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THE    SURGICAL   PART  OF  THIS    BOOK    I    DEDICATE  TO 


MY    FATHER 


G.  A.   WRIGHT 


NOTE  TO  THE 

AMERICAN   EDITION 


In  preparing  this  edition  for  the  American  reader  it  has  been 
thought  best  to  leave  the  body  of  the  book  intact.  The  same  disease 
differs  but  little  in  its  course  in  America  and  in  England ;  it  is  neces- 
sary, therefore,  to  note  only  such  differences  in  theory  and  in  treatment 
as  shall  seem  to  bring  the  book  into  accord  with  present  American 
practice.  This  has  been  done  by  means  of  the  Appendix,  care  being 
taken  to  refer  supplementary  matter  to  its  proper  connection  in  the 
main  work  by  page  references,  and  by  additions  to  the  Index. 

The  Forraulse  (page  753)  have  been  entirely  rewritten  to  conform 
to  the  United  States  Pharmacopoeia. 

The  supplementary  additions  to  the  Surgical  portion  of  the  book 
have  been  made  by  Dr.  T.  Halsted  Myers,  Attending  Orthopaedic 
Surgeon  to  St.  Luke's  Hospital,  New  York,  whose  contributions  are 
also  embodied  in  the  Appendix. 

The  Editor  trusts  that  these  additions  may  still  further  increase  the 
usefulness  among  American  readers  of  this  complete  and  condensed 
treatise,  which  has  so  quickly  passed  to  its  second  edition. 

W.  P.  N. 
New  Vobk,  DecembeT,  1892. 


In  the  preparatiox  of  the  Second  Edition  the  wliolc  of  the 
has  been  thoroughly  rc%'is«d,  and  s>evt^rAl  of  the  KLlions  have  beCIi 
entirely  rewritten.     Many  clinical  rqiorcs  of  interesting  cases,  and 
forty  new  woodcuts — most  of  them  original — have  been  added. 

It  has  been  our  aim  to  keep  the  work  abreast  of  the  moat  recent 
knowledge,  and  to  make  it  pretent  as  far  as  i)os$tblc  a  com|>lcte  ac- 
count of  the  Diseases  of  Childhood.  In  doing  so  ue  have  freely 
utilised  the  writings  and  work  of  writers  not  only  in  this  country, 
hilt  also  on  the  Continent  and  in  .Xmorica. 

We  must  again  express  our  thanks  to  our  rolleagues  for  their  kindly 
hclpanJ  criticisnu,  and  cspcc  ially  lo  Dr.  H.  R.  Hutton  for  generously 
allowing  us  to  utilise  his  cases,  and  for  the  trouble  he  has  taken  in 
rcadinji;  many  of  the  proof-sheets  ;  and  also  to  Mr.  \.  Wiixts  for  re- 
risiDg  the  chapter  he  has  written  on  the  Administration  of  Annsthciics. 

'lb  Dr.  W.  P.  NorthrupfOfNew  York,  who  has  undertaken  toediith* 
American  edition  of  this  work,  we  must  also  express  our  jndetnednes. 

P     To  the  Board  of  Govemois  of  the  Children's  Hospital  wc  owe  a 

debt  of  gratitude  for  their  recognition  of  the  fact  that  the  Hospital 

was  fownded  for  the  study  of  the  Diseases  of  Children  a.«i  well  as  for 

the  treatment  of  Disease. 

HENRY  ASHBY, 

O.  A.  WRIGHT. 
MAKCKtsnit :  Sf^mt*r  189a. 
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The  prfsknt  wokk  in  intended  to  give  to  senior  mudcnts  and  junior 
medical  practitioners  a  fairly  ctmifiku;.  thuii^;h  ntrcssarily  condensed, 
BCoouDt  of  the  vaiioiia  morbid  conditium  |x-culiar  to,  or  chicil)'  found 
during,  inlancy  and  childhood.  Those  diseases  which  arc  neither  spe- 
cial to  children  nor  modified  liy  their  wcnrreiice  in  early  life,  are 
either  omitted  altogether  oi  only  lirictly  conjiidered. 


The  book  i»  written  from  a  |»ractita]  point  of  view,  and  liii  little 
patholt^ical  detail  will  be  found  in  it. 

The  liasis  of  our  work  is  our  experience  at  the  General  Hospital 
for  Sick  Children,  Manchester,  an  insliliition  at  which  some  1,200 
is-palients  and  some  10.000  oiit-paiienu  sre  annually  treated.  Our 
ohinvations  have  extended  over  nearly  ten  years,  and  duiin^  the  whole 
gf  thai  tinte  we  have  liecn  collecting  material,  lioihat  the  Children's 
Hcspital  and  at  ihe  Royal  Infirmary,  for  this  fwrjioae. 

The  orif^nal  feature  of  this  hook  ik  iIiat  it  i<t  written  conjointly  hy  a 
(ihytictan  and  a  surgeon  ;  ii  it;  hoped  that  itpresent-s,  therefore,  a  fairly 
cwn)ilete  account  of  disease  in  children.  Though  we  are  well  aware 
iKai  the  bocA  is  not  an  exhaustive  treatise,  wc  think  it  will  !»e  found 
Vncii<al,  and  it  is  at  ka^I  lia-scd  on  cK[)cricncc,  and  is  not  a  mere 
compilaiioD. 

The  iiltutratians  are  almcBt  entirely  taken  from  photographs  of 
QMS  thai  have  tx^n  under  oui  own  care ;  where  this  is  not  so,  their 
source  ia  acknowledged. 

We  liavc  to  tender  otir  cordial  thanks  to  our  friends  and  colleagues, 


M^ 


X  Preface 

both  at  the  Children's  Hospital  and  at  the  Royal  Infirmary,  for  their 
help.  Our  thanks  are  also  due  to  successive  generations  of  house 
sui^:eon5  who  have  kept  the  records  of  our  cases. 

To  our  colleague.  Dr.  Hl  tto>%  for  allowing  us  without  stint  the  use 
of  his  cases,  as  well  as  for  much  help  and  ad\ice  in  correcting  our 
proo&.  our  especial  thanks  are  due :  also  to  Messrs.  Soitham  and 
Collier,  our  colleagues  at  the  Royal  Infirmary  and  the  Children's 
Hospital,  for  their  care  and  kindness  in  proof-reading.  To  Mr.  Wilson 
we  owe  our  chapter  on  .\nffisthetics,  which  is  made  especially  valuable 
by  his  large  experience  in  the  administration  of  these  agents  both  at 
the  Children's  Hospital  and  the  Royal  Infirmari-.  To  Dis.  Hiuphrevs 
and  NL\ssi.\H,  our  former  colleagues,  we  are  also  indebted  for  the  use 
of  their  notes  of  cases. 

We  must  abo  acknowledge  the  help  rendered  to  us  by  Messrs.  Paine 
and  Benoer  in  connection  with  the  formulae  for  medicines  and  external 
applications  given  in  this  work. 

We  cannot  take  leave  of  our  work  without  furtho-  acknowledging 
our  indebtedness  to  the  Board  of  Governors  of  the  Childrm's  Hospital 
for  their  generot£>  treatment  of  us.  and  especially  for  enabling  us  to 
publish  our  annual  abstracts  of  cases  treated  at  the  Hospital.  We  also 
desire  to  exiMicss  out  appreciation  of  the  value  of  the  work  of  our  sisteis 
and  nurses  in  making  observations  of  cases,  and  in  the  preparation  of 
temperature  charts. 

To  MeffiTs,  Lj^n«;-mas.  our  publishers,  we  are  much  indebted  ibr 
their  Uberality  in  allowing  us  to  borrow  woodcub  from  their  published 
wcHts.  and  for  their  help  in  many  waj-s  ;  we  desire  also  to  acknowledge 
the  great  pains  and  skill  shown  by  Mr.  Pc^r^on  in  engraving  our  pboto- 
grajihs. 

HENTtY  A3HBY, 
G.  A.  WRIGHT. 

MANCHESTEX:   .1/.:!.  I8S9. 
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CHAPTER    I. 
THE  PHYSIOLOOy  OF  INFASCY  ASH  CllILUIIOODi 

Tl)«  V«ri«<l*  of  aarly  X.ire.— The  life  a{  autn  is  natumily  dividtrd  into 
Ihrcc  K'ciii  epochs — vuL  a  [icriod  oF  (JrawtA  uid  Dtvtlopmtnl^  of  Maittrity^ 
Mil  of  Decline. 

The  fir«  diviuon  ItKltidcs  the  pfriods  of  cariy  liic.  when  those  series  of 
operationii  ate  m  projfress  by  which  Ihe  ovum  or  primitive  germ  is  irans- 
f'wmcd  into  the  cntnplclc  (?TKimi»tn  ;  it  in;iy  be  subdivided  into  inira-uUrine 
life,  Infaney,  Ckiiiihatni,  Youtk,  ami  Aiiiffeicencc, 

tmr*  Qi«riB«  Kifa.— Durin;^  thi«  cpiii-h  the  embryo  depends  entirely 
^wn  its  parcri  fnr  all  its  wAnts.  The  iiuitcrnal  blood  supplies  it  u-jth 
Buicfial  for  con&ln^clivc  purposes,  canics  away  it*  waste  pioducts,  and 
Rwlcn  uDnecc»ary  the  maintenance  of  an  independent  icmpcmturc  It  is 
dearly  a  time  of  ^reai  important^  to  ihe  fuiure  beiny,  and  it  i*  neceiiAnry 
llut  thi*  (Ictclnpmenl  should  take  place  under  heatlhy  condilion*,  ina%miich 
Mil  isphj-siolo^-icijlly  iiniKJ-isiblc  fur  ainniliutllhy  or  weakly  mol  her  to  supply 
tlic  vani>  of  the  cTnbiyii.und  iiiiy  faitutc  in  the  nutritive  puivcrMtf  the  tnatcr- 
nol  blond  is  ceriiiin  to  leave  \\%  siiiinp  on  the  future  development  of  the  child. 
An  inbnt  may'ronic  into  Ihe  *firtd  fairly  well  developed  and  plump,  from 
the  pttrscncc  of  more  or  lc»  siorcd-up  fai,  in  spite  of  ihc  weakly  stiiic  of  the 
BoOtei't  benlih.  but  it  is  almost  certain  soijncr  or  later  to  ethibii  tendencies 
Id  dtKasc  in  the  direction  of  the  stock  from  whence  it  sprinp^  Not  only 
ikAy  llie  aribr>o  owe  a  wcakl)  bLiiWing-up  of  its  tissues  to  its  mother,  but  il 
iiuy  arlually  iliirc  maicriwil  disciisc.  The  ficlus  may  suiTcr  from  cndo- 
nrditiv  originating  in  a  rheuin:itic  state  of  its  parent,  and  this  lesion,  jffwiinij 
at  It  us'Wlly  docs  the  right  side  of  the  heart,  may  lead  to  malforn^iitionn, 
•hkh  arc  only  loo  likely  to  tut  )hori  iti  career.  From  ils  parciio  also  the 
teuk  inuy  receive  the  viruh  of  ^yphili^,  from  which  ic  mny  suffer  iliirini;  its 
tnbr^Dnic  life  or  after  binh.  li  may  receive  .in  inhericinre  of  lulicrailos^is 
Oftpilepsy,  ora  tendency  to  gout  or  rheumatism.  IJuriny  f«t:il  life  many 
DDuilic^  niay  an»e  from  ariestcd  dcvelopinciit  or  iin  overgrowth  in  certain 

ctioni :  cleft  palate  rtnd  hiirc-liii  arc  insl.incei  of  the  former,  and  super- 
•umemr)'  fingers  iind  n;cvoid  gnlMlh^  of  ilic  lalter, 

ZBteaey. '  Tlte  Romans  uted  the  nord  in/itiism  its  ivideft  sense,  and 
[h,  AS  its  dchvalivD  implies,  it  was  originally  applied  to  those  who  could 
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nnl  speak,  il  v.\n\c  i»  lit-  cmplnycil  hy  them  for  diilditiiorniucliottlcr  ycnn. 
The  tt^rm-iinf'tnty,  pr^ntiirf  atjance,  aiKl  SHuglingtperiotit,  are  mc»t  u&ually 
applied  In  lite  firti  aoven  or  ei^jlit  n.oiiilis  uf  life,  tlie  tim«  during  which  the 
infant  is  nursed  at  the  bn-ast  and  bcfDrc  ihc  eruption  of  the  milk-tvcth.  It 
is.  however.  Uicd  by  some  WTittrs  lo  include  the  whirfc  «f  the  fir»t  yvxt. 
Wirhin  the  first  week  or  two  of  life  Ih?  infant  hn^  nftcn  lo  otnivnd  with  con- 
ditions which  arc  peculiar  lo  this  [leriod,  inasmuch  as  they-  depend  in  one 
way  nr  anntlicr  on  ihc  aa  of  liirih.  It  m.i>-  be  bom  asphyxiated  in  coruc- 
qufcnre  nf  Mr.ingul.'iiion  by  the  cuid  or  pressure  on  the  bead,  or  vanous 
irjurict  prtKlucin{(  b:cmat[>mas  mny  lake  place  ;  or  there  may  he  septic  in- 
fectiun  in  <:t>nn(.'Ction  willi  the  umliilical  cuid.  TIk*  cbunife  frt>m  placental 
alimrmatlon  tii  ilic  ili^rMinn  of  food  in  ihc  infant's  Miimach  is  :i  ttiiic  of 
pccnliar  danger,  especuUy  if  artifin.il  fo'xl  is  given,  and  ilic  mortalily 
of  infants  is  much  greater  dtirittg  the  first  week  of  life  than  ni  any  other 
period. 

During  the  first  few  momhs  of  infancy,  life  i*  noi  so  purely  vegetative  as 
it  in  during,*  the  inlra-uterine  period,  yet  IhL'  mental  facuhJcs  are  in  abeyance 
and  the  movcincnU  inffiilly  invoIunl;iTy  ur  reflex. 

One  cons«)iicn(.e(>f  the  undeveloped  cnndilionof  the  hi];h<:r  or  inhibitory 
centre*  i«  thai  the  ivttx  centre*  aie  [r^»  under  omliot  than  in  lati-r  years,  sn 
thai  disorderly  rrflcx  mavemenis  in  thi-  form  «f  convulsions  arc  iiahte  to  nice 
place  on  the  sligbicst  provocaiion.  Cirowth  at  this  pciiod  is  extrcutcly  rapid, 
ihc  wciKht  more  than  doubling  iisclf  during  the  first  six  monihs  of  life,  and  a 
great  strain  is  thus  thrown  on  the  alimentary  system;  the  lymphatic  and 
blood-forming  organs  are  aUo  exceedinjfly  active.  It  is  not  surprisinfc,  there- 
fore, thai  the  di!tcn>c>  which  ari.-  most  common  and  fatal  at  this  |>eriod  are 
those  ccinn«cied  with  dijieMinn  and  ah'^orpcion.  The  infnnt  requires  much 
rest,  and,  indt-rd,  dividev  it«  lime  for  the  mwA  jiatt  between  feedini;  and 
sleeping.  It  is  during  this  period  ih.il  '  wnstin);,'  ■  m.irasmus,'  or  'atrophy  '  ts 
so  common,  a  result  of  thmnic  cntarrh  of  ihc  inicsiinal  tract  and  a  conseqiieni 
inipiiinncni  of  the  dij;estivc  orjians. 

ctilidbvad. — The  eruption  nf  the  milk-teeth  uiarks  an  epoch  in  early 
life,  the  term  (hiitilioMi  \y\\y\i  applied  to  the  period  coimnencini;  v^itli  the 
first  dcniiiion  and  ending  \viih  ihe  commencement  of  the  second,  at  the 
tixth  or  seventh  year.  The  lernis  seconiU  tn/ame  and  Kindtruiltfr  are  used 
in  a  «imilaf  tense.  Growth  .11  thit  period  continues  to  be  active,  itiotigh  not 
prnccedin);  at  the  same  rate  at  duiin^'  infaiiiry.  but  disturbances  cf  the  aH> 
mcuiary  syiiem  are  common,  and  the  children  quickly  w<isie  if  digcsli<m  and 
absiirplion  art;  interfejvd  with. 

'ITjc  osseoi!*  and  miiM-iilar  nyslems  are  de%-clopin([  so  Ihat  by  the  end  rf 
the  first  year  the  child  can  crawl  or  even  nalk  with  help.  It  is  at  the  com 
mcnccmrnt  of  this  period  thai  rickets,  a  disease  so  iniimately  as>»ociatv4 
with  malniiiriiion.  often  m.ikes  its  nppeamncc.  The  mental  faculties  ara 
openin}{  out  as  the  brain  develops,  and  the  infant  lic^ins  to  reco^fnisc  it* 
friends  and  call  them  hy  name.  I>unng  the  pt:ri«il  of  drniition  nervous  dis- 
turbances arc  common,  and  the  lesions  giving;  rise  to  infantile  paralysis 
apt  lo  t.-ikc  place, 

Tontb.— The  terms  y(M//AjV«j*/jjA  and  A'>M(SfiM«//c»-,. ire  generally  applit4 
to  tlic  period  commcn^mg  ai  the  Accund  dentition  and  ending  at  pubcny  or 
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aJiout  ihc  fnurtccnih  year.  During  Ihis  time  ihc  milk-teeth  art  r*plu«d  by 
ibc  peim.incni  set,  ihc  bones  become  more  solid  and  the  muscles  hi-iur 
ijcvcloped.  while  ihc  mcnul  faculiies  aic  cicccdins'v  vi'iutc  and  ilie  uiinf! 
readily  acquirer  knowledge.  As  puberty  approaches  the  voice  bceomci 
il«pcr  and  the  Mxual  orjjani  iindcrjjo  .1  ni.trked  increase  of  deiclupment. 
Dniin):  ibis  [Kriml,  in  whirh  schiitiisiic  c'du(.';ili<m  is  curried  nn,  ihc  mcmoty 
is  cxceccllnKly  ietenli>e,  perlups  more  sti  ihan  :il  .iny  iilher  tinir.  Children 
U  thi*  peritMl  easily  'mitgrnw  lh*ir  Mrenglh,"  the  nervous  sj-swni  i*  readily 
u}nct,  AS  is  evidcncc<l  by  the  frc^ut-'ncy  of  cliorcu,  nnd  the  alimcnlarj'  canal 
ap:  In  vuffcr  from  chronic  catarrh. 

BcapiHtiioi),— During  intrauterine  life  Ibe  respiration  nf  the  fictus  is 
on  by  means  of  the  placenta.  The  needs  of  the  fcetus  as  far  as 
ia  cuntc/iied  :i[c  supplied  in  a  f^r  nuirc  imperfect  ounner  lhr<>u>.'h 
Ac  mniemal  blood  than  when,  after  birth,  the  tixygcn  is  taken  tirrca  frum 
ihe  air  tntn  the  vesicles  of  the  lungs.  The  oxid.ition  processes  of  the  fiutiii^ 
«ilh  iu  life  of  continual  sleep  and  wilhout  the  necessity  of  mainl;iinini:  aii 
ntdependent  tempcfnture,  arc  feeble,  and  its  want?  are  cii^ily  Mipplted.  This 
nxuhtion  of  Ihinjr*  imliico  a  lnl<rraiin.x  of  ox y gen -iia nation,  much  jfrcaler 
JhjB  in  ailultx,  that  frciiuently  siand'i  it  in  good  stead  during  the  act  of  birth, 
when  the  placental  cirndatinn  i»  perhnp*  cut  off,  or  ihc  ncrvou*  centres  in 
OK  mnlutia  arc  subjected  to  great  pressure.  Newly  born  infants  arc  often 
a  a  aH)diii<ni  «f  asphyxia,  especially  aflcr  severe  labours,  and  have  been 
taown  In  survive  without  cither  ptacenial  or  ptilmonar)'  respiration  fur  to 
ID  ■;  minulcs,  and  infants  may  live  for  many  hoiiis,  or  cvvii  duys,  with  ihi; 
micr  p«n  of  their  lun^s  in  an  unex|iande<l  state,  Tlte  s^imc  inIerAncc  vi 
innoutcoiuliiinn  of  blood  ocrurs  in  other  newly  bom  aniinaJM  1  thits  Ilruw-n- 
Stqnvd  hAS  shown  that  n  newly  boi-n  mouse  will  reroter  after  lo  minute^', 
uila  ncwiy-botn  Kuinea-piK  after  i:  minutes'  iiiimv[»i»n  in  water,  while 
uimmei^ion  of  3  to  3)  minutr^  is  fal.d  in  the  ^ulult  anirnah: 

In  the  newly  burn  the  respiraiitms  amount  to  about  44  per  minute; 
<«ring  Ibc  catly  months  of  life  they  vary  frum  3;  to  4o,J>er  minute  ;  at  the 
ad  of  (he  first  year  and  commencement  of  the  second  they  bavc  fallen  to 
abwi  ;a  ;  during  the  third  and  fourth  years  ihcy  arc  about  t\-,  by  [lie 
fifteenth  year  ihcy  have  fallen  to  lo ;  in  the  adult  they  vary  from  16  10  3a 
tints  .ind  children,  as  might  be  ejcpccied,  give  off  absolutely  less  carb>Jnic 

ttian  do  adultN  but  rcbti^cly  more. 
The  absoniiion  uf  oxygen  is  also  relatively  greater  in  childhood  than  in 
.'  r.  1.1.. .  the  oxyjfcn  in  the  exhaled  (iarlx>nic  acid  docs  not  repr^rseni  all 
■    oxygen,  the  propotlion  retained  being  greater  In  childhood  than 

'_'  dlilllL    i<lc. 

In  the  inCtnt  and  durioK  the  first  three  years  nf  life  the  type  nf  rcspira* 

em  b  the  ahdnininal,  Ihe  diaphragm  being  the  chief  iniucle  used  in  Iranquil 

ipiraiion.  the  abdoincn  rising  »nd  falling,  and  the  ribs  moving  but  little. 

later  the  rmto-inferior  type  is  prcsrni,  respiration  lakes  place  both  by  the 

iiiiBg  of  the  upper  seven  ribs  by  the  inlercostals,  and  also  by  means  of  the 

'  iphr-i(fm,  the  chest  expanding  and  the  abdomen  mnvirig  slightly. 

In  girls  itmards  pulwriy  the  cosio- superior  type  is  present,  the  upper 

Oftlw  dicst  moves  fieely,  the  lower  pai  t  and  the  abdomen  hardly  at  all. 

Tkevilftl  ndMC  capacity  oJ  the  lungs  is  smaller  in  jiroparhon  to  iheir 
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bcighl  in  childrrn  than  in  ndtilts.     This  is  due  in  pan  to  ihc  rclalivc  small 
ness  of  their  lunys  and  to  the  greater  elasticity  and  flejcibiUly  of  their  cbtst- 
wiills. 

AccordiiiK  to  Schncpfand  Winlrich  the  vitnl  cubic  rajiacity  at  different 
•{ten  ii  Uiown  by  the  following  lable  :— 


3  t«    4  years 

5  ..    7     » 
8  ,.  lo     „ 


.  iibtnit  450  cc 
.  „  9»  c.c. 
.       „      1300  C.C. 


II  lu  13  yean  .    .  ;ibnui  iJioocc. 

13  „    14      „  .         „        3300C.C 

In  iidtdls  (avctagc)     ^      Jjooc^ 


Oh&BzuslBili*  ClNa1aH«nkncr  Blrtb.  The  cessation  of  the  placentid 
citculiition,  ilic  infl.iiion  fi  iht  lungs  with  air,  and  comctiucntty  (he  increased 
iimiiuni  nf  Ml  Hill  |)il^!•in|;  llimuiih  [)»'  piiltinvnary  ailcry,  lead  10  »  |;radual 
(blinking  and  (»lilitot:iiiiin  of  iliv  vitiinui  Tn-ial  p;L^«.ig(.-s.  vii.  ilie  ve^wh  "T 
the  cord,  the  dorliix  veniMus,  ductus  nrteriostii,  and  fornmcn  ov.ile.  Theee 
changes  commence  after  ihc  first  few  icspir.-ilimis  have  been  taken,  and 
within  a  week  or  ten  days  ihcsc  passages  are  closed.  Not  itifrcquenily, 
hoi^'e^'cr,  ime  or  other  01'  ihetn  remains  open  for  a  much  longer  period,  this 
Winjj  especiaUy  Ime  of  ihe  foraiTien  ovale.  In  6a  «-a<*s  under  3  year^  <rf 
a^e  noted  by  FBrrol,  it  was  only  completely  obiiceraied  in  4  ;  and  of  $3 
ca>e*  bci*een  2  and  g  years,  in  i6  only  was  it  completely  closed. 

Willi  tegafxl  to  the  ductus  arteriosus,  Parrot  found  ihai  of  187  ciics  of 
I  tnonth  I"  3  year*,  in  46  it  na»  open,  in  iS  it  was  partially  clc>»ed,  and  in 
\\*)  it  was  obliterated,  Tlie  ductus  venn»ufl  is  immtly  obliterated  within 
three  days :  according  to  QuincVe  it*  renuiinini;  partially  open  gives  rise  to 
icterus. 

Amount  of  Sl«»il  la  Badr.— In  the  newly  bom  infant  tlic  amount  of 
bliiiitl  ill  [lie  body  is  relatively  less  than  in  the  adult,  vii.  j^  of  the  bodjr- 
weiglii,  uliile  in  Ihc  adult  it  is  j*,. 

The  blofid  of  iht  infant  contains  a  greater  proportion  of  white  lo  red 
cnipusclca,  vij.  1  lo  1  jo  (Uciiune),  than  does  thiii  of  ihc  adult,  .\ccotxling 
to  Haycm.  the  blond  of  ihe  faius  coiiialns  more  red  corpiisclefc  per  cubic 
millimetre  th.-in  doe^  adtilt  blood.  This  observation  has  alxo  be«n  ci^ntirmsd 
by  spectrum  sn.ily.iii>,  I.eirhien4tem  showing;  ihal  fie-t.il  blmid  contnins  more 
Iiiemo){lobin  than  in  adults.  The  fibrin  is  less,  and  coagulaiion  occurs  less 
completely.  According  tn  the  same  aiithnrity,  during  the  iirsi  fnuitcen  day» 
of  life  remarkable  changes  lake  place  in  ilir  siie  of  the  red  eorpusetes,  and 
also  in  the  number  tif  granules  present,  Bpp.ircnily  from  the  dtsiruction  of 
ihc  corpii-tcles. 

VoU*.— At  the  end  of  f«_'lal  life  the  nunber  of  cardiac  contractions  per 
mimtle  is  about  133  in  boys  and  140  in  girlj  :  in  the  newly  bom  infant  it  ha4 
fellcn  10  130  to  1)3,  According  to  <»oinc  ubacrvaliuns,  the  pulsc-ratc  falb 
notably  immediately  after  ilic  ligature  of  the  cnrd,  to  regain  its  normal 
number  an  hour  »r  two  later.  Duiing  the  week  Kuccevtiing  birth  it  vane* 
frtun  130  lo  140,  crying  immediately  increasing  the  number  uume  10  to  30 
beats.  By  the  acroiid  vcar  il  ha*  fallen  to  I  lot  hy  ihe  liflh  to  lOO,  by  the 
eighth  year  to  im  and  fiy  ihc  twelfth  10  %o. 

During  sleep  the  piilsc-rate  is  diininiiihed,  especially  in  infiints,  siOtne- 
times  by  as  much  ;is  to  or  20  beat*.  The  puUe  is  more  often  irre^idar  m 
infants  and  children  than  in  adults,  and  this  apart  from  ihe  influence  of 
diseate. 


PuTst — Altnunlary  Canal 
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According  lo  Soltmann  the  inhibitory  action  of  the  vagus  ia  less  tnnrkctl 
in  newly  bom  animaU  tliai  iti  adults.  The  circdation  of  the  Wnod  in  iii- 
fanis  and  children  is  carried  on  more  rapidly  than  in  adulis.  and  cunse- 
<|iKnUy  Ihc  ti»ues  are  supplied  with  a  superabundance  of  arterial  blood. 
The  tension  in  the  arteries  is  coniji;tra(ivcly  low,  on  account  of  the  relatively 
hrje  -si«  of  the  anru  and  ailenal  sy*tcin  generally. 

According  to  Vierfirdt  n  coinpk'te  circulntian  takes 

In  newly  bom  infants  \z  seconds  (134  pulse  rate) 
Al  two  years  .  .15  m  (to?  „  ) 
At  founcen  years  .  18-6  ^  (87  „  } 
In  adulis ...    11       „(  72        >.        ) 

On  account  of  the  proncne^s  oT  the  |iu1ne  to  be  influenced  by  excitement 
daring  iniancv,  it  '\%  of  leu  value  in  diagnntits  ai  this  period  than  in  bier 
fcan. 

AltBaantarr  OosAl.  — For  the  litit  iix  \.<\  eight  uecki  of  life  there  is  very 
■iight  secretion  of  viliva.  only  sufficient  being  formed  to  render  the  mouih 
OHrist  In  the  third  and  fourth  months  (he  secretion  is  much  inorc  free,  so 
Ihat  mfanis  about  this  period  begin  to  dribble  ;  the  amount  of  secretion  be. 
CMncs  slill  lari;er  as  the  period  of  dentition  appro^iches.  By  llie  third  ur 
fcurth  month  the  s^diva  contains  pyialin  .'ind  rcjidily  cnnvcns  cooked  statxh 
iaio  Buliose.  The  slomach  of  the  newly  bom  infant  \%  sni.-tll,  its  cap;iiiiy 
hdi^  one  tn  lu-o  fluid  ounces,  by  the  end  of  the  founb  week  from  three  In 
liBrgancc^  al  three  months  about  five  ounces,  and  at  ihe  ciTd  of  the  first 


F^.  •>  —RkhmucK  of  a  N*wl]i  Boni  Inl^t  (n*ta'at  (in). 

year  ten  iMittce*.  The  (faslric  jvilce  has  at  first  but  imperfcei  dij^estivc 
cowers,  and  the  stomach  i>  in  consequence  quickly  exhausted ;  the-  peristaltic 
iction  of  the  walh  uf  the  stomarh  is  often  very  \'ii;torous,  and  may  git'e  rise 
IA  the  regurgitation  of  ilie  food  suaJloued,  especially  as  the  cnnliar  tphincter 
is  vcakcr  and  more  eauily  give*  way  in  infants  than  in  a(Iull«.  For  the  first 
fcw  months  the  digestive  powers  of  the  pancreatic  and  intestinal  juices  arc 
etcenlingly  feeble,  so  that  siarehr?  and  iwrtions  of  curd  of  cow's  milk  Mil! 
fUH  ihtouKh  the  whole  "f  the  intc^finrs  unchnnyed.  The  accretion  of  bile 
bffins  AI  an  early  period  of  fa-ial  life,  probably  about  the  third  month  ;  the 
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t>il(>  accumiil-itet  in  \\\v  small  int<M(in«s  and  ii  passed  as  ihcmcvroniumdurii 
the  fit>t  fi^iv  tiii)>  iiTicr  b<rth.  It  forms  dark  biown  or  uiccnUli  m.iiis«ii>< 
t'isciiu:^  iind  Icnacioiin.  and  of  n  ft-cblc  aciil  rcii'li'ni,  nntl  riinniMi  of  mucus 
lioUliii),'  in  9llK|lrnf^ion  fAll>  nKtllcrs  4'|»ilh«lijtl  ccJIb,  bil^ii}'  pijjmenio  nnd 
chdlMieriiK,  but  no  bile-acids.  Thrc*  nr  four  diiy<  after  birtli  ibe  meconium 
is  &tit:cccdcd  by  tbc  golden  yellow  semi-liquid  sinuls  cbarACtcristic  of  ihc 
bcalihy  infiAnu  '\\\\s  yclliiu'  cnlour  i&  due  lo  ihc  bili-nilNn  of  ihc  bile  ;  ihc 
gn-cn  colour  someiinics  seen  in  inic^iinal  catarrb  depends  upon  liic  iiKJd.itinn 
of  the  bili-rubin  m\A  formation  of  bilt-verdiiv  Under  romml  circumiMnees 
ncnly  born  inCints  hav«  tvio  nr  ihiec  ^toob  (l;iily.  Thcii  duracicr  graduully 
clungcs  ail  the  infitnii  jjct  older,  becorains  more  and  more  like  the  »IouU  of 
adults. 

Vrln*. — The  newly  bom  infant  ^cncntlly  pulses  waUr  within  3^  hours 
of  its  birth  aiitl  cuniinues  lu  d»  no  aome  lo  or  i2  times  dailyi  passing,'  about 
I  QL  at  a  lime,  or  ;il)Oiii  to  on.  in  24  boun.  The  (int  urine  pa^Mrd  ■»  clo«)dy 
from  ilie  presence  of  uric  arid  and  cpiihelial  cdk  Jind  is  of  spctilic  gravity 
1003-1006  i  Ulcr  it  becomes  clcai  and  of  a  li^bt  ttmw  colour.  It  contains 
iiinre  uric  acid  and  les,s  urea  (about  j  per  cent.)  than  docs  thai  of  adults. 

During  the  whole  of  childlun>d  the  urine  is  of  .i  paler  colour  and  hmer 
speeilic  (jiaviiy  lh;iu  during;  adult  life;  amaHertju-intiliesare  also  pastwl, but 
(in  account  of  the  dilTiculty  of  collecting  the  total  quantity  the  amounts  bav« 
nnt  hw.x\  accuralcly  determined.  I'hc  follow-in^  ligurc;*  may  be  taken  as 
a|)proKiitiaiivc: — 

Ueiween  %-%  yrs.  iboul  15-35  ou.,  coniidning   5-14  gtammei  ofum  (to  34  fan.) 
5-9    ..      .1      25-35  "  i>  '4-"9        .»  ..  .. 

A<l.il(»  „  JO  „  „  30        „  „  „ 

T«Biparatiir«>— -TI'c  teinpeniture  of  an  infant  at  birth  taken  in  tlie 
rectum  is  alioui  iqq*  F.  (377S  C.,  Rojicr.  Sommcr).  A  few  minuter  after 
birth  it  links  to  97",  or  in  weakly  infiinls  still  lovfer  ;  in  the  courtc  of  a  few 
houn  it  Bfcain  ri^e*  and  ren];iins  nt  nbout  ^S'S"  K.  This  temperature  or  a 
fntclion  of  a  degree  hi^fher  -9^*8  99°  1'".— may  be  taken  as  the  noimal  rectal 
Icmpcrature  during  childhood  and  youth.  Tor  young  children,  if  exact  ob- 
servations are  rc(|UJrr(l,  the  tectunn  is  the  best  place  to  inseil  the  ihemK^ 
meter,  as  it  i*  difficult  to  keep  the  infant  quiet  with  a  ihcrmnmeler  in  iw 
andla.  It  is  important  to  remember  that  ihc  rectal  iciiipci.uurc  exceeds 
that  of  the  aillla  by  about  7"  F.  For  most  clinical  oljscn-siioni  the  fold  of 
Ihc  groin  or  the  axilla  may  be  taken.  What  is  also  of  importance  is  iht;  time 
at  which  it  is  taken.  Accordinj;  lo  the  careful  researches  of  Finlayson,  the 
diurnal  ran^'c  of  lemiicialuir  ainoum.i  10  about  2"  K.,  tltc  maximum  bctny 
at  5  to  6  P..M.  and  the  minimum  in  the  small  hours  of  the  morning  :  tlie  range 
of  temperalure  in  adulls  bein^*  somcwhiu  lost 

According  to  Reil/,  the  lowest  temperature  in  l)et«-cen  4  and  5  A.M.,  in- 
creasing  to  1 1  A.M.,  falling  lo  3  P.M.,  then  ristnK  to  its  diumal  tnoximain 
at  6  CM. 

The  most  recent  observations  upon  the  tempemtttre  of  children  in  health 
Ita^c  been  mnde  by  Ur.  O.  Stur^vs.  The  most  interesting  of  thoc  vrcn 
midc  upon  two  Mui^y  children  living  in  the  countr)-,  aged  n^pcctively  t  year 
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e  (mipcnitun.'s  ivcrt-  taken  21  various  hours  from  10  a.m.  to 
midn!)i;hi,  ihc  usual  raiiK<"  being  77*4  to  98-6.  The  lilKhcii  Icnipenilurc  was 
al^ter  brcAkf.isi,  mhcti  the  ihililioi  were  m<isi  lively  ami  eaj;'-'''  ''"■  P^^Y' 

The  bcai  of  ihi;  bocly  n  inainuincd  «ilh  liicaltr  ilifti<:ii!ly  iltirin};  lorancy 
tlwn  in  later  lifo,  a  result  due  noi  only  m  ths  reblively  larger  «iirf.tc«,  but 
»!*o  to  the  much  ijriMter  viiscularily  of  iin  in^nt'^skin.  Infanta  and  children 
are  niucli  nmrc  li.ililc  to  suffer  fmm  cold  cxlrcmiitcs  than  arc  adult*. 

■■rvona  SyKt«m.— Tbe  tliisure  of  the  amcriiir  fomanclle  takes  place 
tennrdi  th«  end  of  ihe  scrond  year  in  stiong  and  \igor(iu«  childicn  ;  in  im- 
Biaturc  and  rickety  ciiildrcn  it  niay  be  delayed  itll  llie  third  year,  or  it  may 
be  later. 

The  cubic  capacity  of  the  skull  in  newly  bom  infants  is  about  one-third 
that  of  adults,  vii;.  joo  cc  ;  by  the  !»ct:ond  year  il  is  about  looo  c.c,  nhilc 
in  ibc  adult  it  ii  iibmit  1  ;oo  cc.  The  brain  of  a  ncwly-bi>m  infant  forms 
alwat  14  per  cent,  uf  ill  bcxly-wct^jhl.  while  ill  the  adult  it  is  only  3*37  per 
ctnL  The  brain  dotihlcs  Us  weiyht  during  ihe  first  year  of  life  (14  or.  to 
Hot.] ;  by  the  seventh  year  il  has  reached  38  ot  ;  by  ihc  fnuitttnih  nr 
fifiocntb  year  43  oc  to  4;  01. ;  the  average  brain  weight  uf  an  adult  (mule) 
beiiH!  alMMii  ;o  ta. 

The  ci^rebellum  after  birth  develops  more  quiekly  than  other  parts  of  the 
biain,  ibc  frvtttal  loWs  mure  sluwly  till  >\k  years  of  ;i>;i:,  when  they  di-vclnp 
mwc  rapidly.  If  the  brain  uf  a  ncwty  bom  infant  be  cxaiiiined,  it  nill  he 
WKcd  that  its  consivtcnoc  is  tniich  le*i.  firm  than  i&  th;U  uf  an  adult's.  If 
phttd  on  a  plalc  it  spre;ul*  ittcif  wul  or  mould*  itself  into  any  shape  more 
readily  llinn  an  adulc&.  The  pia  iiiatcr  is  exceedingly  delicate  and  very 
e«»ily  dissected  t>f.  with  a  pair  of  fortrpv  In  colour  the  brain  is  lij,'h[  grey, 
otrn  yellowish  from  the  presence  of  liik  piginenls ;  there  is  no  well-marked 
^Jfctence  beliveen  the '«'«)■' and  'white'  substance  as  in  adult  brain,  and 
(he  ranrolutiaiis  arc  less  distincdy  marked.  The  multipolar  cdls  in  ihe 
{fcy  matter  on  ilie  surface  are  ill  developed,  as  :d5o  is  the  pyramidal  bundle 
rf  ftet^TS  whieh  connea  them  with  the  basal  ganglia  and  inlemal  capsule  ; 
en  rlie  contrary,  the  nerve  elements  of  the  cord  and  spinal  nerves  luc  well 
dcreloped. 

'  Froni  Ihc  above  researches  it  b  dear  thai  while  the  cxdro-inotnr  centres 
in  the  tpina!  cord  and  medulla  are  well  developed  at  birth,  (he  higher  centies 
on  the  surface  of  the  brain  arc  imperfect,  and  ^o  -tlm  are  the  strands  or  ncr\'c- 
pwhs  which  connect  the  higher  and  lower  centtcs.  This  agrees  also  »iih 
tbc  eKpenincnts  of  Solimann.  who  hit  »liuun  ex  [wh  men  (ally  that  the  appli- 
(jlioftof  »oine  (ormof  irritation,  as  the  iiidiiced  current,  to  the  surface  of  ihc 
tiraint  of  nculy  horn  animals  docs  nut  evoke  movcmenis  in  tlic  face  and 
litnln  aft  it  doe«  in  adults.  Tlic  actions  of  infants— sucking— crying— swal- 
ln*Hiijf^l>realhing— are  refle'c.  and  inasmuch  as  they  are  uncontrolled  Ityihe 
mhib^tory  influence  of  the  hij;her  centres,  are  ^ipt  to  be  di>order!y  and  cx- 
cesshc ;  as,  for  instance,  in  convulsions.  The  reflex  actioni  lUspl.iycd  by  a 
brainless  fiog  arc  more  violent  and  vi)jnrou^  thitn.  those  displayed  when  the 
brain  is  intacL  As  the  higher  crntreN  develop,  ctiapgcii  cnme  over  the  menial 
ihoractcr  of  tlic  infant,  and  ihc  reflex  actions  become  more  and  more  under 
ronunl  anil  dominated  by  the  psychical  centres.  The  movements  of  newly 
bom  mfants  arc  aliitoM  entirely  reflex,  thouj^h  certain  'spontaneous'  or 
'impulsive'  motemcnts,  luch  as  stretching  the  limbs,  arc  present. 


■Istal. — In  ihe  t'irdt  week  nflcr  hinh  Ihp  inrani  app:iicntly  c.innni  dislin- 
ganh  i>l)]4-t'i7i,  but  <an  li^hi  (mm  {larkiicss.  Accurdint;  in  PreycKs  rxAmina- 
tiors,  ihr  mnvcmenls  of  the  tyv%  are  nm  aixirtliiinii-d  ai  lim.  K(inij{»i«in. 
from  an  (examination  of  300  ntwly  l>rirn  infiinrn,  staieit  that  Ihtj-  were  all 
hypfrmccrftpit.  The  colour  of  ihc  iris  is  bluishgicy  or  grc«i,  but  one  finds 
also  ihadcs  of  light  ijrcy  and  brown.  The  same  invcstigiiiDr  has  also 
noted  blood-extravasations  in  the  rwina.  which  disappear  in  a  few  d.iys. 
The  pupils  arc  verj-  large  in  the  newly  born,  and  scnsiii%-c  to  light  ;  in  later 
chtldhi>ocl  tl)cy  can  endure  stronff  li^ht  belter  than  can  adults.  Of  the  coloursi 
chUdrtrn  Icirn  firsi  to  dititinguish  white  from  blauk ;  in  the  second  yatr  they 
learn  to  distinguish  other  colours,  firsl  red  and  yellow,  later  green  and  blue: 

RAAilBg.—  In  the  newly  bom  the  mucous  membrane  of  Ihc  tympaniunis 
bM-ollcn  >o  chnc  no  cavity  is  present,  nin»cquently  ihey  arc  not  ver^-  sciiMtive 
to  tuunds,  but  tihrill  and  strong  ooumls  make  impression,  the  infants  waking 
with  erics.  In  Ihc  firtl  inonihs  children  hear  high  and  sharp  sounds  belter 
than  deep.  Older  children  can  hear  very  weak  and  high  sound*  which 
make  no  impression  on  adults, 

Tkbu.— I^ewly  born  infants  can  distinguish  sweet,  bitter,  sour,  and  salt 
tastes. 

V»7ctalc«l  Pbeaomcno.—  In  the  accund  month  an  infant  learns  to  hold 
up  its  head  ;iik1  nialtf  viiluniary  nmvtmcnts  and  in  ili>tin^iii>h  the  voice*  of 
its  fiiends.  Al  the  ^l  or  ^h  week  it  c;in  laiigh  and  KmdcG  when  carctited. 
In  the  jrd  to  4th  month  the  mfnnl  nniicc?  its  toys  or  anything  it  can  hold  in 
its  hand},  mo&ily  putting  them  10  its  mouth.  At  7  to  9  months  the  child  can 
sit  up,  and  3  or  4  months  later  tries  to  walk :  when  a  year  old  wcll-dcvcloped 
children  can  walk.  Kroin  this  time  the  child  begins  to  talk  first  sylhibles., 
such  as  /J-M,  di-ttJ,  bi-be\  then  words  ate  Icamt.  and  by  tlift  end  of  tlic 
second  year  most  children  can  strinj;  a  few  wcirda  nnjcther. 

•la*p.— The  newly  bom  infant  sleep*  all  day  except  when  it  wak«s  up 
for  food.  At  a  year  old  the  infant  bleeps  hfceen  to  sixteen  hours ;  from  3  In  3 
years,  twtUe  to  thirteen  hours ;  from  4  to  ;  years,  no  sleep  in  the  day, 
from  ten  to  eleven  hours  at  night  ;  from  il  to  13  years,  eight  to  nine  hours. 
Infant^  »Icep  li^'hlly  and  are  easily  awakened :  at  4  10  S  years  of  aye  they 
are  genenilly  heavy  slecpct^ 

■•dy  welrbCi— An  infant  born  at  full  term  weighs  from  6^  to  7^  lb.. 
7  ll>.  being  an  average  weighL  For  the  first  two  or  three  days  of  life  there 
is  a  loss  of  4  oi.  to  7  01.,  then  a  regular  gain,  so  that  by  the  ft'.h  ot  9ih  day 
the  initial  loss  has  been  made  goixl.  According  to  (iregory,  the  following 
figuTes  cxprcu  the  avemge  daily  loss  and  gain  during  the  first  six  days  of 
life  :— 

.     loss  of  139  grammes  or  nearly  ;  ko. 
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That  these  figures  are  by  no  means  universally  correct  is  dear  from  the 
difference  in  wei^fht  noted  by  dtflferent  ob.ter\-eis;  thus,  aeconling  to  Lewis 
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Ba/fy  Wtighf — Length 

Smith,  in  170  infants  bom  in  the  New  York  infani  asylum  (89  male  and  81 
female^,  ibe  average  weijjht  of  the  Iioys  was  7  Ih.  11  01.  and  Ihe  girh  7  lb. 
4ot  Fifty  of  thcK  were  vret-nuned,  and  wcigtiicd  when  one  week  old,  with 
the  foUowtn^  result  :— 

Increase  of  weight  in 33  caMS 

Loss 13      .. 

Aveniije  g[atn 4*8  01. 

..       lo«s 3*3  1, 

Greatest  i;ain I2   « 

»       loss 6  „ 

Growth  during  ihc  (vnX  year,  more  especially  during  the  fint  six  months, 
ii  enremcly  mpid,  the  infani  doubling  its  weight  in  ihc  tirst  si\  months  and 
iTcblinf;  il  during  the  fiist  year.  Many  observations  have  been  made  on  the 
"C'Khts  of  childctn  during  the  first  year ;  the  foUowing  table  exhibits  Ihc 
fDomhly  gains,  bfin^  the  avcrajfcnf  ninir  itifjint^  observed  by  E.  PfcifTcr,  who 
■ere  nursed  at  itte  breast  at  first, and  later  this  was  supplemented  with  cow's 
■A:— 

^jfT.  Monthly  gain.     IVtighl  ai  tad  of  the  months. 

M.  lb.      M. 
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Growth  after  ibc  end  of  ihe  first  year  is  slower,  so  that  the  weight  is  not 
^iin  doubled  till  the  end  of  the  sixth  year,  and  doubled  aji^in  l>y  the  end  of 
ihc  fnurtcrnlh. 

Ti«B|Tfc  Thr  average  Irn^th  of  a  newly  bnm  infant  is  19  inches  ;  it  has 
doabled  il«  length  by  ihe  end  of  ihc  fourth  year. 

Much  interest  and  importance  is  attached  to  the  increase  of  weight  and 
hciglil  during  infancy  and  childhood  ;  weekly  weighings,  especially  durinj; 
!hf  earty  months  of  life,  give  vety  valuable  information  «'ith  regard  to  diet, 
h  must,  howev^y,  iilw;4y9  be  borne  in  mind  that  increase  in  weight,  especially 
if  ii  be  due  10  an  aauinuUlion  of  fat,  dins  not  alwayn  indicate  sircngih,  or 
thai  the  food  being  taken  v>  a  suitable  one.  During  childhood,  undergrowth 
eriou  of  weight  must  be  looked  upon  as  An  indication  of  danger  and  as  cvi- 
of  malnutrition.   On  Ihc  other  hand,  overgrowth  wriihiiiii  a  prn|i[>rtionaic 

rease  in  weight  should  alwayii  be  taken  vis.  indicative  r>f  w-cakne^u. 

For  further  information  on  this  utibject,  the  reader  is  referred  to  the  *  Life 
HiKory  Album  *  by  E-'rancis  t^ton. 
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Tb«  fnlloM-ing  is  a  proportianate  table  of  height  and  weight: — 


Il«l«b 

Wd|lM 

BVthi 

Wdch       j 

IM^ 

Waxht 

in. 

ib. 

tp. 

lb. 

Ib. 

ft 

34 

18 

1      ■  37 

*       38 

49 

6iJ 

1 

»5 

«9l      ■ 

1-38 

io 

SO- 

'•> 

36 

31 

39 

42 

St 

67* 

27 

33} 

40 

44 

52 

70 

2S 

24 

41 

46 

53 

7lf 

39 

3Sl 

42 

48       . 

54 

75 

30 

27 

43 

SO 

|i 

77* 

31 

*8* 

44 

52 

So 

33 

JO 

45 

54 

57 

83f 

ii 

."4 

46 

5^         1 

SS 

8$          1 

34 

il 

47 

ss 

59 

87* 

3J 

Mi 

48 

60 

60 

90         ^ 

36 

36 

'     ■ 

It  is  not  only  of  iiKcrcsl,  buL  it  is  imporutiit,  to  both  weigh  and  mea!>iin| 
children  at  frequent  inictvaJs.  I'criods  of  under  or  over  Kixinth  are  period) 
of  d^nj^cr,  ai  indic^nng  cilhvr  main iiin lion  or  an  ovcitaKin);  of  the  sti-ength 
There  should  aI«o  be  maintained  a  cIo^c  rcUOoi)  of  height  lo  wviijhL  1 

sontluon. — Al  birth  ihv  jair  comainii  ilic  denial  &ac3  wiUi  the  alrcad) 
calcified  crowns  of  the  temporary  tccih.     Ite^ulc^  llic  temporary  teeth,  thert 


Fw.  «L— Jaw  «<■  Child  M  Rltth,  ihnwiiiK  ihs  Hruul  6*>--i(Oual«'>  '  A'rM>-nir'>  *.  >1h  Ittt 
half  inn  frnni  <!i<  iniwr  tide.  k.  tbc  rlKhl  lialf  mn  frum  *!w  oulu  i»lc  ;  Uw  tstc  bw  in 
pan  )»••<  Minovtd  ii)  iipMa  ihi  il*!!!!)  aus,  t  ibowi  ttH  >■«  of  ilii  xtf^anrf  Mt  uiil 
<!>•■>£  sf  (ht  tini  ptrnancni  molu  Irttuod  the  pMWtiur  luuiKi  of  the  oulkiM.  •  ■!»«• 
ihflU.(n*,utilalwlh*iU3ar  iCicprnuiMiii  iccuon  uid  caaliie. 

is  th«  calcified  crown  of  one  of  ihc  pcrniancni  set,  the  first  molar,  which 
situated  imincdiatdy  Iwhind  ihc  laM  temporary  molar.     (See%.  3.) 

Ouring  the  iiiien'al  which  elapses  between  birth  and  their  eruption,  ih 
teeth  are  undergoing  further  development ;  the  sacs  become  enlarged,  so  t 


Dentition 


II 


11*7 i>re  rcadilj*  fdt  thmuKh  the  gum  as  rvundcd  swcllinKs  the  edges  of  the 
become  sturpei,  and  the  fangs  are  developed.  As  ilic  fon^'i  cloii^iiic, 
I'lbrcdlge  of  the  tooth  cout»  nearer  to  [h«¥.itrrici:  oniici^um,  thclaiR-rswrlh. 
land  bdcnoics  mure  vascular,  the  cd;;e  of  the  tooth  appears  z.\  a  hnc  or  ]i{>inl 
fbcocMh  the  Birnibranv,  wliich  fin;ill>'  becomes  pcrfaraicd,;ind  the  tooth  is  cut. 
The  tcniimrjr^'  set  ap|)r»r  for  the  moM  part  in  groups  in  the  following 
onler.  nmrv«Bp  -Thv  lower  two  cvnt ml  inciters  appenr  from  il>.-fjth  Sih 
Boatb,  follow'Cil  by  a  pause  of  Irftiii  Ihrcc  to  wt  weeks.  BaAond  sr«np  -  The 
fm  upper  incisors  arc  cut  at  imcr>'als  ofa  week  or  two,  from  tbr  8iti  loth 
BUBth.  followed  by  an  inten'al  of  one  lo  three  month*.  Tblrd  craap— Tlie 
b«er  lateral  incisors,  the  upper  and  lower  front  molars  appear  ni  intervals 
itom  the  I3|h-i.itli  months,  fvlluwed  by  a  piausc  of  two  to  thrc«  moniht. 
rmrflt  KTOvp— The  canines  ap|>ciu-,  the  upper  ones  usually  being  tir3.t,  fmm 
ihc  iSih-:oih  month,  nttb  ivobp— The  posieiior  molais  mostly  appear  at 
tkeiKe  nf  3-3}  ye.irs. 

The  milk  set,  when  compete,  remain  unchanged  foracxcciil  je-.^rs,  tliMigh 
the  pcmiaiKnl  «t  arc  ^^jradunlly  becoming  developed  in  iheir  sacs,  ready  lo 
i^acc  lite  earlier  vet. 

The  following  formula  exhibits  tlic  rclalion  between  the  temporary  and 
pcrraaneitt  avt : — 

mo.    ca.     io.    in.     ca.    mo. 
( L'pper  2      I       a  I  a      I       2  •^  xa\ 


Tcmpofwy  sel 


Pmnuent  set 


I  Lower 


I  Upper 


z 

1 

J  1  J 

1 

z 

mo. 

3 

bi. 

a 

CO. 

1 

tn.    in. 
1|  3 

ea. 

bi, 

3 

nin. 
3 

■20 


loJ 


(Lower       3        3       1       2  | 
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l«in»wM  tnlh.     Thr  TDiit:  irtih  nf  ihi  iiilM  ilitc  NUif  liiUum  ul  ihc  lili  tn  irinnrn  ami 
■Iw  it*  aw*  «f  Ihc  ^MiMAiir-a  ur.  ax^iK  iha  wmSiNnjiHili,  u^.iah  u  iicii  yd  ruim«l.     Tlw 
itc  i^«  die  naMKoC  ibi  t**  >>  ■!»'  '^  ''■'^  Tifi  pnniaiiiiii  bihIoi,  juid  aboraanil 


££; 


At  six  years  of  a(;c  there  are  a  greater  nuniber  of  teeth  in  the  jawis  than 
•(  Miy  age,  (here  being  the  milk  set  and  all  the  ]>ennanent  set  eicepl  the 
"ixlom-tccUi. 


12  The  Physhfogy  of  Infaney  ami  Childhood 

The  pcmiancni  iceth  are  cut  in  the  fciltowinj;  order ; — 

MoUr,  firsi 6  yearft  of  age 

Incisors,  central       ....         7  ,.  ». 

„        lateral         ....  8  „  „ 

Bicuspid,  anterior     ....  9  r.  .> 

posterior   ....         lo  ,.  „ 

Canines il~t2  „  „ 

Molan,  Mcond i3-t3  „  „ 

•I      third J7-3S  .. 

It  is  to  be  pdaicuUrly  noted  that  during  this  iicriod  a  marked  increase 
ftakej  place  in  ihc  length  of  the  jaw  to  provide  room  for  tlie  three  molars  of 
f  the  pennanent  wi,  which  make  Iheir  appearance  posiertorly  to  the  milk  set ; 
the  bicuspids  replace  the  temporary  moUrs  (see  fig.  3I, 

While  the  above  nccount  reprcscntit  the  Mate  of  ihirjfi  which  obtains 
under  normal  cnndition^,  yet  important  drviations  iKith  a«  to  Ihc  time  of  the 
appenranrc  of  ihc  teeth  through  the  gum  anti  the  condition  nf  the  teeth 
themselves  frctiucnily  take  place  as  ihc  result  of  disease  or  enfeebled  nutri- 
tion,    ll  is  vfctl  known  thai  rickets  is  the  most  common  cause  of  delayed 
dentition,  and  nol  only  are  the  teeth  cut  later  than  usual,  but  the  defective 
nutrition  which  exists  in  this  state  frequently  interferes  with  the  dc^elop- 
mcni  of  the  lecih  ;  iht-y  arc  in  ctm»c(|ucncc  dw.irfed  or  proviilcd  with  a  thin 
or  fnniaily  <lefiricnt  Ltycr  of  enamel,  no  thai  they  quickly  l>c<:"nH'  rations 
afler  being  cut.     Mr,  Hutchinson  has  pointed  out  the  effect  of  hereditary 
syphilis  upon  certain  of  the  pennanent  sec,  the  most  characteristic  effect 
being  a  dwarfing  and  noichins  of  die  upper  central  incisors  the  result  of ' 
malnutrition  during  the  m.inifes  la  lions  of  syphilis  in  ihe  first  few  months  of 
life,  just  at  the  time  when  the  'cap  of  dentine"  of  the  permanent  set  of  j 
incisors  is  in  prtKCs.t  of  formiition.     He  has  nhn  Huj;^estcd  that  just  as  ai 
t0c.1l  ectcma  or  a  prolnnt;ed  illness  affects  the  nvitricion  of  the  finxcr-n.iill, ^ 
leaving    liehind   furrow>i  or    nthcr   mark«,  so  intintile   tinn-iattiis   or   some 
jreneml  condilion  of  malnutrition  will,  through  inicifcrcncc  with  the  fomu-j 
lion  of  dentine  or  enamel,  leave  its  mark  on  the  icmporarjor  pcnnnncni  set, , 

There  is  reason  to  believe  the  first    permanent  molars   arc    especially 
nffected  by  stomariiis,  mercurial  or  otherwise,  the  enamel  bemg  deficicni  al 
ihcir  crowns,  producinK  rugosities  on  their  upper  %\xxiAfx '.Erosion  en mamtlon'). 
The  incisors  may  be  alto  alTected,  h.iving  either  a  transverse  furrow  or  a  [Ml* 
ting,  or  preseniiny  a  honeycomb  appearance  or  notch  in  Ihe  centre  of  their  ! 
cutlinij  edge.     It  is  c»y  to  understand  thai  if  a  condition  of  malnutritioa  ' 
occurs  just  when  the  capof  dcniinc  is  first  formed,  the  fuiurc  loolh  will  ^how  | 
the  effects  at  it*  tip  or  edge.     If,  however,  this  occiiri  later,  when  the  ^enii* 
is  of  some  siie,  the  future  tooth  "ill  show  a  groove  or  mark  at  some  distance^ 
from  Ihc  tip. 

MoitRUtr  >■  Cafkner  and  cttlidbved.— In  this  country  out  of  everyJ 
1,000  children  bom,  on  an  average  '49  die  before  the  end  of  their  first  yeArj 
of  life  and  563  before  the  .^ye  of  5  years.  During  the  next  fix  years,  (rank] 
S  W  10  yrars  of  .ige.  35  die,  and  18  more  between  the  ni{C»  of  id  and  15  | 
years.  So  that  not  trf  the  original  1,000,  684  i^ill  be  alive  or  their  fiflcemh 
birthday  and  316  will  be  dead.      Trom   these  figures  it  it  ctear  that   the 
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norulity  Is  the  grcaitsi  during  the  first  year,  nnd  thai  it  rapidly  declines  as 
cbddhood  advances,  tndwd  ilip  nionaliiy  is  Iht-  grciiirsi  during  the  fir*i 
lUy  and  succeeding  days  after  binh  ;  thus  Kiinwi,  in  aniily^mg  the  ages  of 
iRbnlft  at  death,  found,  out  of  S&.61;  infants  bom  in  P»th  during;  the 
ytan  1S74  und  1875,  thai  out  nf  every  r.ooo  bom,  13  died  within  ^4  liuurt ; 
{70a  ilie  second  day  :  34*2  during  the  firsi  week  :  163  durini;  the  second 
week  i  and  93  during  ilie  first  month. 

The  mottahty  of  infanta  diffcn  enurniou^ly,  and  is  dependent  upon  the 
amount  of  can:  which  i^t  laken  in  their  fecdinit,  ^nd  ihe  w;iy  in  which  ihey 
nie  locked  after,  as  well  as  upon  tlieir  |Ktreniaife.  Kou)jhly  tpcukiii);,  it  may 
be  laid  that  anion);  (he  rural  population  of  Creul  Uritain,and  rnnon);  thvwell- 
KhIo  dwellers  nf  subuiban  districts,  ihc  annual  infant  monaliiy  amounts  tn 
100  per  1,000,  goo  om  of  every  1,000  children  born  being  alive  a\  the  end  of 
ibcfirai  year.  This  is  the  average  infantile  death-rate  of  Norway, which  is 
tlw  (owcit  of  an)  European  coontry,  and,  indeed,  probably  in  the  world. 

In  the  nxirc  <Toiiftinl  diiitiicts  of  a  larjfc  city,  such  .-is  Mnnchcsicr  or 
Lirerptxil.  (he  annual  deaih-iate  among  infanix  undi-r  a  year  is  300  per 
\fioa  btrthsnr,  in  other  word*,  one-fifth  of  those  homntMcr  reach  the  end  of 
ihdr  (iisl  year.  In  the  worst  and  most  crowded  districts  there  is  little  doubl 
dm  the  mortality  is  at  least  300  per  1.000,  onc-lhird  of  those  iKirn  never 
Rvinft  10  become  a  >"ear  old.  A  slill  higher  death-ralc  prevails  among  the 
lafoiiunaleclassof  illegitimate  children  ;  the  mortality  anions  these  amounts 
«l  limes  in  some  disirictb  of  our  large  cities  to  500  per  \,xxx>^  not  more  than 
half  In-inif  to  he  a  year  old.  Indeed,  the  mortiiliiy  has  in  winedist/icls  risen, 
uin  SalEnrd,  to  7io|>er  1,000.' 

1b  London  Ihe  rate  of  infnnt  mortality  iit  about  (he  same  as  that  of  the 
CDDnir>-  gcttcraily.  namely  1  jo  per  i.ooa  The  mortality  is  the  same  in  Paris 
tun  London,  while  in  most  Continental  cities  it  is  higher.  In  Munich  (i]i]i4- 
1U9)  it  averaged  334  per  1,000;  iit  Berlin,  368  per  ifloa\  in  Kussjb,  }66; 
ud  in  Austria,  355  (Ralits). 

Aft  one  would  naturally  expect,  child  niorlahty  also  difTer>  ^Tcndy  under 
difleretit  circumstances  ;  thus  we  lind  in  the  he;>lihy  pariK  itf  Kngland  the 
taaiu)  morialiiy  of  children  under  live' years  of  age  it  not  more  than  50  per 
lAoo  fliving  at  that  age),  that  i>,  out  of  every  so  children  (under  five  years 
of  aj{e)  only  one  will  die  during  the  year  ;  whilst  in  the  worst  districts  100  or 
nvn  110  per  [,000  [x.Ti«h  annually. 

or  the  cause«  of  death  in  the«e  cases,  it  may  be  t.ikfn  for  gr.inled  thut 
diseases  of  the  digestive  system  pl.ny  a  most  iinportani  rite  \  hut  statiilics 
ue  uKin:  or  less  uniruslwotthy,  as  the  causes  of  death  which:ippear  on  death 
nnificaiea  are  often  nnt  to  be  relied  upon  for  purposes  of  classitication. 
AoalysioS  the  causes  of  death  from  3,000  cases  orinrantis  under  two  years  of 
*-/r  who  died  while  under  the  care  of  the  medical  oRiccrs  nf  our  onn 
'  liiUlren'i  Dispensary',  we  found  thai  of  the  fatal  cases  those  cr>nnecied  with 
i.V  il'gcsiive  <>-sIera  head  the  list,  forming  35  per  cenL  of  the  total  number. 
lUonchiiia  and  its  allies  caused  death  in  3 1  per  cent,  of  the  cases  \  whooping 
(uugb  in  I  z  per  cent.  ;  congenital  syphilis  in  10  per  cent. ;  and  measles  in 
<i  per  cent. 

Anong  the  leM  frequent  causes  of  death  we  find  tuberculosis,  mcningiiis, 
•  See  L>f.  Juhii  Tathiim-  UcaUh  Ktfvru /»i-  Sal/onU 
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diphtheria,  and  various  malformations.  We  must  not  forget  to  mention  that 
premature  birth  accounts  for  some  deaths  that  do  not  figure  in  our  list,  and 
those  unfortunately  too  common  cases  which  are  returned  as  '  found  dead 
in  bed.' 

Infant  mortality  should  not  be  calculated,  as  is  sometimes  done,  by  com- 
paring infant  deaths  with  deaths  at  all  ages,  or  with  the  number  of  persons 
living,  inasmuch  as  in  a  given  population  there  maybe  many  or  few  children 
or  few  old  people,  but  it  should  be  calculated  on  the  infant  population,  or 
the  number  of  children  living  at  that  age.  Thus  the  number  of  deaths  in 
infants  under  a  year  old  should  be  compared  with  the  number  of  infant! 
living  at  the  lime,  which  is  usually  calculated  as  the  mean  of  the  births 
in  that  and  the  preceding  year.  In  the  same  way  the  mortality  of  children 
under  five  years  is  calculated  by  comparing  the  deaths  in  the  year  with  the 
number  of  children  living  under  five  years  of  age. 


CHAI'TER    II, 
THE  DISEASES  ISXIDEST  TO  BrUTH. 

TiiEltE  in  cennin  tf<^ions  ii'htrh  Arc  apt  tn  tAke  pince  nnly  nnre  in  a 
riTcbinc.  inastnucb  as  ihcy  owe  ihcir  origin  to  the  aa  of  birth,  or  to  ihosc 
imponant  changes  which  occur  in  the  life  conditions  of  (he  infant,  when  it 
eiAanges  the  quiet  tiependcnce  of  inira-tnerinc  life  for  the  greater  activity 
ft  an  inde^icndent  existence.  Though  many  of  these  morbid  con<iitioii« 
dUtr  from  one  another  in  various  ways  yc.t  iliey  arc  su  inttniatdy  n.iancinted 
ia  tbcir  patholoicy  and  elii>10);y  th;il  it  im  inmi  convrnicm  to  diicuM  [hem 
UgHher,  r:iih«r  than  to  reletfaie  them,  a»  i«  often  done,  to  their  respective 
pItCH  in  the  ordinai-y  rlaisififatton  of  <!i*fta*t-  The  act  of  birth  brings  its 
i>«o  special  dangers  to  the  infant  as  well  as  lo  the  mother,  and  it  i*  hardly 
nrptising  to  rind  that  many  perish  on  the  threshold  of  life,  and  thai  the 
iDonality  during  the  fipit  few  days  after  birth  is  (ftcater  than  that  of  any 
olber  period.  It  mu9t  alno  be  boinc  in  mind  that  parturilion  is  not  only 
itspnnsiblc  for  many  infant  deaths,  but  for  damage  done  to  the  nervous 
centres  by  pressure  or  hii'tnorrhaije,  which  may  be  irrcrpamblc,  and  if  tlie 
inLnt  V\y^i  i(  in  panly^cd  for  life  or  a  hopeless  imbecile-  These  d)»ca»es 
«faicb  are  connected  \i-illi  parturition  arc  alau  of  much  interest  and  im|iQrt- 
lare.  in  that  many  of  Ihem  arc  eminently  prevcnri ble.  and  arc  ofien  the 
rwull  of  the  i^nor^incc  of  the  frieniU  or  neighbours,  who.  ir  the  absence 
of  a  medtrul  practitioner  or  trained  midwife,  preside  in  the  lying-in  room. 
Hfnrcver  this  may  be.  many  a  life  is  low  and  vmious  morbid  conditions 
iii>c  for  vrant  of  aMistancc  during  the  Inter  Ntngct  <>f  labour,  or  for  ilic  viant 
of  can*  and  c'-^janlines^s.  or  from  c»p<HU(r  In  crmiagi'in  during  the  first  few 
djjs  which  succeed  biriK  Wc  nil!  first  consider  ibe  etTccts  of  a&phjxim  to 
common  in  newly  bo<n  infants. 

■pbysiK  n«ODaiorna).~((/]  The  infant  may  die  from  ihts  caute  before 
ib,  or  it  may  be  bom  asphyxiated  ;  l/)  asphyxia  may  supervene  after 
hinl)  through  failure  of  the  puhnonary  respiration.  It  is  hardly  to  be  cs- 
1r<l  that  the  transition  from  placental  lopulmoniiry  rcsprraiion  nhnuld  be 
ccorapjishcd  wilhoui  some  risk  of  ihc  cessation  of  the  one  N-forn  the  com- 
tftcement  of  the  other.  Fortunately  for  ihe  inf;mi,  its  nervous  centres  and 
iuucs  generally  arc  far  more  tolerant  of  a  venous  condition  «(  blood  tli.in 
liey  «re  in  after  life,  for  during  m;ra-utcrine  life  the  acnilion  of  the  blinid 
Car  ]rvi  peiferily  pctfonned  by  Ihe  placenta  tiMn  it  is  afterwards  by  the 
Ivnj^;  and,  moreover,  there  is  a  mixture  of  ilic  pbcrntsd  blood  with  the 
vmous  blood  of  Uic  iofcriar  vena  cava  before  it  is  ditlribulcd  lo  the  body, 
ttniva-S^ft"'"^  ^^  sbovm  by  direct  cKpcrimcnt  that  newly  born  guinea- 
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pigs  will  nirv-ive  ten  to  twelve  minut^x'  immersion  in  water,  |trcivirted  na 
water  cnicrs  their  air  pnssngcs,  whilst  less  than  three  minutes  is  fnial  to  an 
atiult  animal  under  similiii  circumstances  ;  and,  in  the  same  »i*sy,  wcarc  fre- 
quently astonished  to  find  the  1;ir^'c  amount  of  unexpanded  lung  present  in 
in&Qts  who  have  survived  their  births  some  hours,  or  even  dnys.  This 
tolerance  of  \-cnous  blood  stands  the  infant  in  good  stead  during  the  liut 
stagrt  of  t»bour,  when  Inrii:  delayed  and  the  placental  rc^piraiion  interfered 
with  or  the  funis  compressed,  or  when  after  birth  only  an  im|)erfeci  expan- 
sion of  lun£  takes  place. 

(it)  Af^phyxia  before  birth  miiy  be  caused  by  the  death  or  faininc&s  of  (he 
mother,  dciachmcnt  of  or  interference  with  the  placental  circulation,  com- 
predion  of  the  cord,  or  pos<iil>ly  pressure  on  the  brain.  Asphyxia  of  the 
firlus  inaybc  Fuspcctcd  if  (he  fortal  heart  becomes  faint,  the  pulMitinn  of 
the  cord  cciises  or  is  weak,  or  if  meconium  is  jMsscd.  In  infaiitn  bom 
asphyxiated  the  symptoms  vary  according  to  the  degree  of  asphyxia  pre- 
Knt ;  when  flight,  the  lips  are  of  a  bluish  lint,  the  (kin  dusk^',  the  eon- 
junctiv.v  mjcctcd,  the  limbs  aic  motionless,  but  the  musculAr  tonus  is  present, 
(he  heart's  action  is  alow  anti  mostly  visible,  the  movements  of  respiration 
arc  separated  by  long  intcn-als,  or  no  attempts  arc  made  unless  some  strong 
ixflcx  irritation  is  applied.  In  the  deeper  stages  of  a&pliyxiu  the  face  and 
lips  are  pallid,,  the  extremities  blue,  the  muscles  of  the  Iimb»  and  neck  have 
lost  iheir  tonu&,  no  attempts  arc  made  at  respiratoiy  movemenis,  or  only  a 
few  inspirator)-  efforts  accompanied,  by  indntwing  of  the  nb<  and  epigastrium, 
but  withoui  any  cflecl  in  cspandinf;  the  lunga.  Infants  itj  this  condition 
tfuiclcly  die  unless  relieved.  The  fuiU-niortem  examinatina  in  such  cases 
shows  some  foreign  body  in  the  it ir- p. i stages,  fucU  as  mucus,  liquor  amnii 
or  meconium,  or,  if  respiration  has  taken  place,  the  lungs  may  be  partially 
eitpandcci  with  air :  the  blood  is  dark  and  fluid,  no  cloning  having  taken  place. 
Minute  h;emorrhagcs  may  have  taken  place  on  ihc  surfaces  of  the  lungs  or 
brain  ;  the  right  side  nf  ihe  heart  is  distended  *ilh  blood  ;  the  stomach  m.iy 
contain  meconium  or  air ;  the  \ut^t  intestines  may  be  partially  empty,  the 
meconium  having  been  expelled. 

(*)  Asphyxia  may  be  due  to  causes  which  o^tcrate  after  binh.  In  some 
of  these  cases  long -continued  pressure  on  the  brain  may  have  damaged  ihft 
nervous  centres ;  or  asphyxia  before  birth  may  have  given  rise  to  haemor- 
rhage, which  has  paralysed  the  respiratory  centres.  The  commonest  cause, 
however,  is  weakness  or  immaturity  on  the  part  of  the  infant,  its  ribs 
being  wanting  in  rigidity  and  i  ts  inspiratory  forces  feeble,  so  that  it  fails  io 
draw  in  air  with  sulficienl  power  tu  inflate  the  lungs,  and  the  latter  remain 
to  the  greater  part  of  their  extent  in  the  fittal  or  unexp.indcd  ftt;ite.  a 
condition  to  which  the  term  nf  'atelectatit*  ik  npplied.  Among  the  rare 
causes,  asph>-xia  may  be  doc  to  .-^n  imperfect  development  of  the  dinpbragm, 
double  pleuritic  t-fTu>ion,  a>-philitic  inlillration  of  the  lungs,  and  pressure  on 
the  trachea  from  enlarged  gland*.  Those  infants  who  have  some  complete 
phy*te^l  obstruction  \\>  the  entrance  of  air  into  the  lungs  neccseanly  only 
survive  their  birth  a  few  minutes;  either  no  attempt  at  respiration  is  made  or 
inspiratory  elTotts  are  accompanied  by  rcceasioii  of  the  chest-walls,  without 
any  air  entering  the  diesL  Premature  or  weakly  infants  may  Bur\-ive  for 
many  hours  or  even  days  with  a  large  portion  of  their  lungs  in  an  unexpandcd 
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Th«y  arc  extrcmelj'  fcebie,  ihcir  cry  ia  weak  and  whimpering,  their 
id  lttnl»  are  clunky  blur,  iiiid  thi-ir  temper.it iire  IkIow  ni>rmal.  Their 
fHpiraiOfy  movement's  are  confineil  to  sliijlii  mnvrments  of  ihr  iliaphruijm, 
woeiimcs  accompnnicd  by  imlmwing  of  the  ivnlU  itf  the  chcsi ;  tliey 
Ibyc  hardly  strength  lo  suck  ;  they  arc  drowsy,  or  in  a  semi-comatose 
rmditinn.  Th(ry  frcqtienily  suffer  from  local  twitclilnjfi,  less  often  geneml 
ttmniiiuns.  tf  they  live  over  forty-eiiilit  hours  ihey  become  jaundiced 
and  th«  limbs  cedemniout.  An  examinaiinn  of  the  bodies  of  such  infants 
reveals  the  usual  signs  of  deAth  from  asphyxia  :  the  blood  is  diirk  and  Huid ; 
tire  right  heart  and  veins  distended;  the  sinuses  and  mrmlirane-ioTthe  hniin 
raijestcd,  and  vtxy  oftc^^  meningeal  ha-morrhagc  is  present.  The  lung* 
■ii  be  found  in  a  condition  of  ateleclasiv.  Thus  in  a  cast  which  we  recently 
nunined  in  which  the  infant  died  six  hours  afiirr  birth,  both  Itings  sank  in 
■atn,  were  solid  everjwbere  excej>i  ;<i  the  anterior  edges,  where  there  were 
dstter»  of  air-eontaining  lobules  and  also  similnr  expanded  vesicles  of  a 
liirlii  red  olout,  icatlercd  over  ihe  surfaces  of  tlie  upper  lobe.  The  ml  sec* 
tirmt  displayed  purple  solid  lung  without  a  ir.ice  of  expanded  lobules.  In 
MMhcr  cas«,  where  the  infant  lived  three  day»,  the  lungs  and  heail  together 
;«tt  floated  in  watec,  but  llie  luiit;>  everywhere  h4d  a  solid  feel.  Crepilatin^^ 
rtry  slrjjhlly  ;  the  ntirfaccs  iif  btith  lungs  were  rovered  with  distended 
lobnlev  while  the  cetitial  jiarts  were  solid.  As  a  rule,  tht?  iipj>ei  lobes  ate 
oiDie  often  expanded  than  the  ha.iet,  and  the  anterior  and  inferior  t^dgcs  and 
lariiccs  more  than  the  central  parts.  Care  must  be  taken  not  to  confound 
aiclccta^s  of  the  Uin^  vriih  pneumonic  con  soli  (]at  ion  ;  ibc  Intlcr  condition  is 
tare  in  the  newly  bom. 

TrfatmtHt.—X.   Kcmove  any  mucus  or  fluid   from  the  f!lucc^  and  air- 
(Bs^gcs  by  means  of  the  linger  or  by  suction  with  a  soft  indiiinibber  catheter. 
3.  Attempt  to  excite  rcs|>iration  by  some  form  of  irritation  applied  to  the 
This  perhaps  is  most  elTectiially  ili«i«  by  planng  the  infant  in  warm 
er  (loc^  F.;<,  and  then  dashing  cold  water  over  it  by  means  of  a  sponge 
the  hand,  nr  liy  slapping  it  with  the  wetted  comer  of  a  loncl,  or  if  the 
aradic  cutrcnl  is  at  hand,  a  fecblecurrent  may  be  applied  to  the  diaphragm 
•ad  other  inspiratory  muscles. 

>  If  tbc^  methods  fail,  no  time  should  be  last  in  practising  artificial 
rrvpiraiion  by  Sylvcstci's  or  Schultx's  method,  which  is  to  be  continued  as 
\aoag  cu  the  cardiac  sounds  ran  l>e  heard. 

Active  treatment  will  ]e«  often  be  required  '\f\.  those  ra^es  of  nsphjTiia 
Ktpcrvcnin);  after  birth  from  non-cvpansion  of  the  [ungs.  (reniic  measures 
may  be  uridertakcn  to  excite  more  active  respiraiory  effects,  and  to  combat 
ttw  Mnnnolence  by  mean<;  of  hot  and  cold  water,  or  by  the  application  from 
■.  >.  e  totinr»e  of  stimul.-iting  liniments  to  the  eliest.  Such  Infants,  however, 
tni'  feebly  nspimd  to  our  efforts,  and  over-ticatmcnt  in  this  ilircction  may 
r,,-.ly  do  more  harm  than  good  ;  our  elTorts  wHi  mainly  have  to  be  directed 
:■'  ^-lacing  the  infant  under  the  most  favourable  conditions  for  gaining  strength 
-r.  :  gradually  brtn};ing  about  expansion  of  the  lungs.  One  of  the  most  im- 
imctant  indications  is  to  maintain  its  beat.  As  soon  as  possible  it  should  be 
•mrounded  by  cotloii-ww>l  and  pbtred  before  the  fire  ;  if  too  feeble  to  take 
dw  breut,  mitk  should  be  draivn  from  the  breast  and  gi\-en  the  infant  t>y  a 
tpooa  or  small  feeding-bottle.     It  may  even  be  necessary  to  feed  it  by  pa^s- 
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my  a  No.  12  or  Nn.  14  «oft  iinii;trul>t)er  caiheter  (Jacques's  patent)  inti)  the 
ttnmach,  and  rhiiit  inlmducing,  by  me.intnf  a  syrinfce  or  funnel  half  iin  "ante 
of  milk  ;  ihe  cnthelhcr  tnusi  be  quickly  uiilnlrawn  to  pievcni  ictlUK  of  the 
floid.  In  ihc  rare  and  nurture  of  these  weakly  infinti  VArious  inc.im  lti« 
been  Hiln|iietl :  f»r  iiiiLi:iiii.r,  jiUciit}:  ihcm  in  cradles  or  cois  in  »mnll  rliam- 
hers  where  the  lemfifrritiirc  is  niaiiiciined  by  artificial  means.  The  bcm 
known  of  lh«»e  is  the  'Cou'cusc'  of  Auviitx],  ivhichi:ini»i»t»*>f  a  box,  in  which 
[he  hnsket  combining  ihc  infant  \s  placed,  and  niAintiiincd  at  a  temperature 
of  100'  K;ihr.  by-  means  of  a  rcsen-oir  of  w»nn  wanT  heated  by  a  special 
arTangemrnt :  3  glass  lid  covers  in  the  bnv,  and  ri-iiiilauon  is  secured  by  a 
current  of  air  which  has  passed  over  the  wann-*atcr  reservoir. 

Apoplsxlft  aeenatonun.— Cerebral  hxaiorrhage,  occurrinjf  in  early  life, 
Ihardly  ever  the  result  of  a  ruptured  artcrj',  but  is  almost  invariably  caused 
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by  a  venous  congestion,  and  lalces  place  from  the  capillary  vessels  of  the  pis 
maicr  or  choroid  plexuses.     The  arteries  of  the  young  are  not  liable  to  MAer 
from  Atheroma,  but  Ktaiiithcirclasticity,  and,  moreover,  urc  not  likely  to  have  , 
10  submit  to  any  unusual  strain  fnim  ^11  hy[>rTiri>phicil  bean.     On  the  other 
hand,  Ihe  pia  inaier  in  early  infanty  ii^  e\ceedint;ly  delicate,  and  its  capillarici , 
fragile,  as  can  be  readily  di^mimst rated  by  notirinK  how  easily  it  is  Gripped  \ 
from  Ihc  br^m  by  nieatiit  of  fortepa,  and  how  lootc  U  its  connection  with  the  ' 
9t)A  brain  substance  beneath  iu    Kuriher,  we  have  already  alluded  lu  the  fact 
that  the  cerebral  sinuses  and  veins  becomie  distended  with  blood  in  a»|)hyxa 
from  various  causes — a  rupture  of  ihecapilliiry  %-c««elt  of  the  pia  mater  take*  I 
place,  and  blood  i»etTu»ed  into  the  Mib-arachnoid  space.  ThiaelTusion.  incoa- 
Bcqucnce  of  the  too^e  connections  of  the  pia  with  the  btain,  may  cxieod  ot«r  I 


Apopftxux  Niomxtoruui  19 

■  hnic  suriacri  or  burst  into  the  siib-<lural  space  Tli?  blood  c)oI  may 
tnnprtw  or  laccraic  the  bnin  sulKtancir,  and  if  the  infant  Xwn  for  n  few 
4ij»  It  may  be  rollnwed  by  softeninif.  The  ha-irmrrhayc  may  take  place 
dnrmg  Ijirih,  from  compreiiion  of  the  umbilical  cord,  producing  a«ptiyxin, 
uAxi  consequently  cspcii.illycommtrn  in  biccch  presentations  ;  or  a  ha.-mor- 
liagt  may  occur  in  an  infant  horn  weakly  or  j>rcmaii!tc,  itsufTcrsfromati-lcc* 
Utis,  hv»  a  few  days,  iis  small  stock  of  i;i:pandcd  lung  becomes  choked, 
iMl  it  dies  asphyxiated,  and  a  meningeal  hicmorrhage  of  greater  or  less  extent 
ii  found,  nhich  jinibeibly  took  place  shnrtl)- before  death.  Or  the  infant  may 
Ine  some  day*  after  ihe  h.-rn)cirThajfc  has  taken  [ibce,  a«  in  a  case  reciinlcd 
by  McNuit  J  the  bbonr,  which  was  a  brecrh  prewr-ntiiiion,  was  easy ;  the 
breaihin];  became  irrcgvilai  on  ihe  day  of  birth  i  later  it  suffered  fromconvul- 
UOM.  difficulty  of  swallowiu^,  Itrft  hcmiplei;ia,  and  cmaciaitnn.  It  died  on 
At  tveoiy-secund  day.  At  ihefiotl^mor/fut  the  rit;ht  hemisphere  vrav  covered 
I  by  a  clot  (9ce  fig.  4),  which  w.1.1  Arm  and  ^claiinout,  and  of  a  <lark  colour, 
I  iH  convolutions  bcncithit  were  in  part  destroyed,  especially  so  in  the  ascend* 
[ingftunial  and  |>anctal  regions.  The  cloi  also  invaded  ihc  brain  lubstantx, 
aauaOy  foitnin^  |>art  of  the  roof  of  the  \-enitic!r,  uhikl  the  ^itr  >■>(  the  corpus 
itnatnm  and  oplic  ibataraus  waa occupied  by  a  reddish-brown  cloi  niucd  with 
Itoficncd  brain  tissue. 

Thi»  case  is  remarkable  as  showing  hoM'  long  an  infant  may  siim^'C  an 
[t^ti-n'.ive  cerebral  hittnorrhage  and  the  fiirilicr  damsffc  by  the  secondiirj- 
r kivia minatory  softening  nliich  evidently  took  place.  Tlicac  are  instance*  of 
bttti  cues,  but  there  i»  ^ood  reavin  10  believe  thai  such  rasrs  frcijuciiily  >ur. 
file,  and  Immt  for  the  rest  of  ilieir  livr»  iraccs  of  the  damage  done  to  ihcir 
brainc  at  birth.  It  is  noi  diffinilt  to  imagine  the  damage  which  a  surface 
hi«rr>orTtiage  may  do.  It  may  lead  to  ci>mpres3ion  of  the  convolutiutisi  or 
meningitis,  or  softening,  or  it  may  more  likely  lead  to  atrophy,  or  interfere 
wilh  the  development  of  the  convolutions.  Such  a  case,  verified  by  fii^sf- 
mortem,  has  been  recorded  by  McNutt,  The  infant  was  born  with  the  feet 
i^ceicnting.  the  labour  was  tedious,  and  there  w:as  delay  in  disengagement  of 
the  head.  Convulsions  .iupcr\enc(l,  lasting  for  some  days  ;  (he  child  never 
walked  or  spnke  ;  there  was  i.[H«li>:  pamlyiis  of  iMiih  sid«i>,  except  the 
face  ;  it  died  at  twx>  and  a  half  years,  .\irophy  of  the  convolutions  abvui  Oic 
fisMirc  of  Rnbndo  wa?  found  at  the  fioit-m^rteiH.  Similar  casw  arc  lolcrably 
caoinMm  :  there  is  a  hisiorj-  nfa  difficull  labour  ;  the  infant  is  blue,  and  .per- 
kaps  is  thought  by  the  midwife  to  be  dead  ;  it  may  be  convulsed,  but  recovers. 
TWrK  (S  probably  no  marked  paralysis  at  first,  but  after  a  few  innnlhs  it  is 
qoticMl  that  an  anii  nr  a  leg,  or  1i(Mh  leg^,  iitu  weak  :  then  cfinlrai-|i(in>  lake 
■ce,  the  le^s  l>ecomtng  adilii((i»l,  utihtlio  liieh{Hiinling,  the  foreamis^vipin- 
|ed  and  the  t-Ibow*  more  or  lc<s  fixed.  The  imelligcncc  is  often  affected, 
ad  the  chiM  is  laie  in  talking.  Such  case*  arc  common  in  asylums,  a»  re- 
rdcd  by  Shuttle  worth.*  Schnllic,'  Langdon  Down,*  and  others.  Th;it  no 
9inlle  sj'mptnms  of  meningeal  ha-morrhagc  should  be  present  at  fir^l  agrees 
■ilb  what  has  already  been  remarked  conccrnini;  llic  development  of  the 
'  mrlicid  substance,  and  its  connection  with  the  ganglia  at  the  hn^c  of  ihc 
team.     Nut  only  is  the  grey  matter  on  the  surface  in  .in  itninaiute  state,  hut 

'  HrUiik  AMiial Jearnai,  vol.  i.  86,  p.  1S5.       '  Gcrhiwill'*  /fauittcoi,  vol.  lu 
*  SriiitJt  Mtdkal  /mmal,  vol.  i.  77.  Feb.  14. 
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so  also  is  its  connection  with  ihc  lower  pnru.  It  is  only  a  few  monlhs  Uler, 
wlicn  the  voiunury  power  is  bcinK  put  forth,  that  it  is  noticed  thai  there  m 
diiTcrcnce  between  one  liinh  ;uid  another.  ConvuUinn!i  may  be  prc»:nt,  nnd 
if  there  is  .any  marked  iMi-alysts.  ii  )»  pruhahiy  peripheral,  being  caused  by 
eHu^tnn  of  blood  at  tlie  b;is«  of  the  brain  nn  the  pon»  or  cervical  cord.  1» 
cerebral  liivniorrhiigc  caused  by  direct  pressure  on  the  brain  diirin];  lal>out? 
We  cunfcss  to  (lovibtinji  it ;  at  any  rate,  there:  cm  be  tiiirdly  a  doubt  ihal  the 
common  t.iii'*  i»  asphyxi;i,  due  to  interfctcnce  with  the  placental  LircuUlMin. 
or  f  fiiiipres^ion  of  the  iiinis. 

CepbftUiceBiatoiBR.— Ourinj;  birth  a  hicmorrhagc  may  take  place  from 
the  vesuU  of  the  pmoKicum  of  the  kkull,  and  a  collection  of  blood  fomi 
between  that  membrane  and  the  bone  ;  more  rarely  a  h.i'morrhage  occurs 
between  the  occipito-fronlalis  aponeurosis  and  the  pcno»lcum,  or  between 
tlie  iikult  and  the  tlura  matt'r.  The  numu 'ccplialhit-niatoiiwi  externum 'it 
)ipj>lied  tu  (he  fir^t  two,  thus  :— 

Cephalh.Tmatomaevtemum.   I'"  Sub- aponeurotic. 


„  internum . 

Meningeal  hwrnorrhage  .  .  . 


Sub-croniaL 
Sub-arachnoid. 


In  ihe  common  fann  the  tumour  is  »ub-peri(isceal.  The  swellinf^ 
occupying  a  position  immediately  over  a  parietal  bone,  generally  the  right, 
is  usually  discovered  for  the  first  time  a  day  or  two  after  binh,  when  the 


,ir 


l.dbaur  dlfKi-uli.  forujn  iiiplisil,  light  facial  paoJyui. 

swollen  and  distorted  head  of  the  infant  should  begin  to  assume  a  more 
natural  shape.  According  tn  the  statistics  of  Hcnnig  and  Hofmokl,acephal- 
lurmatoma  occurs  about  once  in  every  two  hundred  l>irih>  i  in  one  hundred 
and  t«cnly-scvcn  cascsnotcd  by  Hcnnig,  it  was  situated  fifty-wven  limes  over 
the  right  parietal  bone,  thirty-seven  times  over  the  left,  twenty-one  limes 
over  both,  seven  times  over  the  occipital,  three  times  o^-er  the  frontal,  and 
twice  over  the  temporal  bone.  It  form*  a  more  or  less  tense  clastic  tumour, 
Dcithei  hot  nor  icndei,  and  it  docs  not  extend  beyond  the  hmils  of  the  buiie 
liver  which  it  is  tituated,  inasmuch  as  the  {ivriostetim  is  fjrmly  attached 
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to  the  tuiures.  The  scAlp  is  nnt  diecoioiircd-  The  tumour  variifi  In  size  from 
a  walnut  lo  a  smal)  orange,  increases  in  size  for  a  few  clays  aAcr  binh.  nn<I 
tbcn  commences  slowly  to  diminish.  After  it  has  existed  for  a  week  or  iko, 
a  ridge  of  banc  may  generally  be  felt  at  it*  circumference,  where  new  bono 
lee  been  thrown  oul  by  the  pcrloitcum  (sec  fig.  6  e").  When  the  tumour  vt 
cuinitie<l  for  the  first  linic  in  this  stage,  it  is  apt  In  %v«!.  the  iniprc^nion 
iha  there  is  a  circular  defect  in  the  parietal  bone,  ihroujih  which  a  tliiitl 
inmnur  is  [initrudin);.  At  times,  especially  in  chronic  cnses,  thin  pblei: 
of  bone  furm  here  and  there  in  the  periosteum  forming  the  roof  of  the 
iimnur  and  give  rise  to  a  feeling  of  rrcjiitaiion  when  it  is  handled.  In 
the  course  of  a  few  weeks  or  a  month  the  tumour  shrinks  and  disapjM'Jirs, 
Invirij;  for  peTii.-tp«  many  months  a  more  or  Icit  complete  bony  ridge,  which 
nufkcd  the  rirciiinferenccof  the  tumour.  Thcetiolocyofihcicblood-swelliiin* 
b  not  very  clear,  but,  like  other  hi-morrhages  which  take  plncc  during  binh, 
ticy  iwe  their  production  in  part  to  nsphyxi.i,  in  which  there  is  incn^tcd 
letiHon  in  the  cranial  tvins,  and  a  condition  of  blood  which  readily  alloAS 
of  extravasation.  From  the  fact  thai  the  tumour  mostly  occurs  at  the  site  of 
the  prescBiing  part,  being  over  the  right  paricul  bune  in  nearly  ihrec-ibuTths 


fit.  A^Aenion  ofs  C(pbMltaraiaK>ma(i«mi-i]ii[r*ainiatic).  Htmiic.    a.  rium  nikicr; 
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al  the  caMS,  it  would  appear  that  pressure  played  an  imponaiic  part  in  its 
amaticia  But,  on  the  other  hand,  cases  are  reported  in  which  .1  Tiloml- 
ling  appeared  over  a  parietal  bone  in  ,1  case  of  breech  presentation 
[Kun^C,  McNutt;.  SnidJl  extra vujtationv,  the  siw  of  a  pea  or  a  ahtllinj;.  may 
ttlybcsccn  beneath  the  pcnoslcutn  inmaking/wAwrcr/cwj  on  ncMly- 
ioliints.  If  the  caput  succedaneuni  he  lnri:«ed,  the  ti«Kuc«>  immediately 
ith  the  «c-a!p  will  be  found  infiltr;ited  «iih  a  jelly-like  etTusion  with 
lunicrous  niinuic  Ha;morrh.-igcs  scattered  through  it,  and  on  examining  the 
parietal  boitc  numerous  Mnall  hiimorrha^es  may  be  seen  beneath  the  pcri- 
•Metun,  some  linear  in  shape,  corresponding  with  the  lines  or  foramina  in 
itte  bone  sitiiaied  near  the  inter-parieial  suture  or  posteiHor  fnniancOe. 
AccurdifiK  to  peril!  the  e<Igcs  of  ihc  fur.AUiina  play  an  iin|)iiriant  part  in 
■raunding  the  vessels  dutiui;  labour,  and  pniducing  a  iM-morrhage,  a<>  they 
*re  the  mean*  of  iran&mitting  small  veins  from  the  scalp  lo  the  i-crebral 
acniaes.  It  is  impoTt.iot  to  hear  in  mind  thM  not  infrequently  an  effusion 
of  blood  external  to  the  skull  communicates  with  an  effusion  of  blood 
batween  the  bone  and  dura  mater  tlmnigh  one  of  these  openings,  and  further, 
«  »e»ii)j{eal  heuKirrhage  may  also  take  place. 
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Thrr-c  pftl-morfrm  r.viminaiions  made  by  Ktingc  arc  worth  recording,  as 
il]u>^tralinx  some  of  ilu'se  points  •  {i)  breech  prctcntnii»n  ;  delaj-  in  deliwr- 
ing  licftd ;  infant  l>orn  in  condilion  or  asphyxia  ;  died  on  ihc  eighth  day  in 
convulsions.  The  pi>si-mor/em  shoivcd  a  ccphalbfcynatoma  over  the  left 
parietal  bone  surmundcd  by  a  bony  rid^e:  a  large  haemorrhage  o\^cr  the 
ronvexity  of  the  brain  beneath  the  dum  maier,  reachinj;  to  the  base  and 
upper  part  of  the  cervical  cord.  (3)  A  prenwUure  iiifiint  dcliivrcd  \>y  forceps 
in  contcqucnce  of  ni:iicmal  rclnmpiia  ;  bom  ri%ph>'xiaicd,  died  on  the  first 
day  :  there  was  a  rephath;t.>maloina  nvcr  the  rigln  parii-ial  bone,  conimuni- 
cating  through  a  fissure  in  the  bone  with  a  i^cfond  effusion  of  blood  beneath 
ihc  bone  between  ii  and  ihc  dura  maicr.  There  was  also  mcninjfcal  hxinor- 
rhagc.  (3)  Infant  bornaspliytiatcd.rcaninialion,  death  on  the  siviecnth  day 
from  arteritis  umbilicatii.  There  w-as  a  ccphalh;Bmatomn.  coverinj;  the  whole 
of  Ihc  riKhl  parietal  bone  ;  a  ban!  bony  wall  roofed  in  the  ciri:uinfcrence  of 
the  swelling,    A  surface  ha-morrhaj^v  bad  tiikcn  place  at  the  haw  of  the  bniin. 

The  diagnosis  is  not  generally  a  matter  of  tlilliciilty.  A  blootl  tutnour 
beneath  the  periosleum  is  distinguished  from  a  caput  sucrcd:ineuni,  inasmurJi 
as  the  latter  docs  not  Huciunic,  disappears  in  a  day  or  two,  and  oitcad* 
beyond  the  limits  of  a  parietal  bone.  It  is  diitinguJshcd  from  a  meningocele  in 
thai  the  latter  corresponds  to  a  suture  or  fontanelle,  pulsates,  and  increases  in 
5i«  when  the  infant  cries.  Very  rarely  a  blood  twelling  lakes  place  beneath 
the  scalp,  l>etwrcn  the  latter  and  the  periosteum.  In  such  casc>  the  walp  ia 
di9co1oure<l,  no  bony  ring  would  be  formed,  and  the  swelling  might  extend 
beyond  the  sutures.  The  prognosis  as  far  as  a  cephalh-Tmatoina  n  con- 
cerned is  fa»\>ui%ble,  but  inasmuch  as  it  is  possible  thai  it  is  complicated  by 
meiiinjfcal  or  cxtia-durni  h.'eniorrha);c  tlic  prognosis  must  be  guarded,  aind 
any  biain  symptoms  aie  necessatily  of  e^U  omen. 

Trtittmetit  llic  treatment  of  these  blood  swellings  has  been  moch 
di»cu!i»cd.  On  the  one  hiind  it  has  l>ccn  urged  lh.it  if  the  ccphalliietnatotTM 
!»  «uhpcriostcal,  it  »hniik1  be  Atpiratcd  nJihoui  ilclay  while  the  blood  b 
fluid  and  lieforc  cuagulalion  has  taken  ])hii-e,  as  in  thi^L  way  the  long  delay 
during  u  hich  absorption  and  deposition  of  bone  are  taking  place  is  avoided. 
On  llic  other  hand,  it  has  been  pointed  out  that  it  is  never  possible  to  Icll  if 
the  blond  swelling'  docs  not  communicate  with  a  blood  extravasation  witlitn 
ibe  skull,  thus  rendering  surgical  interference  risky,  and  moreover  that, 
although  absorption  of  the  efTiised  tnaleriaL  may  be  lardy,  it  is  both  safe  aiul 
9t)re,  and  a  good  result  m.iy  he  confidently  looked  forward  to.  The  latter 
rouric  i>  certaiiilyto  be  ircommenOcd  ;  tsnrgical  inlcrfrrenre  ina  nculy  burn 
infant  >lways  ban  its  risk,  there  is  alwa)'S  the  pnsicihiliiy  of  introducin}; 
septic  organisms  into  the  blood  ■swelling  by  aspiration,  and  at  the  most  all 
that  ii  to  be  gained  by  such  a  ptxicccding  is  the  saving  of  nfewtreek»4if  time. 
We  believe  itiat  all  cephaIha:matomata  are  most  safely  let  alone,  rare  being 
token  to  protect  them  from  injury  ;  small  nne^  may  be  shax-ed  and  painted 
with  collodion,  or  during  sleep  some  spirit  lotion  may  be  kept  applied. 
In  the  rare  c\ent  of  their  suppurating  the  treaimeni  would  be  thai  of  an 
ordin^u)-  al»re\i— via  rtacuation  of  Ihe  pus  and  dfainage. 

■«nat»ma  ftf  tb*  St*nii>-maBtal4.  -  If  an  attempt  be  made  by  an  us- 
skilful  midwife  to  disengage  the  nfici-coming  head  by  pulling  on  the  legs  or 
body  of  the  infant,  there  is  a  strong  prababitiiy  itiai  injur)'  will  be  done  10 
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ihe  nccfc  or  other  part,  especially  as  the  muscles  of  the  eetni-aiiplwxiatod 
itfant  arc  flabbj*  and  tonel«»3,  untl  tlic  blood  readily  rto^c«  cui  of  (he  ve«ipls 
Suclianiniuiydocs  ai  \\mr\  iviltc  place,  eiving  rise  in  a  blood  lumour  wilhin 
iheiiheaihof  one  of  ihe  nemo- masioids  in  con  sequence  of  iliciearinglhroush 
•ftooie  of  the  libreiof  the  muscle  or  injur>- 10  some  of  its  vessels.     It  is  nol 
often  K\tM.  an  opportunity  occurs  of  verifying  this  condition  post  tuofttm, 
nuMntidi  aa  no  serious  consequencci  arise  from   ilic  arrideni.  and   ihc 
ptthology  of  the«e  to-railed  '  sterrio-m.-ittnicl  tumniira '  has  been  disputed  : ' 
bfi  three  c-ises  rerenily  ptiblixhed  b/  M.  Tordeus  have  made  it  clear  that 
ike»e  «u'r1hn):s  are  due  lo  locnl  hiiinorrhaj;*  rcsolliiij;  from  injuries  at  birth, 
la  one  of  our  own  cairs,  in  which  (he  infant  ilieil  of  iliaMhitii  wh<n\  ^w 
tmnth*  (dd,  a  cicntrisntion  of  the  imivcle  al  llic  »piit  wlit;rc  llie  injury  bad 
lakcn  place  wa*  fotind.     At  Ic3<l  thrcp-founhs  of  thc*c  cases  ate  breecli 
pretcntAiions  ;  in  the  ictn.iini»tr  fourth,  ivhich  occur  in  bead  presentations, 
the  injun-  is  no  doubt  caused  bydrattginn  on  the  head  in  order  to  disciiKajjc 
the  ihoutderi  and  body.     The  swelhnu  in  the  neck  may  be  noticed  b>'  the 
Biothcr  a  few  days  after  birth,  or  it  in.iy  e4-cii|w  wbservalioii  for  some  necks, 
oreixn  nwire.     On  examinnlion  a  utmour  alwui  the  liite  of  a  pif;nin'»  ej:j 
may  be  feh  in  the  upper  ]>arl  iif  the  rij,;ht  siemii-inaMoid  ;  it  in  ^eneivilly 
;ulsr,  or  perhaps  elongated,  in  slwpc,  and  if  not  seen  for  wiine  time  afii-r 
ith.  Kben  cicatrisation  has  lakcn  pUcc,  it  is  hard  and  cartilaginous  to  the 
touch.    Tlic  left  muscle  is  less  often  injured  than  the  right ;  sometimes  ihc 
Hhotr  length  of  the  muscle  is  affected,  though  the  lesion  is  generally  in  the 
upper  part.    The  lumour  disappears  in  the  course  of  a  few  months,  but  for 
toD);  time  a  cicatrix  may  be  felt.     There  is  n<>  treatment  rc(|uircd.     The»e 
»se»  mostly  occur  amonK  ihc  poorer  cbsscs,  who  are  attended  in  their  con- 
its  b)- neigh  iMwrs  OT  unskilled  midnives-     Injury  loihe  wterno-ina.ttoiJ 
hirlh  derive*  it*  importance  from  ih«  fftct  ihal  -lurh  injury  it  likely  to 
The  cause  of  wi>-  neck  in  after  life  {see  ToKi  icollis}. 

ObMMrt«sl  Varatjtw*. —  In  cases  of  dekiycd  labour,  where  the  Forceps 
»*  1"  be  apiilied,  or  wlirrc  force  is  used  lo  discngngc  an  .trm.  or  traction 
upphed  to  it,  «ompner%'e*or»tmndsofncrvc5arc  apt  to  be  injured  cither  by 
iictchmg,  direct  pressure,  or  compression  by  cxi ravasjitcd  blood.    Thcmost 
lion  and  best  knoun  is  an  injur.'  to  one  of  (ht?  facial  nerves  thrnuKli  pres- 
|~eiericd  by  one  of  the  blades  of  the  forreps  tlurin>f  extraction.    A  facial 
Ifsii  is  thus  produced,  which  as  a  rule  la  tcinpomry,  and  di>appear»  in  a 
fen  ila)^  or  weeks.    The  otiier  and  less  common  form,  whidi  has  been  dc- 
rnbed  l>y  [Juchenne  a»  'ub«tctrtral  par.ily«iK,'  i^  due  to  an  injury'  to  one  or 
herof  the  cords  of  the  brachial  piexu.t,  produced  by  the  pressure  of  the  linjter 
licd  in  (he;mlln  in  order  to  eittract  the  arm  and  shoulders,  or  the  arm  has 
Enfiirciblynrencheil  \rhenit  h.is  been  used  cnlay  hold  of  lo  drag  the  infant 
Imagh  the  pelvis.  Occasmnnliyan  injury  may  be  done  to  the  brachial  plexus 
.  i»ell  as  lo  the  facial  by  the  grip  of  the  forceps  blades,  as  in  a  case  recorded 
Roger,  where  the  face  and  arm  trcre  piiml>-M-[L.     Aficr  ileiiiU  an  ctTusion 
uf  blood  was  found  at  the  stylo- mastoid  foi  amen,  and  :^\^^1  rmmil  the  4:ords  of 
ibc  brachial  plexus.    The  coid  most  often  injured  i.t  apparonily  (he  fifth  cer- 
_»>cal  i>crve,  uhich,  a»  Ro9s  has  ihown,  it  readily  mjurcd,  at  the  point  wher« 
^■t  descends  over  the  tiannTrac  processes  of  the  Hfth  and  sixth  cervical  vcr- 

^B  '  Tboy  hnvc  bc«n  tkiciiWi  by  kok  authon  i»  gunininta. 
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tebr.t  on  its  nay  lo  join  tlic  brArhi:il  plexus,  by  force  applied  to  the  Arm  or 
dA^Hcle.  The  pmgnosih  in  pantly'-iK  of  i)ie  ami  froin  a  lesion  of  the  brachial 
pICMit  it  tniire  serious  ih.in  iC  Ik  iit  piiralysix  of  the  facial,  but  it  will  nece^ 
sarily  vary  acconling  lo  the  amount  of  injUT>-  done  and  the  dt:};rcc  of  para> 
lysis  prest-nt.  The  symptoms  presented  l)j-  this  fonn  of  paralysis  may  be 
illustraietl  by  the  following  cases  which  came  under  our  notice  :^ 

In  ihi:  first  case,  llic  head,  accorUiu};  tu  tlic  mother,  wss  bom  first ;  tbcrc 
nus  then  a.  delay;  finally  the  left  arm  n';i!idi!ien}:a);ed  by  the  finger  liiMlcrdin 
the  ;ixiUa,  and  the  child  boraafter  some  delay  and  difTiruliy.  The  infant  «-:)s  first 
seen  when  seven  wccIes  old.    At  this  time  its  arm  hun^  uselessly  by  its  s>de, 
the  elbow  extended,  the  humerus  rotated  inwards  and  adduclcd,  the  farcann 
pronatcd.  the  hand  closed,  the  paralysed  muscles  bein^  the  biceps  and  braclii* 
alis  amicus,  the  infra -spinal  us  and  teres  minor,  the  dchojd  and  supinators. 
The  muscles  affected  were  soft  and  ilabby.   The  arm  was  regularly  galvnmscd, 
the  Faradiccurrcnt  hcinKU&cd.  Three  years  afterwards  crcalinipiovc  men  t  liad 
taken  place ;  the  elbow  could  be  Itexcd  and  the  h.and  cnuld  be  used,  btil  a  paresis 
remained  of  the  deltoid  and  supinators.  In  another  case,  seen  first  at  ten  weeks 
of  age,  the  KLinc  muscle*  were  pamlyscd,  much  impro%-ctncnt  took  place,  but 
the  infant  died  at  six  months  old  of  bronchitis.     In  a  third  case,  which  n^s  a 
footling,  the  left  arm  engaged  the  pelvis  ai;h  the  head,  ami  liad  to  be  brought 
down  bj'thc  accoucheur.   The  arm  was  noticed  to  be  bruised  and  useless  after 
birtli.     U'nfoftuuatcly  this  case  was  lost  si{;ht  of.     In  two  cases  reported — 
one  by  Sccligmullcr.  the  other  by  Tlimbum— the  paiatysis  was  more  exten- 
sive than  in  the  above  cases ;  there  was  also  retractioii  of  the  ej'eball  and 
eontmction  of  the  pupil  of  the  same  side.     I'robably  there  was  here  a  more 
sc^-cie  injury,  inuilvini;  the  whole  bnuhial  picxu.-t  and  also  the  symitathetiu 
In  Mime  cases  a  tcmiNir^iryanitrsihctia  has  been  noiicrd.    In  the  treatment  of 
these  cases  it  muit  be  borne  in  mind  that  one  or  more  of  the  cords  of  (he  bra- 
chial plexus  hns  been  injured,  accinnpanicd  by  a  local  haemorrhage  ;  and,there- 
fore,  the  more  at  rest  the  ami  Ciin  tx:  kept  for  the  first  few  weeks  the  Ifetter. 
U  seems  doubtful  if  any  »hamp-x>ing  or  galvanising  nf  the  muscles  can  at  first 
do  much  good.    The  treatment  mu^t  be  rather  that  ofa  fractured  bone- 
rest  at  first,  and  artcrwaid!  more  or  less  active  movement  to  exercise  tht 
muscles  and  prevent  stiffness.     The  arm  should  be  carefully  wrapped  up  in 
coiton-wool.  flexed  and  supported  by  being  tlvedio  the  side, c.irc  being  taken 
ie  prev'ent  undue  disturbance  during  th<^  daily  bath,  or  .illowing  it  to  hang 
do«n  and  dfig;  on  its  connections  with  the  trunk.     It  must  be  borne  in  mind 
that  the  circulation  of  blood  will  Ik  slum^iah,  and  easily  ob^lrucled  by  tight 
bandaging.     At  the  end  of  three  ueeks,  when  there  is  reason  to  believe  that 
absorption  of  the  effused  blood  has  taken  place,  movements  of  the  ann  may 
be  begun,  in  order  to  ^\w  the  muscles  some  exercise  and  to  call  fonb  the 
XYiluntary  efinrlx  of  the  child.    Elccirkal  treainKnt  may  now  lie  commenced* 
that  form  of  current  being  used  (mostly  the  Karadic)  which  most  readily 
produces  a  eontmctton  of  the  pamlylic  muscles.    IHte  weakest  rurreal  whieb 
will  cause  a  contraction  will  be  the  best  to  use.     Galvanism  in  some  fonn  oc 
other,  shampooing  the  muscles,  applying  siimulaai  applications  to  tlie  skin, 
must   be  persevered  with  as  lonj;  as  any  iraprovemt-nt  lakes  plare.      The 
prognosis  in  the  s«%ere  cases  is  gloomy  as  far  as  the  paralysed  muscles  ti 
coocditcdtthc  arm  remains  in  a  condition  of  catensionand  piunalion,  and  t» 
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-jnabi?  to  be  rais«d  to  the  mouth.  In  ntlicr  cases,  as  in  Ihe  one  muniioncd, 
mmcry  takes  place  sutTicicntly  to  alluu'  vf  flvxion  of  the  elbow,  chough  a 
rereain  amount  ofwcakncj^  nu>-  )h:  left  aboiii  ilte  :t]ioiildi*r.-iml  in  ihc»upin- 
sxin  oi  the  wrist.  In  tlie  in;ijorii}'  tif  caj*i-£  cunsidctubic  iinprcn-enienl  may 
be  expected  in  ihe  coune  of  niAnihs  or  ycats, 

Xvtenu  a««sat«r«n> — Infants  often  suScr  fronn  a  more  or  less  pro* 
onuncrd  jaundice  which  comes  on  a  d<ny  or  |iro  after  birih.  It  ha«  been 
mnnaicd  b}-  Cuntmcnial  writers  that  this  occurs  in  from  60  [o  80  per 
ctnt.  of  the  total  birth*  ;  but  these  observations  have  bi^cii  mostly  nmdc  in 
E;intt-in  hospitals,  where  it  appears  10  occur  tnuch  oficticr  than  in  private 
pafiicc,  though  there  is  iinic  doubt  that  on  accouci  of  the  slighincss  of  the 
erilow  coloration  nf  ihc  skin,  and  the  frequent  absence  of  discoloration  of 
the  Kleroiic,  it  raay  easily  be  overlooked,  Jaundice  tniiy  ari»e  from  or  be 
s)3iptontatic  of  vatiou:*  piilliolo;:)cal  condition*,  the  principal  during  the  AfAt 
»eek  of  life  bein^  ihtr  fnilnwitit::— 1.  The  common  form  in  which  no  dineiise 
isappamiL  Ictttnu  neonatorum.  2.  Jnundice  accompanying  a  condition 
o(  icpticicmia  or  pjuniia  j  in  acute  fally  dcgcn^.-ratiort  of  the  ncniy  born  ; 
iaWmckcrs  disease.  3.  Jaundice  due  10  conji'^nital  stikturc,  or  oblitera- 
tion of  the  common  or  hepatic  duct,  or  10  s>philitic  perihepatitis.  The 
cnaunon  form  to  which  the  name  of  '  icteriis  neonatorum '  is  generally 
AppUcd  (Jilfcrs  fioiii  the  other  forms  in  noi  being  accompiinicd  by  any  serious 
tjmplunu,  and  in  pa.it>ini£  off  in  a  few  day*  or  a  week.  In  ihc^e  cases  the 
yellow  coloration  of  the  «kin  make*  its  ap|j«irante  on  the  wrond  d.iy,  less 
often  Ihc  third,  rarely  either  before  the  second  or  after  the  third,  iind  liiftfi, 
According  to  its  intcnsityi  from  two  oi  three  days  loa  ^cek.  The  yellowness 
is  fini  rmtcd  on  ihe  face,  around  the  niouih  and  chest,  then  on  Ihc  abdomen , 
Ulcrnn  the  limbs  ;  it  may  be  easily  overlooked,  unless  pressure  is  made  by 
the  finger  on  the  &kin.  In  mild  cases  the  sclcrotics  remain  uniitTccIed,  unti 
the  arinc  docs  not  stain  ihe'lincn ;  this  is  the  more  noteworthy,  as  in  the 
pEiBdice  a(  adults  ttie  sclemtics  iirealTecied  lu-fore  the  skin  is  tin^jed,  and 
pifmcnl  i»  \-cry  early  preRcni  in  the  urine  ;  probably  the  vfl*cul.inty  and 
transparcnc)'  of  the  infant's  skin  account  for  the  ditTcrcncc.  When  the 
jianttire  in  the  infant  is  more  intense,  the  sclcroiics  became  tinged  ;  the 
cnrw  stains  ihc  diapers,  and  bile  pigment  may  be  detecled.  The  stools  arc 
tiflchantjcil  and  contain  the  usual  q^tanlity  of  bile.  In  cases  which  die  when 
Mtliienni;  from  this  form  of  jaundice,  the  internal  oi),'ans  arc  found  siained 
|\f1Iuw'.  especially  the  cariibn'is,  the  brain,  and  in  a  lesser  dcyrec  the  abdo- 
'iniaal  viscem.  Ihe  majority  of  in^tnts  who  are  jaundiced  :ippcar  in  perfect 
health  ;  it  has,  however,  been  asserted  by  Ilofmcier  thai  infants  with  icterus 
tido  not  ilourish  as  well  ii.i  other  infams,  thai  their  loss  of  weight  during  the 
^firit  week  is  greater  than  that  'if  liealtby  infants,  and  that  a  hiiiber  per- 
[«nl3j;e  of  urea  and  uric  acid  appcarx  in  the  urine.  The  cause  nf  iliis  form 
of  jaundice  i^  uncenain  :  it  is  much  more  frequent  in  lying-in  hospitals 
liian  in  private  pcacticc,  and  in  preniatiu'c  weakly  Infants  with  partially  ex- 
pMxled  lungs  than  in  fulliimc  and  healthy  infants.  There  have  been 
0isny  hypoiliL-ses  concerning  its  cause,  but  none  of  thorn  are  entirely  satis- 
Uctur>.  One  of  the  most  recent  and  moat  pUuMble  explanations  has  been 
ttil£rsted  by  O"'"'^''*^:  he  aiiribulei  the  jaundice  to  the  ductus  vcnosus  rc- 
iininjf  patent,  thu&  allowing;  loitK  of  the  portal  bloixl  {which  contains  bile- 
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pigments'.  10  pass  into  the  ttenf.!!  circulation,  instead  of  all  oT  it  being 
submitted  to  the  action  of  ihe  li»'cr.  Virchow  and  others  believe  it  to  be  a 
hiCinatOKenoua  jaundice,  the  bilcpiv'tuent  oriicinaunK  ui  a  dc^struction  of 
hlood  ctirpuKlcf  which  it  i»  stippoitcd  iakc>  place  shoilly  :ifier  btrtli. 

While  thik  form  of  jaundice  \-»ptr  st  a  symptom  of  little  importance,  and 
in  the  vait  majority  of  cates  the  in&nti  do  uell,  it  i*  vrcll  to  remember  that 
occasionally  cases  occur  which  arc  jaundiced  shonly  after  binh.  and  wluch 
die  about  the  ninth  or  tenth  daywitbout  any  definite  disease  being  discoTBr> 
able.  These  cases  sometimes  occur  in  the  same  family,  as  in  the  following 
remarkable  instances :  the  falhci  and  moiher  wcie  both  healthy  and  in  com- 
fanablc  circumsianccs  there  u.is  iin  history  nf  syphilis,  the  first  and  second 
children  were  never  JaundJceci,  and  ate  at  p^c^eT1l  :ilive  and  uetl ;  the  thtnl, 
fourth,  tilih,  and  liixlh  children  became  jaundiced  on  thescccind  or  third  day, 
and  died  on  the  ninth  or  devcnth  day.  In  all  ihc  skin  and  conjuncttrx; 
wercjaundiccd.  the  urine  contained  bilc-piKmcnt,  the  stools  *crcnotm.il.  The 
fifth  child  was  se[^nu'ith  Mr.  (i.  H.  I'inder,  their  medical  attendant,  whmfi^'« 
days  old  ;  it  seemed  a  perfectly  heulthy  infant,  except  thai  it  mus  jaundiced. 
Tbe  infant  became  weaker  and  drowsy,  and  died  romatOK  on  llie  ninth  day. 
A  [nnial/(u/-iMW/^m  only  wa«  obtained  ;  ihe  abduminal  viuena  were  bite* 
stained  ;  the  ductus  vcnosus  was  cmly  partially  closed  ;  there  was  nnlhinji 
abnormal  about  the  bile-ducts.  What  is  the  nature  of  these  and  similar 
cases  it  h  ai  prcv:m  iiii|K>i^Kib1e  to  say.  The  diagno«ifi  between  icteni* 
neonatorum  and  (he  jaundice  which  nccompanies  sepiicjcmia  doe»  not 
present  much  dilficutiy,  for  in  the  lailcr  case  there  would  be  scKnc  suppura- 
tion or  phlebitis  of  the  umbilical  cnrd  or  ecchymosis  and  various  h^esaor- 
rhaijes.  In  acute  fatly  defeneration  and  Winckel's  disease  thorearr  usually 
cyanosis,  purpuric  spvts.and  hicmorrhavcs.  In  jaundice  from  obsUticlion  oT 
the  ducts,  the  jaundice  Ia  intense  and  bile  is  absent  from  ihestools.  Nothing 
much  can  be  c.iid  altout  the  ireatmen!  of  infantile  jaundtre,  which  consisu 
rather  in  attending  catcfully  to  the  general  health  of  (he  infant  than  in  Ihe 
administration  of  any  special  druj^-.  ^mall  doses  of  hyd.  c.  ciet.  may  be 
niren  for  its  laxative  cfTctt,  and  in  relieve  any  tendency  to  mechanical  coo* 
KCsiion  'if  (he  hvcr. 

Swmorrbiatle   DlBtbvsIa.      Striooplillla   V«an«teraii>. —  It  not  infrv- , 
qucntly  happens  that  wlthmafcwdaysof  birth,  the  infant  exhibits  a  tendency  i 
W  Weed.     There  may   be  h;einorrhages    from  the  nose,  slomach,  boweU, 
or  kidneys,  and  petechi.-e  and  ccchymoses  may  make  their  appearance  on  thel 
skin.    OtwinK  of  bltKul,  which  in  perhaps  difficult  to  arrcsl,  may  lake  plaoi 
from  Ihe  navel  on  the  scparaiinn  of  the  cord.    Thi»  tendency  to  btcid  is  no 
doubt  to  be  looked  uiinn  as  T:*lher  a  symplnm  than  n  dtseaKu  nr  the  result  of  , 
disease.     It  cannot  be  said  that  nur  knowledge  is  very  ex.ict  rei^rdinj;  the  | 
conditions  which  give  ijsc  to  the  Ki-morrhagic  diathesis  in  infants,  but  in  a 
large  majority  of  cases  at  le.ist  the  infant  is  either  syphilitic  or  suffers  froml 
septicaemia  or  finm  both  conditions,   The  poisons  generated  bj*  the  syphilitic] 
or  sejitic  infei:tion  appear  In  cause  nuch  chanj^es  in  the  blood  as  i;ivc  ri: 
to  bleeding  on  the  sliKhiesi  mjury.    In  unme  of  the  rases  in  Hhich  there  «i 
no  evidence  nf  sj'philis  during  life,  the  e^-idence  hns  been  forthcoinin;;  at  tlieJ 
fiast-niorffm,  and.  moreoi'cr.  njphilis  is  not  disproved  by  no  legion*  beiof  J 
disoDvered  in  an  infant  a  few  days  old. 
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Ifl  (even  i'asc«  recorded  by  FischI '  in  which  hirmonhagts  tonic  place 

thonl)- ftficr  binh  from  the  mucous  membranes  or  inlo  the  skin,  there  was 

ttidencc  of  syphilis  :  there  being  charactciistk  rashes  on  the  skin,  enlargc- 

mmt  of  the  spleen,  and   interstitial   hepatitis,      ir   one  «f  the  author's 

CMcs,  however,  the  only  evidence  of  syphilis  was  the  cnlarjrcnienl  of  the 

iplecn  and  an  inten1titi.1l  hepatitis.    A  careful  microscopical  examination  of 

Uw  minute  blood-ve^ikels  w^is  iniiile  in  these  titiies,  with  llic  result  Ihat  they 

Mere  found  nurmni,  «i  ih:ii  the  hW'ciin};  ri>iild  not  he  atttihuied  to  arletitis. 

Jn  three  coses  of  ha-mophilia  in   infants  recently  inv»tigiitcd   hy   H. 

Neumann,'  pyogenic  organisms  were  fcund.  and  the  auihor  inclines  to  the 

Wief  Ihat  ibe  entrance  of  the  septic  organisms  into  the  sysicni  cillier  before 

nt  ditrin},'-  the  act  of  birth  had  mu(!b  to  do  with  the  hrcmorrhngic  state.      In 

the  lirst  case  ihe  infunt,vt'hichivn»illt->,'itiinAie,!tutrcred  from  jaundice,  petechia: 

on  the  skin,  tnelM'mi.  ;ind  h't-nial('me.ti<t  :  it  died  on  the  tiflcenth  day.     The 

niDpsy  shovred  there  h;id  lw*n  capilhirj'  hleedinj;  from  (he  inncoits  membrane 

ef  the  alimentary  canal,  enlarycniMit  of  ihe  spleen,  .-itid  interstitial  hepatitis 

(lyphihtic).     A  bncicriolngiciil  cKaminiitiunof  (he  blood  shou-edlhe  presence 

of  the  liaciilHS  pymyanevs  !i.     In  a  second  ca.«,  uiidoubledly  syphihtic 

((nufflc5  and  rash^  which  sutTcrad  from  bleeding  Troni  the  nose  and  mouth 

which  died  when  swcn  Mceks  old,  a  bacteriological  examination  showed 

tbc  presence  of  pus  cocci,  namely,  StupAyiococrUi  Pyogenes  aurtutanA  allms 

»nd  also  srnp/ocoaux  fyogtmu      In  a  third  case,  in  which  the  mother 

uiTered  from  syphilitic  ulceration  of  the  lahta,  the  infant  suffered  from  jaun- 

ce  and  v'arious  li»-m>>rrhngc»,  and  divd  on  the  ninth  day.    Both  bacilli  and 

i  {/tad/tut  pyocyan.  ft  and  ^tapliylw.  pyof^.  aurtm^  were  foiind  in  the 

It  is  nol  easy  to  say  in  the  jiretcni  *tare  of  our  knnwleilyc  uheiher 

e  bacilli  and  cocci  found  were  accidentally  [ircscnt,  or  whcihcr  they  were 

lecily  or  indirectly  the  cause  of  the  blood  cliangc  which  gave  liic  to  the 

extravasations.     The  bacilli  may  enter  the  fecial  tissues  before  tiirth 

;h  the  placental  circulation  or  be  inoculated  at  the  lime  of  birth  or 

afierwarilv  through  ■'>'■■  naicl. 

^        A«Dt«  Vaity  DeKonerBllon  of  tbe  newly  tmni.— Ruhl,  in  1S61,  de- 

^Mrnbrd  the  «ympirini«  and  morbid  anaimny  of  a  rare  dif^ease,  orcurrinit  in 

^nc«rly  bom  infants,  to  which  he  gave  the  name  of  acute  fatty  degeneration. 

^EHiA  obsci^'alioQs  have  aincc  been  confirmed  by  Hcckcr,  Fursicnburg,  Kolofl, 

^and  Kunge.  though  it  cannot  be  said  that  this  condition  is  sulticicntly  well 

Lnown  for  it  to  take  its  place  as  a  ti'cll-dcnned  and  dclinile  disease.      The 

infants  suffering  from  it  arc  generally  bom  in  a  condition  of  asphyxia  wiih- 

I      eat  otnioua  cause,  and  son^c  die  asphyxiated.     If  they  survive,  they  usually 

fcurter  from  more  oc  less  cj-anusis,  with   hicmorrhage  from  the  liowels, 

tinmach,  or  from  the  navel  on  the  separation  of  the  cord.    There  i&  often 

jaundice,  and  blood  extravasations  toke  place  bencich  the  skin,  conjunctiva, 

or  mucous  membrane  nf  the  mouth  ;  (here  niiiy  he  Kencral  adcma  ;  death 

araalty  takes  place  within  two  week*.  At  \\\KpPil-)iiorl(m  niin  lUe  h;riiiorrhagcs 

arefeund  in  the  various  iniem.il oi^ans,  which  are  sometimes  InlitirAtcd  with 

blotMl ;  Uie  tissues  are  bik-staincd.     On  microiicopical  examination  of  ihe 

'  Af<hivfiiT  Kiniifrhtift.,  Itnrnl  viii, 

*  Anhivfiti'  h'tadirluiii..  Bandc  xiL  xUL 
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ti&^ucs  of  the  heart,  liver,  Vtclncy^t,  Ac,  they  xrc  loutKl  lo  lie  m  a  rondilion  of 
buy  degeneration.  Tlie  niiiure  of  tlie  itii.eai«  is  (luite  unlcnown.  Ii  is  in- 
teKsiing  to  note  that  x  tiinil.ir  condition  has  been  observed  in  newly  bom 
pig»  and  other  domesticated  animals. 

wiBOkal'i  DtB»aB«._A  disease  somcwhai  similar  10  ihe  last  has  been 
descnlicd  as  oicurring  in  an  ppidemic  form  by  W"iiicljel,and  is  characterised 
by  cyunoii&i  jaundice,  and  ha:moj;lobinu>ta.  This  tpidcinic  occurred  in  the 
Foundling  Ho&pital  at  Dresden  in  1S79,  where  twciiiy-ihrT«  intinu  were 
affected  in  the  coune  of  a  month.  The  sym|)iomfc  noted  u-ere  first  of  all  a 
bluish  tin^e  nn  the  skin  of  the  face,  body,  and  limhi:,  uiih  .1  more  or  lec« 
icteric  tint  ;  in  some  cases  there  were  vomiting  and  diarrhtra.  The  urine 
,¥^of  a  liglil  brown  colour,  with  a  sediment  consisting  of  epithelium  and 
casts  ;  the  blood  contained  an  cxress  of  white  corpuscles  and  many  granular 
bodirs.  The  symptoms  usually  began  on  ihc  fourth  (l;iy  after  birth,  death 
occurring  in  one  caac  in  nine  hourt,  (liou);h  the  avcraj^c  <luraii(in  of  the 
disease  was  altout  iwa  days.  The  sections  sliowcd  a  yellow  siuninjt  of  the 
skit)  and  intemni  organs.  The  fplcen  was  lar^cc  and  hard  and  datk  red  ; 
the  kidt>c)S  were  usually  dark  brovm  in  colour,  the  micnxicopic  examination 
shoeing  ihcit  tubules  lo  be  filled  ivith  granular  pigment.  Thnr  were  pun cti- 
form  hivmorrhnges  on  ih«  surface  of  the  ^"arious  internal  organs,  and  fatty 
degen<T»lion  of  the  liver  and  heart. 

tt*aUa>lBt«aUaal  aaaierrbBC*. — Tbc  rontiling  of  blood,or  its  passafti: 
per  anum,  is  iKit  au  uncouitnon  occurrence  in  the  newly  bom.  The  most 
etHnmun  cause,  especially  of  h;finaieineiix,  ii.  the  swallowing  of  blood  o<>dng 
from  a  cracked  nipple,  which  the  intuit  sucks,  or  from  some  wound  in  tbe 
infant '»  moulli  nr  noK.  Large  quantities  at  blood  may  be  swallovrcd  in  this 
way  and  ^nniicd  in  a  more  or  Ins  altered  condition,  or  passed  as  blackish 
masses  with  the  fii-ces.  A  much  more  serious  condition  exists  when  the 
sourf  e  of  the  bleeding  is  a  unall  ulcer  or  ulcers  In  the  stomach  or  duodenum 
which  may  open  a  large  vessel  and  cause  fatal  hicmorrhagc.  as  in  a  case 
TTcorded  by  Goodhan  and  another  by^awtelL  Neumann  bis  recorded  a 
somewhat  similar  case  in  .-tn  infant  bom  of  healthy  patents,  which  died  on 
the  third  day  after  birth  after  vomiting  blood.  At  tbe  fal-inorUm  an  ulcer 
was  found  tn  the  duodenuuv  In  the  nuijority  uf  cases  the  bleeding  ^ppcan 
to  be  capillary,  due  l"  a  ii-mleiicy  to  iLemophilta,  which  has  been  d<>cnbed 
(p.  36).  Tbe  h.rmcrrhagc  in  most  instances  comes  on  within  the  fint 
twenty-fiiui  hours :  if  the  amount  of  blood  loat  it  laigc,  the  infani  quickly 
becomes  pallid,  tbc  skin  cold,  tbc  fonraiKllcs  depressed,  and  can\'uIsiuBi 
probably  fiulloii-.  Death  usually  takes  place  within  twenty- four  hours  of  the 
CO  lunencemcnt  of  the  symptoms  ;  if  the  in&ni  sar%'i««s  this  period  and  no 
ftesh  attack  comes  on,  there  is  reason  to  belict-c  there  is  no  loion  of  llie 
stomach  or  duodenum,  and  there  i>  good  hope  that  ibc  inlam  may  sun-tie. 
The  ^tCAtmcnt  would  ruluralty  depend  upon  the  diagnosis  as  to  the  cause. 
StaaU  doMS  of  cigtxinc  vquaiter  grain  to  half  grain)  in  syrup,  by  tbe  mouth 
or  subcoiaseoosly.  would  be  the  most  likely  to  be  of  service.  In  any  case 
of  passage  of  blot^wl  per  re<:tum  in  an  infant,  tbe  po&sibilityof  an  ins'aginalicat 
of  the  i:.te*t:ne  inusi  be  borne  in  nund. 

Xrmftrrbacw  ft«H  Ike  ■iiilial  orc«a*>— It  sometimes  happens  that 
there  i>  a  >i:iaU  ocsiog  of  blood  from  the  t-agina  duhng  ibc  £nt  firvr  days 
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succeeding  birth.  KufRcJcnt  lo  stain  the  nnpkint.  The  blnod  may  nft«i  be 
seen  ooiing  fixmi  ihc  vaginii,  while  no  lesion  of  iiny  kind  can  be  delected. 
Tbe  discharge  tasis  for  a  fcuJays  only,  jjcneratly  from  lu-o  ro  five,  the  health 
€(#  the  inbnt  does  noi  suilVr,  and  recovery  seems  always  to  uke  placft, 
Cullii>8W'»Tili  has  collected  ihiity-two  such  cases,  two  of  which  caiMC  under 
\m  own  uhMm-:iiian.  He  .it:rc»  v-iih  Camcion  in  believing  thai  the  blced- 
in((  i»  due  to  »  couRc-iiion  of  the  pelvic  veins,  the  result  o(  the  ccsiatioii  of  the 
rirculation  in  theumbitii^al  nrteiies  when  the  curd  is  tic-d.  As  .iliendy  si:Lied, 
thctc  u  sometimes  n  ccinddent  disctiar^'e  of  blood  from  the  rcctunii  due 
apparmily  to  the  same  cause.  It  must  not  be  forgotten  that  ca^cs  nf  pre- 
cocious menstruation  may  occur,  cotnmcncini;  shortly  aAer  birth,  and  con- 
Itnoing  monthly  aficm-ards. 

BIswM**  ortbe  Vavel.  acparattao  of  ttac  Cord.— Under  ordinary 
circoiniiancci  the  umliiliiul  eonl  shrivels  up  and  drops  off"  at  a  period  after 
Innh  varying'  from  the  litst  to  the  fifth  day.  thin  small  cords  drying  up  and 
teparjtinj;  earlier  than  l.irg«  soft  onci  [Bouehui)  ;  the  cicatrix  is  not  usually 
dry  dnd  firm  until  the  tenth  or  twelfth  duy. 

Veablllokl  yolypn*.— Orca)ion:dly.;(flcr  the  rord  ha^s  separated,  a  small 
red  prommi'rit  priiji-<'t)iin  iulefl  ivitli  »  iiioiitt  surface,  andiomeiime*  (Holmes) 
a  fine  ccntial  c.injil ;  thi»  'polypus'  i«  the  rPsiitt  in  most  ca«cs  of  incomplcW 
withering  of  the  cord,  at  other  times  the  outgrowth  is  lather  of  the  nature  of 
a  tiimple  granulation  polvpus  from  irriiaiion,  the  so-called  'fungus  of  the 
Dav-eL'  The  projection,  when  small,  is  ofien  hidden  by  the  overhanging 
»kin  of  the  part,  .tnd  may  remain  for  wcelts  or  months,  giving  riie  to  sliifht 
discharge  from  ilie  neat  and  (lerhnps  evirohation  of  the  skin  around.  \Ve 
have  met  with  a  case,  sent  mm.  by  I)r.  Setia,  of  Eccles,  ni  which  the  proximal 
part  of  the  cotd  instead  of  tilinvellin^  tip  remnined  as  a  red  \-ascular  projec- 
tioa  some  three  inches  long.  On  cx;imittinK  this  child  some  live  or  six  weeks 
after  binh.  there  was  a  red  fleshy  prominenre  then  about  ij  inches  long 
projeeiing  from  the  navel :  it  was  about  as  thick  as  a  cedar  pencil,  and  its 
vaJhce  appeared  to  he  a  mucous  membrane  etcepi  .tt  one  spot  where  a  patch 
*d  delicate  cutkle  was  found.  The  apes  of  the  protrusion  was  perforated  liy 
a*  orifice  which  readily  admitted  Aa  ordinaiy  pmbc,  and  the  instrument 
ooald  be  passed  downwards  in  the  middle  line  and  swept  round  cm  each 
side  for  »oine  three  inches  j  it  could  only  l>e  passed  upwards  fur  about  half  an 
iach.  A  thin  wjicry  uiucua  in  small  quantities  was  discharged,  but  no  f^ces 
ot  onne.  .Subsequently  fa-cal  ni.ittcr  escaped  from  the  onlicr.  The  prr»- 
Tnidcd  mass  wait  ligatured  and  removed  with  a  good  result.  The  erudition 
i»  due  no  doubt  to  persistence  of  the  vitelline  duct  in  Ihc  proximal  pun  of  the 
cord  and  its  conrcrsion  into  intestine.  After  the  distal  pan  of  the  cnni  hm 
becntne  detached  the  end  cicatrises,  and  a  prolapse  takes  place  of  the  whole 
lhickiM»A  of  the  tube  ;  hence  in  the  section  in  lig.  7  two  lavors  of  mucous 
Dtcmbranc  with  an  intervening  muscular  and  fibto  cellul.ir  Itiycr  ate  seen. 
Soch  rases,  iliough  tare,  have  been  occasionally  inu-i  with.  Hutienbrenner 
descrilMK  another  variety  as  a  remn.int  of  the  illaninis.  In  these  cases  urine 
may  escape  externally  in  consequence  of  the  urachus  remaining  patent. 
^IrxHow  described  a  case  where  an  ouigrowih  four  inches  in  hngih  existed  ; 
it  was  re^  upon  the  surface  and  made  up  of  spindle-celled  tiasne. 

Tbe  trttttmtHt  of  these  affections  is  very  simple :  for  the  larger  ones  a 
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ligature  should  be  applied  liK'hily  rounti  tltc  base,  and  (be  nuss  allowed  to  fall 
off  J  the  smaller  ones  may  l»c  snipped  off  with  &ducor«  or  rubbed  dou-n  uiih 

nitrate  of  lilvcr,  or  dusted  over  for  a 
few  days  with  powdered  nitnuc  of 
lead,  which  irt-  have  found  an  clfec- 
Iwal  remedy.  It  musr  be  remembered 
IhAl  there  is  conuderablc  v-ariatioa 
physiolo);icall>- in  lltcpruresBof  srpa- 
r.-itionof  thccord  ;  inwc:ikl]rchildnti 
it  r;dl«  off*  later  itnd  the  raw  surface 
is  slovrcr  in  healing.  Where  ihe  cord 
stump  is  profecling  it  is  liable  to  be 
irriiatcd  by  fricliun  and  its  bealing  is 
slnw  :  this  is  the  condition  dcacnbed 
as  ezearlKtlon.  When  a  sort  of 
'mucous  surfiicc'  remaimt  :tnd  goes 
on  discturtjing,  ihc  sc^calleii  Bi«a. 
B«rrbM<*  exiiu,  while  the  presence 
of  ;•  thick  conustcnt  film  on  tltr  Mir> 
face  of  the  sore  has  been  described  a««n>npoa*  oi-  diptatbvrltlvexad&UoB; 
in  some  instances  it  is  probable  ihiit  n  true  digihiltetiiiL:  mcinbrane  is 
formed. 

Where  there  is  any  spreading  ulceration  after  separation  of  tlic  cord,  in- 
fective tnllucnces  should  be  looked  for  ;  the  mischief  inay  spread  tuperficially 
or  it  may  lend  inwards  and  involve  the  peritooeum. 

WmplD  «loer*aaa  i.i  nc^cr  fiital  uiilc^ii  it  extendi  deeply  ;  it  should  be 
treated,  accnrdinii:  lo  Kun^rc,  by  thciipplic;ili«n  of  Kili«.-ylic  »cid  and  starch 
— I  in  5  for  the  milder  cakcs,  or  i  in  3  if  there  it  any  sloughing ;  cMntnents 
he  disappioves  of. 

OnpbKUUft  i>  a  nre  condttion.  Wlicn  it  exists  the  navel  itself  and  i)>e 
fiuitiiuiidiiiif  [lartv.ire  infUuned  and  swollen,  the  wound  remains  unhealed, 
and  the  skin  nmund  is  ted,  shiny,  ten«e,  and  p.tinful.  lite  disease  may 
spread  and  involve  nearly  the  w  hole  of  the  abdontcn  either  supeiftcially  or 
throughout  the  entire  thickness  of  the  abdominal  wall ;  the  infant  l>ccoinr« 
ver)-  ill,  the  legs  are  stiff  and  drawn  up,  breathing  is  thoracic,  and  sirLall 
ab>ce»i.'i  may  form  and  bur*t  from  time  10  time.  The  dtseiac  1>c);ins  m  the 
Mcond  or  th.trd  week  of  life  and  may  last  for  wmc  day^  or  c^en  weeks. 
The  pnynosik  \%  kihmI  if  the  extent  of  mischief  is  small  and  stippuralton  occsrs 
early,  bad  if  the  disease  is  widc-sprcid,  and  especially  if  it  tetids  inwards 
towards  Ibe  peritoneum  ;  if  the  navel  vessels  arc  imolvcd,  gVtoeraJ  Mrpoia 
or  gangrene  is  likely  to  result.  The  younger  the  child  the  greater  is  the 
tlangcr. 

Thf  cause  of  thi*  dice.-ice  is  doubtful.  Probably  it  arises  from  bad 
matugcmcnt  of  the  navel  and  infection.  Fribe  believes  some  cn&cs  to  be 
ftyphilitic.  Is  it  possible  that  some  may  be  iniianccs  of  sloughing  phage- 
du^na?  According  10  lloucbiii  it  is  someiimef  complicated  by  bleeding. 
TrcAUnent  consists  in  cleanliness  and  the  application  of  uJicylic  acid  be- 
neath a  w^trm  w-et  dresiiing  (Kimgc'i.  .-Ml  abscesses  should  be  opened  early, 
and  any  tendency  10  ifangrtnc  met  with  stimuUnts  and  antiseptics. 


to«nfrea«  of  (he  n.ivel  begins  eiilivr  at  ua  ulcrr  or  ak  om|ihaIitis ;  it 
occurs  alsn  in  anci  of  cholera  inrmliim  :  a<  a  purely  local  condilion  il  IS 
nire,  and  Wictlcthofcr  believes  that  ii  arises  from  intense  omphalitis.  Pre- 
mature M;p;trBii[)n  of  thv  cord  and  irritaiion  reiitl  lo  produce  yanjircne. 

The  disease  u&ually  begins  as  a  blister  containing  muddy  fluid  ;  an 
tmrttii^  this  leaves  an  ul<:er,  or  a  sore  inuy  exist  from  the  first ;  th?  mischief 
sprKids  rapidly  either  wipcrfirially  ur  flei-'iily  ;  ;i  hri>;hl  red  time  ii  *cen  jur- 
rounding  a  central  slouch,  whuli  after  :i  [iinc  i:i)ine»  away  ;  there  is  ntpid 
pnMmiion  of  strength,  ihntigh  hut  little  pyrexin.  Recovery  rriim  f;an);ren« 
of  the  tuvel  i»  rare,  though  somctiiiics  the  slough  separates  and  the  cnvity 
IcranuUtcs  up  ;  more  often  death  nrsulis  from  peritonitis  or  cxhiiuiition.  or 
agAin  from  gangrene  of  the  bowel  and  perforation,  which  is  someiiines  met 
n  ith  ;  oceasiunally  a  furcal  fintula  is  fvnneJ.'  In  many  Cii«e«  general  sepiis 
occurs,  and  Ritter  IkIicvcs  ihe  KHnjcrcne  is  merely  a  result  oftlic  septic  con- 
dition. In  chnlent  infoniiiiii  there  i«  tomciimro  ntpid  tjanxrene  without  any 
si^  nf  reaction,  and  this  may  occur  u  Lite  an  several  munihs  after  birlh  ;  it 
IS  always  btaL 

The  /na/m^/i/ of  ganRTtne  consists  in  free  stimiilatiiin  and  the  use  of 
antiseptics :  nitrate  of  silver,  pcrchloridc  of  iron,  and  *alicjlic  acid  are  rccom- 
UKoded  hy  Rungc,  to  whose  work,  •  Uic  Krankhciten  dcr  erstcn  Lcbensia^e,' 
w«  ate  indebted  for  ne;irly  all  our  iufuinutlion  on  thcic  diiieabca.  Fieeal 
hisula.  if  ihr  ihttd  M;t-vivei,  ihmild  lie  Heated  as  in  older  children. 

VaiMlSetii  Artepitia.— In  fifiy-rtvc  subject:,  of  di«ea<e  of  the  iiinbilicat 
tcsmIs  Kunge  found  Bfty-four  ca^et  of  .tncritis,  and  in  only  one  was  ihere 
phlebitis  alone.  The  mischief  be^iiins  ns  inllainm.-ttion  of  the  cellular  tissue 
round  the  vessels,  and  then  spreads  to  them,  producing  thrombosis.  Pelvic 
cellulitis,  which  s<^mctimes  occurs,  is  the  result  of  septic  lymphangitis  spread- 
mg  directly  aloni;  the  cellular  tissue,  and  is  nut  due  to  embolism, 

Biicl)  Htrschfcid  believed  in  phlebitis  as  a  common  a^'cction,  bui  RuoKe 
point*  out  that  the  greater  fre4uency  of  arteritis  is  due  lo  the  fact  ihai  the 
utA  of  cellular  tissue  surrounding  the  arteries  is  twice  as  great  as  that  round 
the  veins.  I nilainitialiua  in  atia  of  arteritis  may  spread  far  and  wide  fn>in 
the  navcl.and  even  rciti  h  the  bladder  or  its  ncitrhbcuithofid.  Where  arteiitis 
etius  Ihe  navel  presents  often  .1  pnijuling  difccolourcd  ulcer  covered  with  a 
»c4b  i  s«inictiiT>c«,  however,  the  tear  it  healed  and  qtiite  natural  in  appear- 
aace.  Tlic  disease  mayarisecuhcrbcfoicoraftcrscpaiaiionof  the  cordtood 
soppnration  and  sloughing  m-iy  occur. 

Soinctirncs  the  lumen  of  the  arteries  is  seen  open,  and  the  vessels  are  ftill 
of  pus  or  breaking-doKn  clot ;  suppuration  usually  »pt«ad»  alon^'  the  vessels 
AS  &j  as  the  tcllu1ili.->  extends,  beyond  thin  adherent  roaKuU  arc  found,  At 
ijntes  the  arteries  are  pnuched.  and  the  luirs  funned  are  found  full  of  pus  ; 
the  intima  of  the  vc^selR  is  niv  a)'s  dull  and  hits  lost  its  polish. 

The  most  common  complication  of  the  disease  is  pneumonia  ;  this  vas 
(band  in  twenty-two  of  Kungc's  lifty-fii'e  cases  ;  septic  imtlninmntor)-  foci 
my  however,  also  occur  in  the  livrr,  spleen,  kidneys,  peritoneum,  bones,  .ind 
J<«iati,  &e.  Erysipebis  snmelinies  ntiackt  the  part,  and  slight  jaundice  is 
cammoa,  tluiugh  severe  jaundice  with  hepatitis  i&  rare.    Uf  Kungc's  f  Ity-five 


'  lo  one  tctnaikable  cow  an  inlituuKcpiion  occurred  ihnnigh  a  CccaI  l^stuU. 
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cases,  in  nine  there  was  aneriiis  alono.  in  sixteen  there  wen  cam^WrxrHntti 
such  as  syphilis,  'atrophy,'  cerebral  h.-cmorrhag¥,  5:c,,  and  in  the  Trmatning 
Oiirly  cai»  tlicre  w-crc  |>)-;L-nnc  Icilon!).  Bulil,  WicdcrtioTcr,  and  Mullet 
ilifTcr  from  Run;;c  in  thinking'  i1iut  usually  the  disease  affects  only  ilic  afado- 
nirn  anil  its  vi^rnra.  I'cniniiiiU  \h  (n  be  suspected  ac  i.oan  a.\  distention 
ap|)eaT«.  Tetanus  in  an  infrvqiient  mn^ plication.  Arteritis  it  a  di«ea«e  nf 
din  and  neglect :  il occurs  incpidcmici.andi!>or(cn  associated  u-iih  puerperal 
fever;  il  may  be  inoculated  hy  the  lochia  or  decomposing  umbilical  cord,  and 
has  been  (bund  associated  with  ophihalmia  neonatorum.  It  usually  runs  a 
rapid  couri«,  bitinji;  from  four  lo  eighteen  day*,  and  i»  especially  fatal  to 
young  and  premature  children  :  in  older  in&nts  the  pmgno^i^,  ihouxh  bad, 
it  nnt  abvoluicly  ^o  ;  in  fatal  cites  death  is  usually  sudden. 

ITaiMiie*!  VfaiAbiu*.— At  already  pointed  out,  umbilical  phlelntis  ia  a 
rare  discAsc.  Uirch  Ilirschfcid,  in  cxamiinations  of  sixty  infants  who  died  of 
septic  diseases  beginning  in  the  navel,  found  eleven  cases  of  phlebitis,  four 
cases  of  simple  thrombosis  of  ibe  veiiu  and  ihiny-two  cases  of  arteritis,  while 
in  three  instances  both  the  arteries  and  vein  were  in^-olved.  Runijc  has  only 
twice  seen  phlebitis  apart  from  arteritis. 

The  gencr;d  appearances  of  phlebitis  arc  very  like  those  of  arteritis:  ibere 
H  ihtckemnj;  of  the  perivavrular  tissue,  the  lumen  of  the  vein  is  diminished : 
it  i*  tortuous  and  contain*^  pus  or  sanious  mntervil,  the  intima  is  cloudy 
and  cmdcd.  Usually  the  whole  vein  as  far  as  ibc  liver  is  aficcled,  ;ind  there 
may  be  hepatitis :  Wirdcrhofer  found  (^lisson's  capsule  and  the  ponal  s'ejn 
both  invnh-ed.  I'eriioniiis  and  intense  jaundice  are  both  common.  The 
ctiolc^y  of  tlie  dmeaMr  ii  the  same  as  that  of  nrteiitts.  The  symptoms  of 
phleluiia  are  fever,  icteni*,  altered  respiration,  inspiration  beinic  short,  ex- 
piration prulonyed,  while  the  breathing  is  shallow,  freqiwnt,  and  eniirely 
thoracic  ;  the  upper  pan  of  the  abdoown  is  tumid,  and  there  i»  local  tender- 
ncas,  the  knees  arc  drawn  up  and  the  child  is  restless.  It  is  difficult  to  dm- 
gnottc  phlebitis  from  arteritis :  the  intense  icterus  in  the  former  is  the  most 
charaeteristic  fratore.  The  disease  lasts  only  a  few  days,  and  is  al«-ays  faul 
ixwa  general  sejtsis.  T)ie  treatment  of  both  arteritis  and  phlebitis  constsis 
in  the  application  of  salicylir  acid  or  other  antiseptic  and  the  use  of  stimuLtnts 
and  free  nourishtoent,  (ojreiher  with  cardiil  cleanlinesk. 

These  disecucs  appear  to  be  almo&t  unknown  in  ihi«  country  at  the  pre- 
sent day,  jodgintE  IriMn  ibc  absence  of  any  literature  but  they  ate  likely  to  be 
met  »"ilh  in  dirty  iju.inrr;i  of  large  lowTii 

VmbiUoal  ■waerebMr*  is  to  l>c  looked  upon  asa  tymptom  rather  than 
a  di<>ease  in  \i*f\t  \  it  is  met  with  in  the  shape  of  ble«disig  tnai  the  ombihcal 
vessels  themselves,  and  as  a  general  oodng  front  the  raw  navel  surface. 

tUeeiUng  from  the  i-e*sels  may  occur  from  slipping  or  imperfect  tying  of ' 
tbe  ligature  round  the  cord  :  .as,  for  instance,  w  hen  i  thin  ligaiiirr  cuts  int"  the 
vessels.     Bleeding,  i^ci'uTse,  by  no  mean*  necr*sarily  follows  slipping  of  th*^ 
UlEaiure,  or  even  I^uIutt  to  lie  the  cord  at  all ;  tbe  a^piratinjc  action  of  breath- 
■Hf  pcvventt  any  harmorrhage  in  nxM  instances,  and  tbii  b  supplemented 
by  the  cooiraetion  of  the  v-e«xe1s  after  birth. 

A^yxift  iiuy,  however,  produce  some  escape  of  bbod  u  tbe  vMoibr 
pnssUR  rises  in  slight  degiers  of  sufiocaiion  :  in  other  instances  dc^cient 
rcoatrsction  appears  lobe  the  cause.bencc  bleeding  is  (no»t  cochmaa 
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JO  premaxurc  chiWrpti  who  have  l>ecn  asphyxiated  or  whose  lunj^  have  not  cx- 
^nd«<L  If  it  arises  Erom  imporfctt  muMular  conirairiion  ii  may  occur  some 
hours  after  binfa  ;Hor]ti;inii).  A&  tlic  ve^^cb  W^in  lo  cciiitni<:t  ut  lliu  cuctl, 
xnA  the  otililcr.it tun  extendi  luivMrd:i  lli«  hypogastriiini,  llierc  it  m»r<:  riik  of 
bteeding  if  the  coni  is  cut  verj-  »hfirl.  So,  loo,  drj'iiiy  u\i  of  the  cord  lends 
to  oblilcraie  th«  ve«»lc,  white  gnn^rene  nnti  swelling  tend  to  prevent  their 
closure  Ulccding  nuiy  a\*o  occur  l;itcr  frvtn  rou^h  handlinj^'  of  the  navel 
«epantiain  of  the  scab.  All  diingcr  of  this  form  of  h^rmorrhagc  nrny  be 
k-enicd  by  lying  the  cord  finnly  ivith  a.  broad  ligature  not  too  near  the 
ibdominAl  wall ;  should  bleeding  occur,  pressure  or  the  application  of  astrin- 
it  jMiwdcrs.  a  fresh  ligature  or  acupressure  will  jirrcst  it. 
IdiujMibic.  or  sponLancou^i  bleeding  so  called,  is  a  very  rare  occiinence, 
ii«  efiolog)'  is  otHcurc.  Gnuididier  collected  twcniy-two  cases  from 
sources.  The  bleeding  usually  occurs  about  the  filth  day,  just  after 
more  rxrely  before  the  cord  com»  away,'  the  blood  iricklcs  from  the  sur- 
tttx  uf  the  umbiliats  and  not  from  :iiiy  diillncL  vessel ;  the  oozing  may  be 
continuous  or  into niiii (cot.  The  subjects  of  the  affection  are  ^-encrally 
bcalthy  fiill'tiiTii;  children;  there  is  often,  however,  itighi  kicrw> ;  in  other 
cuc»  ihrn?  \\  \nmv  intcstiiul  disturbance,  vomiting,  colic.  Sic,  with  deep 
icieru*.  cyanosit,  and  drowsiness  before  the  bleeding  occur* ;  in  imy  case 
tbc^c  symptoou  appear  soon  afterwards.  Bleeding  not  seldom  coiiks  on 
frata  the  siomach  or  intesiincs,  or  iherc  may  be  general  purpura,  and  somc- 
tiiae«  there  is  ccdema  of  the  hands  and  fcct  together  with  the  umbilical 
tubtnofthage. 

Tbe  grval  difficulty  or  impos:>ibility  of  flopping  ihc  flow  is  characteristic 
(rf  the  condition.  Most  of  ihc  case^  die  b^'four  tlic  >cciind  week  :  ih«^ 
mortality  ts  put  doun  as  8j  per  oem.  The  inf»ni  usually  diet  comatose,  lesi 
<Acn  in  fonvubions. 

L'mtnliraih^irmorrh^Kcisasymiitnntof  M-vcTiLl  diseases;  probably  in  :iDmc 

j.«<.  .-i>i  wc  havv  .ila'3d>   pointed  out,  it  is  due  to  hAmophili.^  or  syphilis. 

'.  diink,  and  other  depressing  cause*  acting  upon  the  mother  are 

-ncd  as  reiison*  for  it,     .ScpticR:mia  and  'faity  defeneration  of  the 

in'  Mc  causes  thni  have  been  csiahlisbcd  by  p^st- mortem  evidence. 

ml  m  these  children  docs  not  clot  readily.     It  ii  said  to  be  a  com- 

I  moocr  dis«ise  in  Aracrica  than  elsewhere. 

I'rosurc  by  various  mean>,  such  as  pads,  filling  the  navel  mth  pliistcr  of 
I  ^afts.  underpinning,  &c.>  mny  be  tried  a»  means  of  treatment  with  some  hope 
\*t  success  :  cauMtct  attd  :utringents,  fttich  as  ]»crctiloride  of  iron,  do  not 
ti  lo  be  of  much  u«e  |  the  actual  cautery  has  succeeded.  Idiopathic 
lUcedirig  ts  very  tarcly  met  <vttb.  Furth  has,  however,  colicclcd  records  of 
Ixme  rases;"  il  is  sometimes  epidemic.  Weiss  had  31  cases  out  of  742 
-tUdrm  in  one  year  at  i'rague.' 

For  o<her  morbid  conditions  nf  the  umbihcua,  see  'Oefonnilic*  of  the 
lino.' 


'  It  BMy,  bowcrM,  «invs  «i  IH  ibe  third  week.' — Mtsor. 
*  Ar^k.f,  Kimtitrh.,  tliiid  v,  ji.  ^JOJ, 
~l:Far  tnnhei  dciiib,  i'ti/«  a  paper  by  De.  Francb  Minor  in  \he  Aaurifatt  /vur. 


34 


Tbf  Diseases  ina'dent  to  Birth 


TeMjina  a»«c«atliLin.  Thin  <li^CA^c  \-»  nlnio»i  iinknoivii  in  ihi»  coantrr 
at  tlir  jirot'Di  day,  ;ilili<ni;;li  in  p;iM  times  ulicii  lo^  nilciition  wiu  paid  to 
genvnl  hy);irne  in  Ivin^-in  hnspituts,  it  w%i  roiutnnn,  nnil  wtmetimet  <mtt 
the  iaigc^l  factor  \\\  infant  mortAlity;  it  was  also  frc<|uem  at  nnc  time  Ainong^ 
the  nr^rn  popul.iiion  in  America.  Tite  disc-'isc  is  identical  with  the  wound' 
tetanus  of  nduhs,  and  is  cause<l  by  inoculation  of  the  navel  wiih  the  tetanus 
baeillu^.  This  badllus,  as  shown  by  Nicolaiar,  is  conslanily  pTe<«nt  in  the 
mpcrlicial  lajvrs  of  the  earth,  and  it  >;ain9  entrance  to  the  inliint's  body  by 
dirty  drcssin)!^  ap|>Iic<l  to  the  navel.  The  bactllus  inulliplies  in  the  neigh- 
bourlioiid  of  the  nai-ci,  and  a  ^Irjchnine-like  poison  it  absorbed,  wliicb 
(fives  Hm  to  the  muscular  ipa&mii.  Tlie  bacilli  may  be  detected  in  the  pu!i 
of  the  navel  wound,  and  if  the  pus  be  injected  into  mice  the]'  die  wtlh 
tetanic  iiyniptomt.  I'Roscnbach.  t'ciper.)  Tetanus  ('nine-day  fits')  usually 
appears  in  the  fim  two  weeks  of  life,  most  commonly  fnim  the  third  to- 
llic  tenth  (by,  the  limits,  acrordintj  to  West,  being  from  the  fifteenth  hour 
to  the  fifteenth  day.  The  tjTitpioiii^  arc  usually  acute,  the  earliest  beiDg 
inability  to  suck  from  spasm  of  the  facial  and  jaw  muscles  (trismus) ;  );cQcnd 
contractions.  hou'e%-cr,  soon  occur,  the  spasms  are  continuous,  but  increase  in 
violence  at  inlenals  ;  in  most  cases  there  is  no  complete  relaxation.  T}ie 
chihl  often  utters  a  |icculiar  whiuing  cry,  and  there  is  ncU-markcd  risu* 
luirdonicui ;  the  maximum  rijfidiiy  is  generally  reached  in  tucUe  bnur^  and 
ihe  child  dies  in  a  fit  or  becomes  comatose. 

The  spasms  are  increasedbyany  cspo»ure  to  cold  and  by  noise;  ctnacta- 
lion  is  vtTi  mpid,  and  there  is  often  jaundkc.  Death  usually  occum  in  one 
or  two  da)-i :  in  tare  cases  the  diseue  is  chrome  Hantaan  says  the  chronic 
form  begins  with  dysentery  and  coldness  and  pallor  of  the  «kin  ;  hence  it  has 
bccD  called  'white  lockjaw.'  h  is  attended  bywjutiny  and  iwitchinKS,  and 
mru  described  b)'  Marion  Siint  as  '  TritmrwiL'  Unlike  the  acute  form,  which 
al««ys  occurs  within  the  lirsi  month  of  lifr,  the  chronic  variety  may  appear 
at  any  time  within  six  months,  and  iitay  be  a  sequel  of  tbc  acute. 

The  disease  is  readily  recognised  by  the  ?pasms  and  jfeocral  rigidity. 

The  fmtnti;-^  traUmtnt  consists  in  the  most  ri^td  cleanliness  in  dress- 
ing the  n:i\el  and  the  remo^'aI  of  insanitary  cooditioas.  Opinm,  chloml,. 
broniHlc  of  putas!>ium,  cauitabis  indict,  bcUadotuia,  and  other  drugs  have 
been  occasionally  successful;  warm  baths  sometimes  relieve  the  spasms,  and 
spinal  icebagi  are  wiirth  a  tiial ;  ana-sthetics,  such  as  ether  and  chkirofonn, 
are  useful  to  relieve  pain  and  .illow  the  child  to  be  fed,  but  none  of  ihete 
rmiedics  ha>-e  %w^%x  any  constant  ^:CK>d  result.  Funherdetulaof  ihedisea>e 
and  references  will  be  (ouikI  in  the  works  of  Boocbul.  Meig?  and  Pepper^ 
F«(»er,'  lUt; msln.' 

■«l«v«M«  aeoBwIiwrs^— This  rare  disease  is  practically  unknown  outside 
fwmllinj  jksylunu  and  l)'in);-in  iutiiutions,  and  is  by  no  means  cnmmon. 
onder  any  ciimmuancvs,    Tbe  duef  cbaracteristics  ctf  the  diseaw  consist ' 
ia  an  inchirxtiOQ  of  the  skin  and  subcntai»eM)s  tissoet,  and  marked  wasting,. 
with  an  abnunnalty  low  tcmpciature.    The  infaots  at  birth  may  present 
BO  aiboonnalil)-,  and  in  some  cases  at  least  are  phnap  and  hcallhy-tookins  ;.  | 
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within  a  few  days  of  llicir  birth  they  begin  lo  waste,  ilic  tcitnicratiirc 
becomes  abnormally  kjv,  83'  to  86°  F,  in  the  reeuim,  and  the  intcgiimcnts 
become  hiud  and  n};id  :  the  tUunijc  usually  begins  in  llic  lowct  c\tici|]itie» 
and  spreads  upwards,  viwA  invnlt  cs  the  cruDlc,  upper  extremities,  and  ffice. 
In  typical  instances  the  «l:in  is  aX  a  dirty  yellow  colour,  its  surf;ice  is  furd 
and  does  not  pit,  and  it  cantint  he  raised  from  the  subrulnneous  tissues.  Thft 
Hir&ccoftbc  body  has  A  cold  feci  almost  like  stone  In  some  described  ca>es 
tbc  rigidity  of  skin  has  been  so  grc^t  tluit  the  infant  could  be  lifted  by  the 
bead  and  beclslikcarigid  body.  On  account  of  the  rigidity  of  the  skin  of  the 
face,  sucking  is  perfbmie*.!  wilS  difHcully,  and  the  infant  has  to  be  fed  with  a 
»ix>nn,  Tlie  ptoxnosis  is  b:id,  a>  Mich  infants  alinmt  invariably  die  in  a  feu- 
day^  In  ime  ejiw,  howevtrr,  rt-jiortfil  liy  Dr.  A.  (i.  R;irri,  which  he  bclieveft 
to  have  been  of  this  nature,  llie  infant,  uhich  was  a  month  old  when  teen  b)* 
faisi,  miide  <>  good  recovery.  In  this  case  tJtc  skin  over  the  botlock»  and 
dngfas  was  hard  and  rigid,  and  could  not  be  raised  from  the  deeper  tissues. 
Rut  it  appears  to  have  been  red  and  shiny,  ;tnd  without  the  cold  Teel  so 
typical  of  the  ordinary  casts  of  sctereni.i.  The  patholojjy  of  these  cases  is 
ill  understood.  Ii  has  bircn  suKKCStcd  with  much  pLiuhibility  that  they  arc 
akin  10  mynccdcraa.  In  a  typical  case  inve^tiijatcd  by  Dr.  W.  P.  Noiihrup,  of 
New  York,  the  micrnscopii^l  ekamiiiation  of  the  skin  showed  nothing  ab- 
DOrtnal.  In  a  cue  of  Or.  J.  W.  BaHantyne't  there  svax,  an  increase  in  the 
ntunbrr  and  siic  of  the  connect ivc-ii»suc  bundles  and  an  atrophy  of  the 
adtptnc  ItMue.  Langet  atiributes  the  rigidity  of  the  integuments  to  solidifi- 
cation of  the  fatty  tissues  in  consequence  of  the  abnoTmiilly  low  temperarurc. 
MAn^tm  n««B»tov«Bi. — Weakly,  cspcciiilly  preitialure,  infauls  arc  »pt  to 
be  (rdcmaious  ai  biith.  or  become  so  soon  after,  i^n  (i:dcmatoii^  condition 
of  Uie  skin  .ind  subcutaneous  tissues  differ^,  from  ficlereimt  in  that  the  former 
mulily  pits  b«ne.-ith  the  finger,  and  the  skin  15  more  nr  leu  smooth  and 
sbtnjr.  It  is  obviuu^  tliat  ii:<lcma  may  be  present  in  many  different  condi- 
tiati».  and  it  dues  not  in  itself  constitute  a  disease. 
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CHAPTER   III. 
THS  HTOIBKE  ASD  DIET  OF  IXJAJTTa  AND  CIIILURFJ*. 

W«ivly  bvm  inlkMta.— One  of  the  tint  cares  of  the  nant  aftct  the  narel' 
has  been  propcily  .niendcd  to  should  be  to  direct  her  nitrniion  to  ibc 
inbnt's  eyes,  c:ircfully  uiping  away,  by  means  of  a  sofl  rag,  any  mucu&  m 
vaginal  diu-hnri^e  which  may  ndhcre,  and  thoroughly  cleansing  the  eyelids 
nith  wann  nattrr.  This  i^  a  matter  of  much  iiiipoiiaDCC  and  abould  atwr 
\k  m-Kkctctl,  for  if  coiijunctiviii^  or  a  putulcnt  ophthalmia  be  Ml  up,  much 
trouble  may  en<tie  and  some  time  elapse  before  a  healthy  state  is  a|fain 
attained,  and  the  risk  of  oomeal  np.icities  and  consequent  loss  of  sight  is  by 
no  means  small.  The  temperature  of  ihc  room  In  which  mother  and  infant 
are  should  be  maintained,  at  least  in  winter,  al  6;'',  and  means  be  takeo  to 
thoroughly  ventilate  it  without  producing  draughts. 

In  giving  the  infam  its  first  bath— necessary  on  account  of  Ibc  ^lirny 
whitish  secretion  with  whifh  the  infant  is  cnvc red —care  should  lie  taken 
thai  it  is  done  before  a  )(iK>t1  lire,  and  that  the  water  of  the  bath  is  not  too 
wamn;  the  temperature  should  not  exceed  95°;  iheinfanl'^skinisexceedingK- 
tendcr,  and  hot  batlu  arc  liable  to  >:ive  rise  tu  urticaria  or  even  pemphigus. 
The  infant  is  uAu.i]ly  given  a  daily  liaili  in  order  to  scrurr  cleanliness, 
csperially  alioitt  the  genital  organxand  liuttocks,  which  are  fouled  by  con- 
tact with  the  di.ipers,  .ind  nothing  is  more  likely  lo  give  rise  to  excoriations 
and  intcririgt)  than  ihc  skin  being  smeared  with  decomposing  urine.  Some 
infants' skins  arc  far  more  tender  than  others  .ind  liable  luecicma,  and  require 
constant  care  to  avoid  irritation.  For  such,  care  should  be  taken  in  Hw 
selection  of  a  soap  which  is  free  from  excess  of  alkali,  such  as  the  best  dau 
of  pure  Castile  soaps,  or  Unna's 'over  fatly'  soap,  all  exceu  being  removed  in 
the  bath.  1'he  skin  should  be  carefully  dried  with  a  soft  towel,  and  some  fine 
dtisting  priuiter  applied  to  the  folds  of  the  groin  and  buttm^ks.  This  may 
consict  of  finely  powdered  maiie  or  buckwheat  flour  mixed  with  2  per  cent. 
of  salicylic  acid,  or  5  per  cent  of  hoinclc  acid,  to  prevent  any  tendency  to 
decomposition.  Pure  boracic  acid,  as  in  the  'Sanitary  rose  powder,'  answcn 
very  t*<ll,  and  as  it  is  soluble  in  water  is  e.isily  removed  by  washing.  The 
dia|>crs  ihoiild  be  of  a  soft  and  itbsorbcnl  material ;  at  least  a  doaen  should 
be  prnviiled  for  use  during  the  hvcniy-fuur  hoar^. 

In  the  first  few  days,  before  the  cwrd  has  sep-irated,  a  tl.innel  bitHler 
loosely  applied  is  necessary  to  protect  it  and  keep  the  dressings  in  p»silio«, 
but  aficmaids  all  binders  should  be  avoided  ;  at  least,  nothing  tight  should 
))e  applied  round  the  .abdomen  which  i^ould  cause  discomfort  10  the  child  by 
compressing  the  abdominal  viscera. 
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ll  is  hardly  ncctlful  to  sny  that  ii  cot  should  be  provided  fui  ihc  infant 
wlili  a  urn  niucirckti  prntcctcd  by  a  w.-it«-i proof  covcnntf,  ^nd  uoder  no 
ciroimMantes  whatever  shoiiltl  the  infjini  be  aUiiued  to  sleep  in  bed  with  iis 
pannti  or  nun«  ;  fat.il  .ucidtints  through  itiHbcnticn  of  ihe  infnnt  beneath 
ihc  bcd-clolhcs  arc  toniri.-intly  occurring  in  consequence  nf  tbe  niotlicr  £dling 

sleep  with  h«r  infant  in  bt-d  with  her. 

OiotbiBc.--AU  the  clixhing  should  be  Irnvte,  anil  ai  far  as  po&sible  con- 

o/  wuien  or  Icnitiect  uoollen  material,  but  it  wilt  have  (a  be  protected 
from  being  fouled  by  tlic  dischaigcs  by  means  of  napkins,  which  inayberaadc 
of  *  Kwansdown '  or  similar  material.  The  common  tendency  n  to  load  the 
chc&t  and  body  with  too  great  an  amount  of  clothes  iinil  to  leave  the  l^s 
and  thighs  too  much  exposed.  For  the  latter,  long  loosely  fitting  «oollcn 
drawcn  coming  to  the  waist  should  be  used,  carefully  proicclcd  from  lacing 
vetted  by  the  drapers, 

(■atiil  r*«dtac.— The  natural  foodofan  infant  ii  the  mitk  from  the  breast 
of  its  inollici,  no  kmd  of  food  being  ihciuxhl  iif  for  tlic  lirat  eiiflit  or  £iuE 
^onih^  of  its  life.  The  importance  of  thit  'w  illii-itrHied  by  the  f.iri  thsi  of 
the  dcaih^  nf  infants  which  occur  under  one  year,  thteefourlht  arc  of  in- 
fants brought  op  on  artiticial  food.  The  mother*  health  may  of  course 
wMHicr  tw  later  inicrfctc  with  ihc  pciforniancc  of  this  duty  to  hci  infant,  but 
rt  i»  of  great  importance  that  it  should  be  ancmpicd.  if  for  only  a  few  weeks 
or  months,  for  to  undenake  the  artiiicial  feeding  of  an  infant  from  the  first 
n  to  espoic  it  to  serious  risk. 

The  idfiini  nUoidd  be  put  to  the  brCiiM  a  few  hours  after  birth,  after  the 
mother  h;ui  somewhat  recovered  from  the  pain"  ;ind  fatiKue  of  la1>our,  and 
ha.«  had  some  sleep.  It  it  of  much  impnri.Tnrt^  thai  both  mother  and  infant 
shi>uld  get  as  much  re^t  at  night  as  possible,  and  if  the  infant  fictjucntly 
Kalcc^  Trying,  oery  means  should  be  taken  to  hush  it  off  to  sleep  again, 
and  for  this  a  little  sweetened  water  or  barley  water  m.iy  be  used.  It  is  not 
tialikrty  that  for  the  fir*t  few  days,  especially  in  primiparx,  the  supply  *ti 
milk  will  be  scanty  and  the  infant  will  hiitdly  xet  it.s  full  supply  ;  but  this  is 
a  matter  Ot  little  imponaiKc,  and  it  n  in  in.iny  respects  well  not  in  int'Tlonil 
ihe  stomach  at  tirw,  b>ii  to  jfive  it  an  opponiinily  of  jfmdtially  accustoming 
iUetf  to  itJ  new  function. 

Fmin  the  very  first  it  is  of  importance  to  accustom  both  infant  and 
mother  to  regular  times  for  feeding.  At  first,  every  two  hmits  during  ihr 
daytime  «-ill  he  quite  often  enough  for  nn  infant  of  average  weight  and 
■ircnKttt-  A  lonifcr  interval  may  be  taken  in  the  night,  so  as  to  give  the 
mother  as  long  a  sleep  as  iMssibtc;  j«t  feedings  in  the  tMcnty-four  hours 
Kill  Ik  suHkient.  .'\  strong  newly  born  ttifant  empties  the  breads  in  aliiiul 
fifteen  tniniitei,  and,  durinjf  thii  time,  takes  from  I  to  t^  o/.  of  milk,  the 
local  anKiuni  taken  m  the  twenty-four  hours  during  the  fim  week  being  lo 
la  13  ni.  The  infant's  stomach,  at  this  period,  tieing  only  capable  of  hold- 
ing nboot  J  j  oi.  (sec  fig.  i)  without  marked  distension,  too  rapid  filling  of 
the  storaad)  with  fluid  is  very  likely  to  g'^'c  rise  to  vomitiI^;.  Ii  is  there- 
ixeof  impiirtanre  for  the  mother  to  feed  the  infant  ilnwiy,  extending  the 
ikme  it»  fififcn  or  luenly  minutes.  We  must  not  forget  ih.it  probably  mpid 
ab<Arpiion  is  going  on  during;  (he  time  the  infant  is  l>eing  fed.  in  iiion>;  and 
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>  igviDUs  inlnnls,  so  Ui«t  il  may  ' 
ihr  above  iinmunts  without  injury. 

The  infant's  siomach  rapidly  cnlargf^,  anil  th«  secretion  of  milk  iiicre.isea 
a*  lime  go*?  on  ;  so  Ihat,  afler  Ihc  tirsi  wtek  or  two,  eight  nursing*,  m  the 
iwcnty-fouF  houis  -thai  b.  every  two  and  a  half  hours  during  the  day,  and 
a  longer  iiiicr\al  at  nighl— will  be  ofleti  enough.  From  the  beginning  of  the 
thin!  month  till  th«r  «id  nf  l;iaaiion,  e>cr}-  thry<-  hnyr)  will  lie  often  enoujih, 
some  3  to  6  or.  Ijcing  taken  at  a  liiiic,  nnil  tomt'  ao  to  40  va.  in  the  twenty- 
four  hours.     Six  loBcvcn  nursings  in  the  twcnty-^our  Hours  win  be  sufficient. 

Too  frcttiicnt  nursing  is  l>ad  for  the  Iitfani.  inastiiuch  as  an  ovcrwoikcd 
stomach  cannot  properly  perform  its  functions,  and  a  dyspasia  is  only  too 
likely  to  re*ult ;  the  moiher's  breasts  require  an  imer^al  of  r«t.  for,  if  too 
fretiucntly  draw-n,  the  milk  i»  npt  to  lie  une(|u.il  in  composition,  too  watery 
after  il  long,  and  t™>  rith  and  ci  inter  I  rated  ;iftcr  a  slion  interval. 

I  )uring  the  whole  time  the  infant  is  iMiing  nursed  the  health  <»f  the  mother 
uill  necessarily  >>e  .1  i|ue«lion  of  the  greatest  importance,  as  it  is  impossible 
for  a  weakly  mother,  or  onn  in  ill-hcaUh.  to  girt  good  milk.  The  food  whkb 
she  takes  and  the  life  nhkh  she  le»ds  arc  all-important.  Anything  causing 
indigestion  in  the  mother  will  he  exireinely  likely  to  afTecl  Ihc  breast-milk 
and  disturb  the  infant's  digestive  organs. 

\'aT;ous  drugg,  such  a^  morphia  and  £psom  salts,  when  taken  liy  tbe 
mother,  are  excreted  in  the  milk,  and  may  of  course  alTect  the  infanL  Any 
violent  emotion,  such  as  a  great  sorrow  or  any  prolonjjed  .inxiety  sufleTed  l^ 
the  mother.  i>  verj'  lilicly  ti>  alter  the  quality  uf  ihc  milk,  .ind  the  inrnnl  con- 
seqiicnily  suffers.  Indeed,  uodcr  these  ciniinistanccs  ihc  milk  may  cease 
to  he  secreted,  and  the  infant  have  to  Ik  arlilirially  f«I.  The  mother's  diet 
-should  consist  largely  of  milk,  porridge,  soups,  potatoes,  5sh,  and  ligfht  pud- 
dings, while  hecf,  mutton,  and  stewed  fruii  should  be  taken  in  mndctatton. 
She  should  avoid  all  highly  seasoned  foods,  and  those  difliculi  to  digest,  tudi 
as  paMry,  raw  firuit,  uncooked  vegetables.  Alcoholic  li<|uor£are  unneeessaty, 
and  tea  and  coffee  should  be  taken  in  inodcraiion.  Exercise  in  the  open  air 
is  of  the  greatest  importance. 

According  to  Foister,  increaiing  the  amount  of  fat  taken  in  food  does 
not  increase  the  ninouni  of  fatly  iiiatlen  in  the  milk  secreted,  white  proteids 
taken  increase  the  fai  in  milk.  Kor  the  moihcr  or  wet  nurse  excessive 
<|uantities  of  food  should  certainly  be  avoided,  ,ind,  especially  if  ^he  is  mocb 
eoniinecl  to  the  house,  much  meat  should  not  be  taken. 

The  milk  of  the  first  few  days  differs  from  normal  milk  in  that  it  has  a 
higher  specific  gravity,  contains  mure  ^iIih,  Ic>»  sugar,  and  is  coagulated  by 
means  nf  heal  in  cnnscqucncc  of  ttie  targe  amount  of  albuinen  whidi  )l 
contains,  lliiii  colostrum  is  apt  tr»set  upmovr  orless  dyspepsia  or  diatrbcea. 
In  a  few  days  the  excessive  (Quantity  of  albumen  disappears  and  tbe  milk 
becomes  nonnal.  The  changes  which  occur  in  the  quality  of  the  milk  during 
the  lanation  period  depend  very  largely  of  course  on  ilie  health  of  the 
mother.  During  the  later  months  of  lactation  the  milk  liecomc^^  poorer  and 
iiwrc  waleiy,  with  a  tendency,  according  to  I'fcilfcr,  to  a  diminution  of  the 
prmeids  and  an  increase  of  the  sugar.  It  must  lie  borne  in  mind  how  com- 
pletely the  lecretiiinof  ihe  milk  w  under  ihe  influence  of  the  nervous  s)-si  em, 
and.  moreover,  it  varies  ln>m  lime  to  tim.>  from  various  cau>cs;  and  moic 
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or  less  caution  miisl  be  obscncd  in  drawing  conclusions  as  to  the  effect  of 
Any  one  cause  on  the  quality  of  rhc  milk. 

The  occurrence  of  mcn^tmaiion  in  a  nursinj,'  mother  nr  wet  nurse  is  apt 
ia  soom:  way  or  otbcr  lo  oltct  the  accretion  of  the  milk,  and  the  infant,  in 
consequence,  may  sutTcr  front  colic,  llatulciicc,  or  diarrhcca.  In  many  rases 
ibe  io^i  doe^  not  appear  to  &uifer:it  all,  while  in  exceptional  cases  the 
intestisal  diaiuibance  and  lois  of  lle^h  arc  so  ^TCat  that  the  question  of  w«an- 
tDj,'  may  liavc  to  be  entertained.  It  may  hzppcn  that  ihc  infant  may  suffer 
A  )fOod  deal  at  one  period  and  not  ai  the  next  or  Bucccrdini;  ones.  The 
cliemical  changes  which  occur  during  men titrua lion  have  been  investigated 
byt«vcr«d  obscir^'cri,  but  no  constant  chantte  has  been  found.  Jo  some 
cases  the  urcful  oh^crvalions  of  Rotch  have  shown  ihai  the  milk  durint; 
this  period  i&  poorer  in  fat  and  richer  in  albuIniooid!^  but  it  is  tolerably  cer- 
tain that  this  is  not  universally  the  case,  Monti  found  tluit  menstruation 
«xcrci9cd  no  constant  chanKc  or  influence  on  the  spetific  uravity  or  the  fcilly 
clonentA,  ihoujch  in  some  ^a^c^  ob:icrved  by  him  there  was  an  incn^uc  in 
the  (juaniity  of  fat  dunnj;  the  iiermd. 

A«  ih<-  result  of  numerous  ohscrvatiom,  Schlichtcr  found  that  the  casein 
and  Cai  were  slightly  increased  and  the  albuminoids,  sugar,  and  solids  were 
decreased  during  menstruation :  but  just  as  great  changes  were  obsci^xd 
from  time  t"  time  during  the  mtt-rval*  hctween  the  periods,  it  is  eviileni  the 
changes  twtcd  during  menstruation  cannot  be  of  importance.  This  author 
regards  mcn&truation  occurring  before  the  uixili  week  as  likely  to  affect  the 
wetl-being  of  the  infant  by  causing  serious  changes  in  the  milk  ;  on  the 
other  hand,  menstruation  recunnng  at  a  later  period  is  of  compArativeiy 
tmall  importance. 

ITM  Wurmem. —  It  not  infreqiienity  h^ipftcns  that,  if  an  infant's  life  is  to  be 
a^cd,  a  wet  nun«  must  Ik*  pmcurril.  It  may  happen  thai  a  weakly  inEani 
i*  deprived  of  its  mother's  milk,  xad  a  foster  mother  must  be  obtained  if  its 
Jife  is  to  be  saved.  In  some  cases,  perhaps,  an  nttcmpi  has  been  made  to 
Jc«d  a  young  int.inl  on  some  arlillcial  food,  vaiious  foods  being  tried,  one 
after  aooiher,  till  severe  convulsinns  or  continuous  diarrhcea  warn  the 
■tticodants  tlial  a  return  to  the  iniani'i  natural  food  is  the  only  possible 
leMiurce  Icfl.  Much  has  been  written  alwul  the  aclvantaces  and  disad- 
latita^ev  of  a  net  nurse.  U'e  may  say  at  once  that,  in  our  opinion,  there  is 
tMt  the  lea»t  doubt  thai  no  anificial  food  yet  devised  con  compare  with  or 
form  a  subMilute  for  the  milk  of  a  healthy  vtomiin.  To  attempt  U>  bring  up 
a  weakly  infant  front  the  lirsi  on  aiiiBcial  food  is  to  expose  it  lo  far  more 
terioos  risks  than  if  it  is  provided  with  a  healthy  wet  nurse.  Unfununaicly 
in  ihn  o>»nlr\-  wet  nurses  are  difficult  Co  obt&in,  and  when  obtained  are  not 
alini)'9  easy  to  manage  in  the  household.  At  the  same  time,  we  arc  inclined 
ID  tlunlc  tliat  the  character  of  wet  nurses  as  a  class  has  often  been  painted  in 
loo  biock  colours;  certainly  we  have  known  many  who  have  done  their  duty 
Iti  their  fosler  infants  in  a  mosl  worthy  and  exemplary  manner.  A  difliculty 
often  is  presented  with  regant  to  the  nurse's  own  child  ;  it  is  put  out  to 
nurse,  aiKl  is  deprived  nut  only  of  itii  mother's  milk,  but  also  of  its  mother's 
■care,  and  is  only  too  likely  to  go  the  w.iy  that  so  many  'out-to-nurse'  babies 
have  ^one  hefore.  In  large  cities  wet  nurse^i  arc  usually  oblained  at  the 
liovkbouscs,  where  miiny  noini-n  go  to  be  conlined,  aiid  are  often  glad  to 
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cs<!a))c  from  thr  dicriplinc  of  the  wofkhntisc,  and  to  oHuiin  a  citUAtion  In  • 
private  l!am)l)-  ai  good  w.-ijjcs. 

A  wci  nurse  shnuld  nol  be  above  il'.iiij'-five  yearsof  age.  or  below  mcnty- 
cme  years  of  age  :  very  young  wet  nurses  are  especially  lo  be  avoided,  on 
acxount  of  lltcir  inexperience  and  (he  difliaalty  in  miin.'ifcin|C  ihetn.  It  i» 
belter  for  the  nunc's  infam  lo  be  a  monlh  or  -sa  older  than  the  tn£vnt  to  be 
nursed,  (ireni  diK[nricy  nf  »^ei«  :in  objection,  at  a  nur^e  who  has  been 
confined  tivc  or  six  months  before  is  rot  likely  to  make  a  good  nurse  for  a 
newly  bom  infant,  at  Icait,  not  for  lliv  whole  time  that  the  infant  has  lo  be 
nursed ;  but  such  a  nurse  may  be  employed  temporarily  in  ihc  absence  of  a 
mare  suitable  nne.  A  dis|tarily  of  two  or  three  months  is  no  objcciion,  pro- 
vided the  nurse  is  suitable  in  other  ways.  A  medical  examination  of  the 
iinrsc  should  always  be  made — at  least,  the  medical  altendani  should  satisfy 
himself  ihnt  Ixith  ihe  nuise  and  her  infimi  are  free  from  disease.  There  U 
one  ndvunl'i^'v  \n  tht-  nurte's  infunl  bein^'  two  or  three  month*  old,  and  that 
is  that  cin^c  wotild  hav«  been  afforded  for  any  syphilitic  rath  to  make  tU 
appearance  on  the  infant.  If  possible,  an  analysis  of  her  milk  should  be 
made  upon  several  occ.isions.  But.  in  spite  of  all  precautions,  we  must  be 
prepared  at  times  to  find  that  the  milk  of  a  H.-ct  nurse  who  in  every  way 
appcan  suitable  doe»  nul  aiirec  witli  (lie  infant,  and  llic  only  resource  is  to 
tr)'  another,  liieat  jKiins  must  l>e  taken  in  the  dieting  of  the  nurv,  enrm 
being  mrux  fretiueni  in  the  lliIe^-|ion  of  ov-erfeedin^  with  loo  little  exercise. 
Meat  nnce  a  day  n  enovj^h,  beer  and  porter  are  bett  avoided,  and  exercice 
in  the  oitcn  air  mu>t  be  insiaied  on. 

VvwiinK. — The  length  of  time  dtiring  which  the  infant  takes  its  sole 
nourishment  from  its  mother's  btcasl  depends  upon  a  variety  of  dream- 
stances.  When  the  moihcr  remains  strong  and  healthy  and  has  a  sufficient 
supply,  the  time  may  he  extended  to  ei^'hi  or  nine  monil^s.  or_Cvcn  more. 
Amunj;  the  working;  daises  the  lime  is  often  extended  muih  longvr  than 
thie.  Infants  who  are  over-mirsed  are  apt  to  be  fat,  hut  are  not  necessarily 
strong  indeed,  ihcy  often  appear  lickcl^-  in  a  minor  degree.  Whenever 
weaning  takes  place  it  is  wise  to  do  it  gmdually.  in  the  first  place  subsii- 
tilling  the  bottle  for  the  breast  once  or  twice  in  the  twenty-four  hours,  and 
carefully  watching  the  result  before  attempting  more  than  this.  Gradually 
artificial  feeding-  nuiy  be  made  to  take  the  place  of  the  breast  entirely.  Ii  is 
wdl  to  avoid  ihu  holiest  weather  for  this  change  on  account  of  the  risks  of 
tlianhci-'a  at  ilii«  time.  Il  tt  well,  also,  to  avoid  a  time  when  the  infant  is 
culling  a  tenth. 

At  any  time  dming  the  period  of  lacialion  il  may  be  necessary,  on 
account  of  the  mother's  health,  to  supplement  nursing  with  oiher  food,  or  to 
(five  up  nui^inK  altogether.  The  qucsiion  of  whether  to  give  up  nursing  or 
not  is  often  a  difHcult  one  to  decide.  If  llie  mother  i»  suflering  from  any 
OtKanic  disease,  there  cannot  Ije  any  doubt  as  to  giving  up  nummg  both  for 
her  own  sake  and  that  of  the  infant.  It  may  happen  that  the  breast  mPk 
entirely  goes,  and  either  a  wet  nurse  must  be  obtained  or  artificial  food  be 
substituted  ;  in  other  cases  the  decision  is  much  more  difFicult :  tlic  infant 
does  not  appear  to  thrive,  and  the  fault  may  be  in  the  quality  of  ihe  itwtlier'L 
mUk. 

Much  useful  tnfonuatton  may  be  gained  by  weighing  the  inbnt  every 
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weeic  i  a  rcgvlnr  ^Eun  of  5  to  6  ountn  %  week  iJunnx  the  fir>1  ihtre  or  four 
uid  3  tu4  ouncn  (mm  the  third  lo  the  sixth  month  will  indicaiL-  that  the 
JDlant  is  thriving'  iti  spiie  of  some  minor  troubles  it  may  be  subject  la  It 
isusi  be  remembered,  however,  that  the  infant  mny  put  on  fax  without  a 
correspondinK  development  in  the  other  liasuea.  One  of  Salter's  family- 
Spring  Ittlances  tvith  olilonj;  pan  rnpahlr  of  ucij^hins  3j  lbs.  by  1  ounce  will 
answer  very  well  for  the  purpose. 

Still  more  valuable  inforrnaiion  mity  be  obt-uncd  by  Ut  examination  of 
the  brcsM  milk;  unfortunaiely-  1°  mere  inspection  or  microscopical  cjc 
amjiuition  is  of  any  use :  an  analysis  must  be  made  by  a  ctimpeteni  an^ilylical 
chenfiisl  if  the  result  is  to  be  of  any  value.  Moreover,  it  will  be  nccesf^ary  to 
huve  sevcrjJ  analyMrs  made  before  comiti);  10  any  dcfmilc  conclusion-  Care 
^ould  be  taken  to  see  ih.-ii  the  milk  taken  fur  anat>iis  is  the  middle  portion ; 
tlut  i&,  the  inlani  Khould  l^e  put  to  the  liteiut  for  tivc  minutes  or  more,  and 
then  some  ;or.r.  rltnu-n  frnm  (he  t.imc  breast  by  mean*  of  a  breast  ptimp. 
This  will  )(ivc  a  fair  sample  of  the  milk.  The  tuo  mo^t  important  constituents^ 
as  Rotch  points  out.  arc  the  amount  of  fat  and  the  amount  of  albumim^ds 
prrsenL  A  low  ptnponion  of  fat  and  a  high  proportion  of  alljuininoidt 
lodicate  a  bad  milk. 

The  foIloMing  examples,  taken  from  Rotch,  represent  examples  of  (1.) 
Bormal  milk,  ^ll.j  poor  milk,  (III. j  over<rich  milk,  (,1V.)  bad  milk. 
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Sugar 
Ash    . 
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Kecenily  Monti  has  published  the  results  of  his  owmination  irf  the  milk 
ttf  >oo  women  by  lakinK  Ibe  a|)e(;i(ic  linirity  reaction,  and  cslimaimg  the  ftit 
by  mean*  of  NfarchandS  laclobutytomi-ter,''  (Sec  Appendix.)  It  is  easy  by 
Ihn  means  (n  get  a  j^ood  ide.t  of  the  quality  of  the  milk  ;  :m  analysis  in  the 
B«ml  way,  whik  mitrh  more  drfficult,  fields  information  of  greater  value. 

ArtMct*!  V««Ala«.— The  most  convenient  substitute  for  human  milk  is 
(be  milk  of  the  cow.  The  milk  of  some  other  animals,  such  as  the  Koat,  ass, 
mmn,  has  been  used  with  more  or  Iei.s  advanin^,  but  cow's  milk  i»  likely 
W  remain  the  aJl  but  universal  substitute.  Goal's  milk  has  one  or  two  prac- 
tical diliantaccs :  in  the  lirst  placr,  the  goat  i»  mtid  not  to  suffer  from  tuber- 
(■Scsis.  while  the  cow  is  known  to  be  very  liable  to  ihi*  disease  ;  and  in  the 
iiKfmd  place,  for  a  family  in  the  coimtry  tinving  tlieir  own  grass  plot,  it 
may  be  iifieti  ver^'  convetiieni  to  iiuTch<isc  a  mikh  goal  and  fodder  it  at 
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hoiiK.  A  milch  ^oal  is  of  course  niucb  cheaper  ihanacovr,  and  can  t>ckept 
ai  practically  no  expense.  The  chemical  diffetcntcs  bciwtcn  ihc  milk  uf 
ihc  cow  and  thai  o(  the  goat  are  noi  great. 

The  dillerencej  between  huiDaii  and  cow's  mtllc  are  considenkbte,  as  ihe 
iDllnwinfi  ubie  shows  ;— 

Woman 't  milk  Crn'mOk 

iJicmI)'  fiviii  tilt  I'iculi     <iu  received  in  W*1B| 

Reaction  ... 
Water  .... 
Solids  .... 
Fat  ...  . 
Albuminoids . 
Millc  su^r 

Ash        .... 
Uacterio 

It  will  be  teen  from  the  above  tabic  that  human  milk  differs  from  cows 
milk  in  bcinj;  iiUcalinccontaininK  le^rucin,  iniirc  su^ar,  leu  ash,  aiidbeinic 
absolutel)'  sterile ;  while  i:.avi'%  milk  amtnin^  noi  only  more  curd  itian 
htunan  milk,  but  the  curd  bchitvcs  difTcrentiy  lo  varimiii  re;ig€nt£.  If  an 
'Opportunity  occur  of  malcinj;  an  irxAmiiiAlion  of  mi  infant'*  *tomM:h  two 
hours  after  having,'  token  the  brcasl.  it  will  be  found  10  be  empty,  the  fluid 
punions  havinj^'  disHppe^ired,  and  ail  that  is  left  is  a  liillc  mucus  and  small 
flocouli  of  soft  nird  and  milU.  If  the  infant  ha^  been  fed  on  cow's  millc,  firm 
tumps  of  curU  of  vaiiuio  stiei  us  ycl  undissolved  by  the  gnstric  juice  will  be 
found,  some  of  the  turd  probably  liavinji:  been  In  the  siomadi  soinc  time, 
perhaps  many  liourt.  or  even  iUyi>. 

W*ic***  Mlxtar«.~~WhiUt  tJic  mo»t  ready  way  to  prepare  the  infam't 
food  is  to  dilute  and  ancctcn  coia-'s  iiiilV,  it  cannot  &il  to  be  ootcd  tliai  if 
the  milk  is  diluted  so  a*  lo  reduce  the  amount  of  casein  present  from  j  per 
cent,  to  1-3  [K:r  cent.,  the  resulting  mixture  will  be  deficient  in  fat.  To  make 
good  this  fat,  cream  n^ay  be  added  or  crcain  may  bl  u«cd  instead  of  milk  to 
prepare  the  food  in  ibc  nisi  mstincci  Cream  as  usually  sold  contains  ij  to 
20  percent,  of  fat,  but  its  strenijth  is  of  course  not  constant,  and,  mureovcT.it 
I  apt  10  be  stale  and  sli){htly  add.  The  best  Ui-ay  of  obuinint,'  cream  for  tbv 
rpose  is  to  follow  the  suKtieslion  of  Dr.  A.  V.  Meigs.  He  directs  that  the 
^orninx's  milk,  aay  a  pint,  should  be  allowed  to  ^wnd  in  a  tool  place  in  a 
t^tl  cylinder  nr  tin  fur  ihree  lioiirv ;  the  upper  li^If  is  then  decanted  or  drawn 
oRTby  means  of  a  Ktop.cock  inserted  haifway  down  the  side  of  the  tin.  If 
Ibrce  parts  oflliis  weak  cream  be  diluted  wiih  five  p.-iitiuf  water,  the  amoiwt 
iif  fat  .and  curd  in  the  mixture  will  be  about  ecLuaJ  to  that  in  human  itulk. 
Thuk— 

Weak  crcain  {as  above)       .        .        .3  ounces 

Water .)  ounces 

Lime  «atcr =  ounces 

Milk  sug.-tr 1  teasjioonfuU  (jj  dn.) 

I^ss  lime  waler  may  be  added  if  t1iou;;lit  deiirahle.     Wc  ibink  highly  1 
this  mixture,  and  certainly  prefer  it  to  itmple  milk  and  water. 
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Botb  Bicdcrt  and  Rwcl:  b;ivc  alsu  strongly  recommended  mixuircs  con- 
lainin^  cream,  niillc,  lime  untrr,  ami  «ii^ar.  Hatch  su^j^esU  llie  fitllouinK 
mixluTT  : — 

Cream  (30  pet  cent.)  l)aiin«cf        Lime  water    .         .     Jounce 

MTB(       ....     I  ounce  Milk  lu^ar     .        .     :  icaspoonruU 

Waicr     ....     5  ounces 

Cretun  is  moally  diKCited  well  by  inlaiiti  1/  the  proporiKm  of  fat  in  ilic 
food  i*  kept  below  4  or  >  per  cent.,  and  ino  much  fiMiil  in  nut  giM-ti  tii  ihc 
tn£uit  FmkI  too  rich  in  fai  rnuy  give  ritic  l<i  tixniting  xnA  iliiinhui:!,  and 
posubly  n  gastric  cAtarrh. 

AUated  KOk.— Undoubtedly  the  rc.idicM  way  to  prcpnrc  an  Infanfa  fuod 
»  to  dilute  milk  with  water  ami  lime  watt-i',  and  add  sugar.  That  fond  mi 
prepared  Is  inferiir  \n  the  foods  in  which  rre.-im  forms  the  hasis  is  evident, 
yvt  il  cannot  be  denied  that  v'ciy  many  children  art  l>ruuj;hi  up  on  diluted 
.■<nw'»  milk  anil  appear  li>  thrive  nn  it.  M»ny  ^uch  rhJIilrrn  pass  much  curd 
I  in  thrtr  «I(hiK  wiitmut  heii)^'  ihc  itnrse  Tor  it.  The  prmrer  classes  cannot 
get  ffe«h  rr«im,  nr  iti(le«d  any  CTcam  at  all,  and  h.TVft  from  neceisiiy  to  pre- 
pare their  mfanis'  fnod  from  tnilk.  As  wc  should  raluraliy  suppose,  it  is  the 
newly  bom  infants  who  aiT  most  intolrraiit  of  cow"s  milk,  and  t^rciil  tare  is 
rrquirrd  in  adapting  the  stren^h  of  the  niillc  to  the  infant's  condition,  ll  it 
r>«-e%*«ry  at  first  I"  Uilutcg'odd  cow'smilk  with  Iwo-lhirds  water,  nnc  twelfth 
port  cuiuiBting  of  added  lime  water,  so  as  lu  secure  that  the  food  should  \yc 
biotly  alkaline. 

After  the  first  three  or  four  weeks,  if  itie  infant's  digestion  appears  jfooO, 
half  milk  and  half  watvr  may  l>e  (■■^'■'t  adding  the  iiime  proportiun  of  lime 
vatcr.  Froin  three  months  of  age  to  »tx  inoiuhn,  one-third  p»n  of  water 
tbodd  he  added. 

mt!t%»y  vftMv.  Ostucal  wat«.  *«.— For  many  yrjirs  paxi  it  ha«  been 
the  practice  to  u^c  certain  ihiii  gelatinous  fluids  >ucb  as  barky  wutcr,  oat- 
meal water,  arrownn.>t  water,  or  fluids  containinj:  nmlt<tsc  and  dextrin,  10 
ddme  milk  with  for  infant  feeding.  .'\U  these  tlitids.  except  perhaps  the  \m\ 
nanted.  contain  small  <juartitics  of  starch.  Now  it  is  certain  thai  the  powers 
*<  younfj  infants  fw  tonvcrimjt  starch  into  sugar  are  feeble,  and  if  these 
dnids  arc  used  care  should  be  taken  in  their  preparation  to  avoid  any  quan> 
tny  of  si.arch  heing  present  The  saliva  of  infants  ihrt-e  or  four  months  old 
has  undoubted  pon  ers  of  starch  traiisfoi-malion,.ind  app.'irently  the  pancreatic 
And  intctiinal  jui<:<.->  have  idso,  so  that  by  the  time  this  ajiTi:  ia  rciichcd  we 
hxve  ni'lhing  In  fear  frmn  thin  >tarchy  fluid*,  It  has  been  claimed  for  these 
jdatinouv  Ruid'^  that  wlicn  used  to  dilute  milk  ihc>'  play  a  useful  pari  in 
preventing  the  Curd  from  running;  together  into  lumps  during  the  time  that 
foijnilaiion  is  taking  place.  It  is  certainly  difficult  t»  dcinonsiratc  thi«  in  a 
t^d-lutK.  but  it  i'i  probable  th.it  any  collnlclal  or  gelatinous  tluid  interferes 
*i!h  the  ra[nd  .difTuMOn  of  the  .irid  and  curdling  ferment  through  the  tluid, 
and  rofiscqttcnily  the  curdling  takes  place  slowly,  and  there  is  in  consequence 
ytsa,  tendency  to  the  formatiim  of  lumps  of  curd.  Neither  starch  nor  maltose 
p«escii(  in  the  natural  fniul  of  infant*,  yet  expcricn<-e  teacher  that  Ihc 
.  ofa  thin  m-ilted  fooil  or  barley  oi  oatmeal  water  has  a  considerable 
iKt  value,  and  wc  entetuiin  no  doubt  on  this  point.     For  infants  below 
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MS  moniKs  nf  ajjc  wc  ililuie  milk  more  or  Icm  iimnler  tn  reduce  ibc. 
of  curd  pTfsrnt  ;  in  (inrnff  ^o  wc  render  ihe  ftxid  ))unrcr  in  hydrocarbnnt  I 
lnothe^^4  milL:.    Thu  (tikiii'^l  mitk  i«  rendered  iiiorc  niiiritivc  by  (he  iiddJt 
of  mailed  sUirth,  and  this  is.  in  sonic  instances  at  least,  more  readily  Mia 
latcd  ili.m  milk  diluted  with  water  only. 

wiiST \Vii«y  is  ,1  iiieful  iubsiituie  for  mother's  milk  in  ibose 

where  fur  x  fe»v  hcuri  or  for  a  day  fir  two  milk  fails  to  appear  in  the  brcasn.j 
As  a  tcmiKirar)-  resort  in  thcw  cases,  whey  is  a  safer  fin>d  lli^n  diluted  cow*!*] 
mtik.    A  miilwrc  of  milk  ard  whey  nr  cream  artd  whey  is  uAcn  u«rd  M ; 
substitute  for  breast  tnitk  instead  nf  diluted  milk,    liie  fcillowin);  mixtt 


ia  a  good  one  : — 

Weak  cream    . 

,     j  ounce 

Warm  water  . 

I  ounce 

\Vhe>-       . 

.     I  ounce 

SuK'ar  of  milk 

a  small  teaipoo 

Care  shmild  be  taken  in  |>T«|>afing  th«  wlicy  to  use  rennet  or  an  utiG 
cufdlinj:  fluid  free  frrim  an  excess  nr&a!t,  as  brine  ■&  often  used  to  pr 
the  anifici;il  rennet. 

Amonnt  of  V»«d  to  ba  (lirait.— The  amount  of  food  to  be  given  to 
infant  mu^t  necessarily  depend  not  only  on  its  age,  but  also  on  its  diKcstiM 
powers  and  its  development,     [t  is  evident  ihai  it  is  quite  as  important 
carefully  reguliUe  the  times  of  Liking  food  and  the  amount  to  be  taken,  as  it 
is  10  detidt  upon  the  nature  of  (he  food.     It  must  of  cout«  be  borne 
mind  ihai  the  amounis  given  tielow  are  for  an  irfant  of  aveia;;e  weii;ht 
digestive  pnwers.     N'cither  age  nor  ueight  should  lie  taken  blindlyas  b] 
to  the  amount  of  food  an  inbnt  should  t.nke.     For  the  first  nro  or 
weeks  (weight  6to  8  lb.j,  give  i  to  2  ouncei^  of  food  eveiT  two  hours  in 
dayiimc;  8  l>nttles  being  given,  and  1:  to  15  ounces  of  food  lwin>:  uken  ji 
the  tnentyfoiir  h»ii(ii. 

During  th*  second  month  {weight  8  to  1 1  lb.),  3 10  <  ounces  of  food  evtr 
two  houra :  8  bottles  being  given,  and  so  to  30  ounces  being  taken  in 
twcnty-fnur  hour^. 

During  the  third  and  fourth  months  (weight  1 1  to  14  Ibi),  4  to  5 
of  food  ever)' two  and  a  half  hour^;?  bottler  beiny  given,  And  3010  3501 
being  taken  in  ihc  tveniy-foiir  hours. 

During  the  fifth  and  ^ixih  imonrhs  (weight  14  to  16  lb.),  6  to  7  ounces  1 
food  may  he  given  evnry  three  hours  ;  A  bottles  being  given,  and  35  to, 
ounces  bcin^  taken  in  (he  iwcniv-rnur  hours, 

F»edlaE-bo(|ie»,— The  siniplt^<i  reeihng* bottles  arc  the  best.  It  is ' 
to  avoid  all  those  provided  with  indiarubber  tubes,  corks,  and  those  that  hat 
imicntcd  letters  nn  their  surfaces.  The  rubber  tube«  soon  crack  and 
n>ugh  in>ide.  corks  absorb  some  rf  the  food  and  quickly  Ijecoitu'  foul,  wl 
any  indi--nialion«  nn  the  inner  surface  \v{  the  bottle  make  ii  dtrticult  to  sc 
dean  with  a  bru^h.  Tht  best  class  of  bottles  are  those  with  rather 
moQihs,  such  as  arc  supplied  with  Soxhlci's  or  Escherich's  milk  Mchlisc 
and  arc  perfectly  plain  and  fitted  with  large  teats  that  can  be  turned  intiil 
nut  for  the  purpose  of  cleansing.  The  ftmall  teats  supplied  with  tlte  fu 
bottles  cannot  be  readily  ckrancd.  The  bottles  after  being  used  should 
thoroughly  cleaned  with  a  brush  kept  for  the  puipojc,  and  inverted  10  1 
they  may  drain  and  no  dust  may  be  allowpd  to  get  into  ihem.  IvMilier 
graduated  bottles,  with  the  amounts  of  fi>od  to  be  given  at  ihe  vanou*^ 
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'tia  ibc  ndt9,are  npeci»lly^  adapted  for  the  poorer  cUsses,  bcinK  cheap 
nplc. 
If  t»  imporlani  that  the  r<v>d  ulinuld  nnt  Iw  %\vvn  loo  hot ;  ;i  temperature 
«f  98*  V.  is  quite  warm  enough. 

it«rlU»i*t ten.— Cow's  milk  mi  it  i»  rcccivcil  in  towtus  after  havin>; 
iravclleii  in.iny  milc^  \s  oflcn  twenty-four  hours  old,  or  even  mote,  before 
h  i&  taken  by  the  infant.  By  this  time,  cspecijilly  in  hot  weather,  il  i& 
swarming  unlh  micro- or{,'»nism5,  -ind  more  or  less  acid.  Moreover,  i(  is 
ptnsthle  it  may  contuin  specific  otKiiniMru  derived  cither  from  the  cow  or  fium 
hiuiun  bcin)^.  Under  ihcfcr  dnumNUnces  it  is  hij^hly  desirxhle  to  destroy 
all  ibe  cirj^itnittnft  pre«enl  b}-  boiling,  nr,  still  lictter,  hy  u^ing  one  of  the  many 

IfMiTM  of  dnmeMic  milk  slerili<cr«  new  m  thn  mnrket.  See  Apitendix. 
Where  milk  cnn  \>k  obtained  nbsnlutely  fresh  and  unconiAininaied,  steri- 
lisation is,  of  course,  unnecesiary  ;  but  only  infants  living  in  the  eountry 
^4B  hnvc  sneh  advanta};e5.  The  worst  milk  an  infam  cm  possihly  have  is 
milk  which  19  *jual  oti  the  turn,'  hcintj  ucid  and  <:ri>wded  with  tiucro- 
oryani^m*  :  tiich  milk  rurcllca  Inln  lumps  directly  >t  rrachet  llit  .slomach, 
and,  if  vnroilin};  doe*  not  take  jilare,  the  curd  decomposes  in  the  stomach 
and  Ri^'f"-^  rise  to  llatidcn<:e  and  inilige«(inn. 
Sterilisation  in  one  importrnt  purticulAr  renders  cow's  milk  like  humnn 
milk,  in  that  it  destroys  all  organisms.  What  other  advantiKcs  or  dis- 
advantajjes  does  the  process  possess?  In  the  tirsi place,  milk  which  has 
heen  heated  consulates  less  reiidily  with  rennet  thiin  mu'  milk  :  indeed,  if 
the  heatinji  be  continued  loni;  cnouj^ih,  the  mitk  will  not  rtiu^le  al  all  with 
rennet.  It  tcrtainly  also  curdles  more  tlouly  with  an  artilicia!  gii^iirir  juice, 
and  the  curd  thrown  down  Ik  liner  and  more  Unccubnl  and  «hows  \c*,* 
icndcQcy  to  run  mto  lumps,  These  fiicis  atiTord  an  explanation  of  what  we 
often  find,  viz..  thai  sterilised  or  condensed  milk  excites  vomiting  less  readily 
fhaa  the  so-called  fresh  milk.  On  the  other  hand,  slenlisaiion  or  boiling 
<wi)Culalcs  (he  scrum  albumen  in  the  milk,  and  mure  or  les*  alter*  the  laaie 
M  the  milk.  .\i)oihcr  more  ncrious  ohjeciiim  to  sierilisaliim  is  thai  it  more 
«c  less  interfere-!  with  the  emuKidn  of  the  (a\  ;  in  mhiic  specimen^  of  xieri- 
li»cd  milk,  od  ((lobulei  ;ip|i«ar  on  the  Mirfarc.  and  much  vhakinijr  w  rt-quired 
to  disperse  the  fat  through  the  fluid.  Siimciimcst  in  ttcrilisinx  milk  ticcctili 
of  cord  arc  thrown  down,  In  spile  "f  these  disadvantages  wc  arc  strongly 
flf  opinirm  that  it  i%  ui»c  to  Merili^u  tlic  milk  fur  infant*'  use.  rspetially  for 
fhose  who  live  in  rilick  and  hive  to  1>e  fed  on  tnilk  brou^jht  from  a  di-tlance:. 
Tliiv  of  ci>irsc,  i«  more  im|>ortant  during  the  summer  monihjt  than  at  any 
odicr  time. 

r«pt«Dis«d  Mtik.— This  am  be  preiiared  in  the  usual  way,  hy  diUilintj, 
»ddiitg  an  allwli  antl  [Mncreaiic  fnrmrni,  and  liniling  when  the  process  is 
^L  •nxsplcle  ;  the  day's  or  nighls  *upp!y  being  made  moriing  .ind  evening.  It 
^B  ri,  hcnkrver.  iitorc  readily  pix;parcd  by  adding  the  pancreatic  extract  to  ihc 
^B  ftiod  •hotilt  before  it  is  taken  1  this  saves  both  time  and  trouble. 
^1  In  l)i«  early  months  it  is  best  to  take  cqoal  qu.anlities  of  miik  .ind  water, 
^r  'dd  3  OL  »f  boilin};  water  to  2  ot.  of  cold  milk  (the  temperature  of  the  mix- 
'utewtltbealxHit  t;oT.);  add  three  gntinTi  of*  nen;;er''»I'e]iloni>ing  Powder;' 
It  ten  mmuie^  rhgeslion  will  ha^-e  profreeited  far  enough  in  ncifteii  the  curd, 
ilwn  add  three  or  four  te.i-tpoonfuls  of  Team,  "sweetcn  ivilh  sugar,  and  give 
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at  once  10  ihe  Jnrartt  vilhnul  bniling.  Whirn  the  Jnfitnt  is  old  «n<iugti,  Iug«r 
qimntllics  of  mitk  m^y  be  used,  and  barley  water  or  decoction  of  starch  ma)' 
be  subsiiluicd  Tor  the  boiling  water.  In  ihc  use  of  all  pancrcAtiised  foods, 
there  is  il)e  lisk  thai  di};cstion  may  proceed  coo  fAr,andnot  only  an  unpalat- 
able taste  be  developed.  L>ut  iom[)ounds  fornwd  whicli  may  give  n«  to  vomit- 
ing or  inle-itinal  ilbturbAnres ;  lliey  arc,  moreover,  expensive,  aiid  rci|uire 
winw  care  and  inleljiffencv  on  the  jiart  of  clie  friends  or  nunc  in  thett  prr- 
pamtioiL 

0»ad«iia«d  Milk. — Condensed  milk  has  lonx  been  a  favourite  nubMituie 
for  mother's  milk  nmung  the  lower  classes,  and  ii»  use  i>  by  no  nwans  con- 
fined to  (he  lower  orders,  though  il  has  liad  but  few  defenderk  amooi: 
tnerhcal  men.  The  fact  thai  il  contains  a  large  proportion  of  added  eanr 
suKai  has  been  julliticnt  to  condemn  it  in  the  e)'Cs  of  most,  and  many 
serious  a]lcealioi]<>  have  been  nude  against  ii.  It  has  been  accused  of  pro- 
ducing ecjcina,  diarthora,  constipation,  rickets,  and  it  has  been  alleged  that 
while  children  <*'ho  have  been  brousht  up  on  it  are  fat  and  plump,  they 
readily  »uccum1i  when  attacked  with  acute  diseabc  We  must  confess  t» 
doubling  the  value  of  much  i>f  thii  evidence,  and  the  fact  that  children  tin- 
4UC«tiorMbly  stron)i;  and  licallhy  have  tieen  brought  up  on  it  fiotn  hinh  may 
be  »et  agaioM  the  r>ck«iy  children  who  are  «aid  to  owe  their  ncketa  to  their 
having  been  fed  on  condensed  milk.  That  it  is  a  favourite  fvod  amon^  the 
lower  claucs  there  can  be  no  dnitbl  i  it  i«  cnn^t.'nienl,  it  dor*  not  n-adily  turn 
sour,  and  il  may  often  t>e  NiibHlituled  for  fivsh  cou'k  milk,  when  the  lattei 
causes  vomiting,  with  jjooti  i-flfcci.  The  reason  of  its  being  uMiful  in  gastric 
catanh,  not  being  vomited  when  cqh's  milk  and  water  have  been.  i»  probably 
that  the  condensed  milk,  as  generally  mixed,  contains  less  curd  than  the 
mivlure  of  fresh  cow's  milk  previously  used  ;  it  seems  ccrlam  also  thai  the 
dUfcin  of  coadcnircd  milk  is  more  slowly  thrown  down  than  the  caseia  of 
fresh  milk. 

This  will  become  apparent   if  we  compare  ihc  fallowing   table  faxnn 
A.  V,  Mde* :— 


1 

11   -^1.               Cov'talll' 
1 

Canlauctf  Bilk 
<C>()c  Bnnn     to  in  talilL^ow 

Water 

Fat    .       .        . 

Casein 

Sugar 

Aab    .        .        . 

S7<i63             87'oi3 

4'a83               4ao9 

1  '04fi               3-333 

-■407              ;t)oo 

101                 sa? 

37-942               92*73 

10335                >«9S 

9')22                       Mj 

W061                 ;-3o6 

1-340     1        I5S 

tfxyooo           100*000           loo-ooo           too-ooo 

Kn>m  this  11  ii  clear  that,  if  thecanden»«d  milk  i> mixed  in  the  proportion 
of  one  teaspoonful  10  i.ix  tabletpoonfiib  of  <a  ater,  thea*  tt  no  excess  of  sugar 
as  eompaRd  «ilh  human  mitk.  but  a  gnat  deiicicscy  of  (at  aod  a  slight 
deficieiKir  of  cAscin.  This  mould  imUcate  that  the  addition  of  cream  to  cm> 
densed  tmlk  would  render  it  br  more  deserving  of  being  called  a  food. 


lenaed  milk  ihus  forms,  wc  b«licve,  a  valuable  substitute  for  fresh  cow'^ 
tiDc,  especially  at  those  times  nhcn  cows  are  bcin};  fed  on  (urttips  or  other 
watery  fowl,  and  (lunoK  the  hot  weather,  when  milk  is  apl  to  mm  aour.  Care 
sbouki  always  be  uken  to  select  M>tii«  rrli;ih1e  hrand  and  in  1>e  c^arerd  in 
dilating  it,  for  if  it  in  made  too  fitmn^  there  will  b(^  .1  large  excrtttt  of  cane 
sugar,  and  if  too  weak  a  ^catly  disproportionate  atnouni  of  fally  and  nitro- 
genous stuffs.  One  hca|iyd-iin  tcnimonnful  in  %ix  lahlespo^nflllT  if  '"nli— 
•ill  be  about  the  right  proportion.  Other  forni*  of  condensed  <>t  pic»cn.-ril 
milk  are  also  to  be  obtained,  the  un&wecicncd  conriaiMxl  milk  being  one  of 
tbcae.  This  taiicr  n  milk  which  is  concentrated  lo  about  one-third  of  its 
bulk  without  the  addition  of  any  cane  ^ugar.  To  obtain  milk  resembling 
the  fresh  milk  it  must  be  diluted  uiih  two  parts  of  water.  One  of  the  ditli- 
culties  in  using  it  consists  in  the  fact  that  it  does  not  keep  a»  Umg  a»  the 
fireetcned  ^-ariety. 

Loeflimd  &  Co.'s  '  Kindermikh '  conusts  of  preserved  milk  In  which 
dextrine  and  starch  sugar  take  the  plitce  of  cane  sugar  in  swecteni^d  rnn- 
dcnsed  milk ;  It  contains  less  water  than  ordinary  condensed  milk.  It  may 
be  used  In  a  similar  proportion.     It  consists  of^ 

k  Water    ....    lo-jS     I'ai ij-32 


Maltose.        .        .        .    3384     Albuminoids  .        .      9'8d 

Dextrine  .       8*3      Ash 3-24 

Milk  sugar    .  I2'63 


In  some  cases  this  food  unit  be  found  to  suit  better  than  condensed  milk, 
especially  in  tboi«  nhcrc  diere  la  a  tcndtrticy  tu  dianltita,  the  dextrine  and 
maltotc  beinit  more  suitable  than  the  rant-  >UKar. 

Undoubtedly  one  great  disadv;itita^e  nf  using  ihi<:k  foods  is  the  difficulty 
u>  fDca»uring  nmnunl*,  inasmuch  as  'a  tca*poonfiir  ig  certain  to  differ 
maicrially,  not  only  in  the  size  of  the  spoon,  but  also  In  the  ainouni  taken  up, 
while  ibc  measuring  of  liquid  foods  can  be  done  with  the  greatest  accuracy. 

If  the  condensed  sweetened  milk  be  used  in  too  large  propoilions,  the 
Urge  amount  of  cane  sugar  will  be  likely  to  set  up  Intestinal  catarrh  and 
diairhiL-a.  Another  foim  of  condensed  milk  which  has  i«ccntly  liern  intro- 
iloccd  is  ibe  peptonlscd  condensed  milk  of  Savory  &  Moore.  This  pre* 
paralion  is  \-er^'  palatable,  easily  prepared  by  mixing  warm  water  with  it,.ind 
rnucb  of  the  curd  ha*  been  converted  into  pcplonc  It  keep*  in;ll  fijr  some 
ilay»  after  the  tin  has  been  opened,  bdn);  preserved  by  the  ,-idditiiin  of  cane 
wgar;  it  appears  to  be  conccnirated  to  il  to  }  of  its  bulk.  In  i'a>eit  where 
iusar  IS  nut  an  ohje<tion  it  is  nften  useful. 

M«t  ft^•In  9 1«  12  KoBtks.  -While  somcmoihers  arc  strong  enough,  and 
are  sufficicntiy  gtvyd  numci,  to  suckle  their  children  to  the  end  of  the  first 
year,  there  are  many  others  who  begin  to  flag  about  the  6th  or  7th  month, 
and  in  such  cases  it  >«  desirable  to  supplement  the  brea>it  by  means  of  some 
nblk  foocL  Tbcic  is  no  lack  of  aitifn^ial  or  patent  foods  fmrn  which  to 
cfaome-  If  ibe  infant  is  entirely  dependent  upon  attillci^d  frmj,  it  should 
take  from  ij  10  2  pints  of  good  cows  millt  every  twenty. four  hours,  between 
*  cBMtths  and  I  year.  Whether  this  should  be  given  undiluted  must  depend 
upon  the  digestive  powers  of  the  infant,  which  may  be  ^aut-cd  by  its  power 
*4  dijfnting  rascin  as  determined  by  .in  ins[>eciitiii  of  ii^  s|n(i|<i  and  by  its 
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growth  and  weight.  Some  f'^rm  of  starchy  food  mny  be  added  with  .-tdvan- 
tage.  Tor  now  the  digcslivc  powers  of  the  infant  arc  sufficiently  advanced  lo 
fann  dE^icirincr  and  maltcisc  oui  of  starch,  ihas  fortning  a  valuable  and  easily 
ftsiimilated  carbft-hydratc.  Care  must  be  taken  that  all  starchy  matters  arc 
thuruuKhly  boiled  so  that  the  starch  (iranulce  become  K*^l;tiint5cd,  aa  raw 
Marrh  r>  Icis  easily  digciicd.  It  is  a  good  plan,  wheii  starch  is  being  given, 
10  lewt  the  siuula  from  time  to  lime  with  iodine,  to  see  if  any  undigested 
starch  \f,  parting  through  the  iiiiestincA. 

Barley- jelly,  wlinle-mcal  flour,  inaiic,  oattiieal  all  answer  very  well  if 
llioraughly  co<)kcd  and  made  siifficienily  thin  to  pass  through  the  lube  of 
ordinaf]-  feeding-bottles. 

Intitcad  of  these  starchy  foods,  v-hich  have  the  rtterit  of  being  wholesome 
and  cheap,  sonic  of  the  artificiat  foods  containing  pancreatine,  such  as 
Benger's,  or  Savory  &  Moore's,  or  Allen  Sc  H.inbuty's,  in  M'hich  Ihc  starchy 
elemcnti  In  the  process  of  preparing  are  converted  into  dcstrine  and 
tnailosc,  may  be  };iven.  h  invist  be  bume  tn  mind,  however,  thai  the  atarch 
is  most  perfectly  acted  on  bj-  fenncnts  after  it  has  been  rendered  soluble  Tiy 
boihng,  while  Ihe  act  of  boiling  destroys  the  ferment.  A  more  pcrfcti  rrsiill 
is  obtained  by  -iddjng  malt  cclraci  to  the  food  aflcr  it  has  been  boded,  and 
allowed  to  become  Just  cool-enough  to  taste  :  it  is  then  set  aside  for  a  few 
minutes  before  giving  it.  five  meals  in  the  tueiity-four  houiH  trill,  as  a 
rule,  be  iiiffictem,  some  6  to  X  ox.  being  taken  :n  each  meal.  Theyi«/  itteal 
may  be  taken  between  ^  and  8  .*.M. ;  the  second,  between  lo  and  I  r  A.St. ;  the 
tluni,  I  to  2  P.M. ;  the  fnurlk,  from  4  to  J  P.M. ;  and  thc^^M,  [he  last  thing 
at  night.  There  i*  no  harm  in  giving  the  infant  a  ncll-toasted  crust  to 
nibble,  but  thick  foodi  xhnuld  not  be  allowed,  and  beef-lea  or  eggs  are 
certainly  unneccssarj-,  and  best  a\oidcd. 

During  the  7lh*  ^ih.  and  9th  monihs.  3)  at.  to  j  ou  will  be  an  average 
weekly  gain,  and  by  the  end  of  the  ylh  month  30  Ib^  weight  may  be  reached. 
During  the  last  ihtcc  months  3  01.  to  i  (  01.  per  week  ;  the  ^t-cighi  it  usually 
over  23  lb.  by  the  end  of  the  firht  year. 

It  must  not,  however,  be  fotgottcn  that  inf;u)t*  may  put  on  lal  which 
naturally  adds  to  iheir  weight  without  their  lieing  nei-eKtarily  strong  and 
healthy.  Care  must  be  taken  to  weigh  them  iit  tlic  same  lime  of  day,  so  that 
there  Tnay  be  no  mi»takc. 

At  twelve  months  of  age,  if  the  child  be  strong  and  healthy,  the  IxMtle 
may  be  gradually  lef^  off,  and  food  nf  n  mure  solid  character  nuiy  be  inbiti- 
tuied,  but  milk  it  stiU  to  Uc  (he  staple  food. 


Dl>t  rr«ia  12  Mvattia  tt>  IS  MvQtlM  al  Ac*. 

Firtf  meal,  7.^  .\.\\.     line  bread  sops  with  milk,  or  oatmeal  or  hominy 

porriilge  made  with  milk. 
Sftond  uita/,  1 1  A.M.    A  drink  of  milk. 
Third  mffi.  1.30  P.M.     Breadcrumbs  and  gravy  or  a  lightly  boiled  egg  and 

bread  and  butter.     Sago  or  rice  pudding. 
Fourik  mtal,  5.30  ■■.>1.     Bread  .ind  milk. 
Fifth  HUid.     Milk  to  drink. 


DUi  from  TuvJvi  ia  Eigh/feu  Afotilhs  of  Age 

After  ci^hlccn  months  of  aye,  when  hciilthy  children  h.iN'c  cut  their  tirrt 
set  of  double  teeth,  small  quantities  of  fith,  fowl,  ur  nicai  mny  be  allowed.  Of 
fish,  boilctl  whiting,  soli;,  ur  cod,  carefully  frred  from  atl  the  bones,  is  readily 
ulten  by  most  children.  Koilcd  fowl  is  better  than  bulohtr't  meat  in  i-arly 
<hil<lho4>d.  Uf  itic  latter,  underdone  mu  icon -chops,  lorn  into  shreds  and 
mixed  with  breadcrumbs  or  wcll-mashcd  potatoes,  fonn  the  best  and  most 
iligestible  kind  of  butchers  meat  Kice,  sago,  and  tapioca  puddings,  stewed 
apples  and  preserves  of  various  fruits,  may  be  allowed. 

Children  unfortunately  arc  often  strangely  fastidious  in  ilicir  uistei,  and 
will  fm|uenily  take  a  dislike  to  many  fonns  of  the  most  di^c^tiblt  foods.  It 
IS  always  well  tu  inirodtice  as  much  variety  as  possible  into  thdr  dieL  For 
okl«r  cliildren  hominy  pnrridge  with  treacle  for  brealcfnst,  to  be  followed  by 
small  quantities  of  bacon  or  eKKi  ^'>ll>  cocoa  or  wc:ik  lea,  are  as  a  rule  well 
digc«t»l  and  are  benelicial,  providnl  that  the  p<irndgc  or  brc^Ad  an<1  milk 
focms  the  piJit  dt  rftislantt  of  the  repast  Soups  made  in  various  ways 
from  meat  and  vegetables  form  an  exceedingly  wholesome  ^nd  digestible 
meal.  I'astr^",  as  a  rule,  is  bad  ;  boiled  rice  with  raisins  and  stewed  fiuii  of 
ranous  ktrtds  are  niucli  to  be  preferred. 

When  the  child  is  old  enough  Id  sit  up  to  Lible  at  dinner  and  lake  meal 
cut  Irom  a  joint,  the  greatest  carv  should  be  taken  to  see  that  the  meat  is 
caic^lly  cut  up  into  smnll  piciTS  bcfoic  being  put  into  the  niouili,  and  is 
cairfully  ma^tiotted  before  swallowing.  So  important  is  this,  that  if  there  it 
any  doubt  at  to  the  cutting  up  by  the  nurse,  it  will  be  well  to  insist  thai  all 
tlic  meat  should  first  be  put  through  a  cninciiig-machinc  ;  the  gmvy  ran 
be  Afterwards  added  lo  it.  Masses  of  lialf-masticated  meat  will  not  be 
digested  if  boiled  in  the  utiual  way,  and  will  be  passed  almost  unchanged  In 
tiic  iiKXX^  and  if  the  food  is  thus  bolted,  it  is  less  satisfying,  and  leads  to 
Qorc  than  is  retiuired  by  ibc  system  being  consumed.  A  stand  must  always 
be  made  against  the  cuinnKin  pnictice  of  giving  children  biscuits  nr  ginger- 
bread at  almost  all  hours  of  the  day.  'ITic  stomach  requires  rest  like  cverj' 
«tWt  oigan  in  tbe  body,  and  is  certain  to  become  deranged  if  sweet  ilitngs 
aic  being  taken  at  all  times. 
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CHAPTER   IV, 
DISEASES  OF  THE  DIGESTIVE  SViiTEM. 

■samiAattoB  of  tko  BC«iitta. — An  inspection  of  die  cavity  of  the  inoutb 
and  tAuna  m  iiifvknU  ami  (.hililrtn  i^  i>f  t^ccil  importaaoc;  wn<l  mistaken  in 
diagnosis  are<:xtevt!iin{!y  likely  to  l>emad<:  if  il  i«  hegleciaL  In  newly  l>oni 
ia&nts  the  mucous  mcmbmnc  of  the  molilh  is  comparatively  ilry,  and  con- 
tinuea  so  for  ihc  firsi  two  or  tlircc  momhs  of  life  ;  the  sccrclion  of  salcTB 
becomes  gradually  freer  as  ih«  glands  develop,  and  the  infant  liegias  to 
dribble,  for  it  is  some  time  before  it  learns  to  swallow  its  saliva  and  to  keep 
its  inoulh  shut.  The  lining  u(  ilie  infant's  mouth  is  at  iint  of  a  dull  ted 
colour,  and  iloixiili  of  milk  arc  ofkcn  in  be  scvn  adhcHni:  in  it,  as  the  morc- 
menw  of  the  tongue  and  lips  iire  iinp«rfct:i,  and  ihere  is  but  little  secretion 
of  Auid  to  clennte  the  mucous  membrane.  All  ihroiigh  inlanry  and  early 
childbood  [he  mucous  membrane  is  exceedingly  apt  to  become  the  seat  of 
various  lesions.  The  membrane  is  nccc:&sarily  dclicaic.  the  epithelium  is  ea»l)r 
injured,  and  affords  a  favourable  ground  for  the  cultivation  of  cryptogamic 
growths  and  various  micro-organisms  -,  hence  the  frequency  with  which  we 
Rnd  parasitic  stoma.litis  and  various  superficial  ulcerations  aod  aphthous 
pati.he«. 

Intipcction  of  the  mouth  of  [he  newly  bom  may  reveal  various  abnovma- 
litics.  some  of  minor  importance,  »uch  as  the  small  miUet-sced  nodules 
situated  in  the  middle  of  the  roof  of  the  mouth,  a  shortened  frarnuin  linguir, 
or  the  presence  of  small  clear  swellings  (ranuta)  beneath  ihe  tongue.  Among 
the  impaitant  abnormalities  may  be  mentioned  cleft  palate,  or  an  abnormally 
high  arched  n>uf. 

All  through  early  life  there  is  a  tendency  to  hypcnn>phy  of  ihc  lymphatic 
tissues  in  ihenaxo-pharynx  and  fauces.  It  must  be  bnmv  n>  mind  that  ili« 
pasMgc  through  (he  n^iso-phar^'nx  in  infants  is  exceedingly  narrow,  and  the 
presence  of  adenoid  excrescences  or  enlarged  pharyRgcal  tonsil,  wliich  amy 
perhaps  be  congenital,  may  seriously  interfere  with  the  infant's  respira- 
tion, and  in  some  instances  seem  to  excite  'choking  fits,'  or  spAsm  of  the 
glottis. 

BenttUoB.— The  influence  of  dentition  upon  the  he2)th  of  tbc  infant  de- 
pends very  much  ii|Kin  the  child's  strength.  .A  strong  and  vigorous  infiuit 
which  has  been  brought  up  at  the  breast  will  cut  its  teeth  one  after  another 
without  trouble,  and  but  fur  tlie  appearance  of  the  teeth  through  the  £um> 
the  friends  will  not  be  aware  that  dentition  is  in  progress.  On  the  other 
hand,  if  the  inl^int  is  rickety^  weakly,  or  the  victim  of  hereditary  tendenctef, 
the  perwd  ofTdtfatitjfcnwIll  be  ■>  peril*  of  Atnge',  and  ihc  irtitatiow  caincd 
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the  pressure  of  the  tooih  expanding  its  socket  and  cutling  ihrough  tlic 
'gum  is  very  liable  lo  give  rise  lo  various  forms  of  disease,  the  process  of 
dentitton  acting  raiher  as  the  exciting  than  the  predisposing;  cause.  The 
&m  dentition  begins  during  the  middle  of  the  tiist  year  and  ciidi  msuully  by 
tlie  appearance  of  the  posterior  molars  in  the  middle  of  ihc  third  year,  hi 
some,  iriibout  any  knoivn  cause,  the  lir^i  teeth  make  their  appear.'uice  befare 
this  time ;  indeed,  ir  is  not  infrequent  iot  infants  to  be  bom  uith  a  tooth 
already  cut ;  niich  tcclh,  how-oer,  arc  imperfectly  developed,  and  consist 
tnercty  ckf  a  thin  shell  of  enamel.  Some  by  no  meant  strong  children  cut 
their  teeth  early.  In  rickets  dentition  is  delayed  ;  in  those  cases  in  which 
rickets  makes  its  appearance  prior  to  the  sixth  month,  denlilioii  may  not 
commence  during  the  Rrst  year,  the  infant  being  toothless  at  a  year  old.  In 
other  cases  the  infant  only  becomes  lickety  toiA-ards  the  end  of  ihe  tir*t 
)-ear,  when  the  incisors  are  perhaps  through  the  gum,  and  then  there  follows 
a  long  delay. 

Gy  the  fifU)  or  sixth  month  saliva  is  formed  in  large  quanlilles,  so  that  k 
b  frequently  dribbling  from  the  mouth,  and  the  infant  is  constantly  putting 
its  fingers  into  its  mouth,  as  if  there  were  some  sort  of  irriiaiion  going  on 
there.  Moreover,  while  up  to  this  period  ii  has  taken  its  food  well  and  slept 
the  whole  night  without  disiuihing  its  moihet,  it  now  becomes  restless,  uakc% 
cryini;,  suffers  from  dysficpKia  and  datulence,  and  is  at  times  feverish.  The 
gums  may  become  lender,  the  whole  mucoiu  mcmbtsne  congealed,  apbthit: 
Bppear  on  the  tongue,  inside  the  lips,  or  on  the  hard  jxilale,  ;in(l  the  infant  is 
feverish  and  cross  to  a  degree.  Perhap*  now  the  edge  of  a  tooth,  usually 
one  of  the  lower  middle  incisors,  will  be  felt  through  ilie  gum.  Some  days 
or  even  weeks  will  perhaps  elapse  before  the  edge  of  the  tooth  is  actually 
cat.  It  is  a  singular  but  by  no  means  unusual  circumstance  for  a  looih  lo 
advance  so  as  almost  lo  stretch  the  mucous  membrane  of  the  mouth,  and 
then  become  stationary  for  some  time.  The  leeih,  as  a  rule,  m.ike  their 
appearance  in  groups ;  the  times  of  their  l>eiii|£  cui  h.ive  already  been 
referred  to  on  p.  ii.  Some  of  the  commoner  deniitiun  troubles  may  be 
mcnttoced  here. 

F<vtnshrmt. — When  (he  gum  is  swollen  and  tender  prior  lo  the  cutting 
of  a  tooth,  the  infant  is  apt  to  be  imtahlc,  having  6ls  of  crying  wiihoui  any 
apparent  lause,  which  nothing  will  pacify  :  at  first  gently  rubbing  the  gum 
will  give  ease,  but  at  a  later  «tage  this  only  aggravates  the  trouble  from  the 
acutct>-  painAil  stale  of  the  gum.  The  fc^er  is  intenniltcnl,  the  child  being 
hot  and  feverish  fi>r  the  mosl  p;irt  .-it  niKhi  ami  uualilc  to  slcc|i,  while  tomird* 
morning  it  cools  down  and  (loieK  for  a  few  hours  ;  the  teinpeniiure  may 
(each  loi'  or  loj*",  rarely  more.  .Such  nltacks  may  often  puss  nnay  without 
the  tooth  being  cui,  or  may  continue  for  some  time  after  the  edge  of  the 
looib  has  appeared,  and  before  the  rest  of  the  tooth  has  made  its  way 
tbttnigh. 

ShmoHth.—'Wit^  mucous  inembi^ne  of  the  mouih,  more  especially  that 
Iflftbe  tongue,  hard  palate,  and  inside  of  the  cheeks,  may  lie  the  ^c;ii  of  small 
|Kaper6cial  ulcei-s  im-  smiill  spots  denuded  of  cptihcUun),  iheir  surf:u.e  being 
l^fajrej-  or  ycllowiih  colour,  and  their  edges  surrounded  bya  jone  of  cr)-ibe- 
Iwuoiu  redness.  These  spots  are  evidently  sore,  and  may  be  tlic  cause 
Itflkc  ta£uit  icfusing  the  breast  and  crying  whenever  liquids  containing 
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present  on  ihe  gum  al  the  spot  where  the  tooih  is  appearing. 

Etilargfd  Gitmds. — Occasionally  il  happens  in  children  pmli^poscd  to 
{{landul&renlarKcment  that  ihe  irritation  caused  by  these  aphthous  patches 
ffiretk  rise  to  a  swelling  of  llic  glandii,  either  the  subniaxillary  nhcn  the  lower 
i.twi»al!ectcd,Oilhe  parotid  or upiwrcenical  tyin[)ha[ic  glands,  which  receive 
the  IjTuph  from  the  upper  jaw.  These  nwellings  may  subside  or  ctid  in  niher 
acute  OT  chronic  suppuration.  In  the  lattei  case  successive  teeth  being  cut 
keep  up  the  source  of  irritation. 

Oiarrkaa. — During  the  hot  months  of  laie  summer  and  auiunui,  the 
itriiaiion  oT  teeth  is  the  ovcilinff  cause  of  intestinal  catarrh  and  diairh<ex  In 
infants  a  transference  of  a  laion  from  one  part  »f  the  body,  more  especially 
from  one  mucous  mernbiane  to  another,  is  exceedingly  common ;  this 
diarrh«L'H  is  especially  cottinion  in  artificially  fed  infanlt.  Kven  at  oifacr 
limes  than  in  hot  weather  a  i^cvcrc  or  even  fac-il  diturboea  mhy  supervene 
when  a  loaih  is  being  cut. 

Rn>Hchili$.—Vi\xx\n%  deniLlion.  especially  when  the  incisors  are  beJni;  cut, 
in&nls  spcni  very  prone  to  caiarrii  of  the  bronchial  tnbcs  and  soroeiimes 
ala«>  tu  catarrhal  pneumonia. 

F.<sema  tutd  I ichtn.  —  \K  <:.aT\?\!tn\\'^  happens  thai  infants  ulio  Auffcr,  or 
arc  liable  tosutTcr,  frnm  ecicma  aic  iinich  worse  while  a  looih  i«  preuing 
ihroujrh  the  gum.  The  eceema  very  frequently  gets  well  in  the  intervals, 
ihc  face  and  body  being  free,  until  a  tQ'wlli  comes  near  Ihc  surface,  and  there 
is  a  return  of  the  ccxcma,  the  f;icc  and  fnrehead  ilush  up  and  papules  appear 
iirhich  begin  to  uoie  and  crust.  Lichen  in  the  form  of  strophulus  or  unicara 
is  *lso  common. 

CiMtvuJtians. — It  may  be  taken  for  granted  that  no  healthy  inbnts  stHTer 
from  convulsionit ;  those  who  do  are  either  rickety  or  the  children  of  oeurniic 
parents,  and  inherit  a  tendency  to  nerve  dtaiurbance.  .Spasmodic  affections 
nf  various  gioups  of  muscles  occasionally  take  place. 

Trt<\Sment.  —Much  controversy  has  arisen  JVom  lime  to  time  with  reKard 
to  the  use  of  the  gum  lancet,  and  Ihe  pmpriely  of  employing  ii  in  asstsiinf^ 
dentition,  many  practitioners  being  in  the  frc(|uenl  habit  of  using  it,  while 
others  have  not  employed  it  for  year^.  If  the  mucous  membrane  over  tbe 
tooth  is  red,  swollen,  and  lender,  and  the  eilgc  of  the  (ooih  c.in  lie  fell,  much 
pain  and  discomfort  will  be  s|>iircd  the  infant  by  its  use,  presuming,  of 
course,  it  is  not  a  'bleeder.'  nor  come*  of  a  ^mily  in  which  there  is  a  history 
of  ba:inupiiiliii.  The  relief  afforded  is  due  in  nil  probability  to  the  local 
loss  of  blood,  as  well  as  to  the  rcli  ef  of  tension  in  the  gum.  Tlwi  it  has  been 
done  often  uimcccssarily.  and  thai  many  lioublcs  are  atlributeil  to  dentition 
that  have  no  connection  with  il,is  no  argument  against  the  use  of  the  laocet 
111  proper  cases.  The  evidence  is  too  slrontr  to  be  lightly  explained  away, 
that  fits  of  crying:,  fevcriihness,  or  even  convulsiomi  may  be  quickly  relieve 
liy  freely  lancinl^a  swollen  and  tender  gum.  It,  perhaps,  need  not  be  >aHl 
that  it  is  useless  to  lance  the  Rum  unless  there  !»  evidence  that  the  cutting 
edge  of  the  tooth  is  near  the  surface,  or  disappointment  will  certainly  follow, 
none  case  ccuninjf  undei  our  nncicc,  in  which  an  upper  incisor  was  lanced  in 
a  rickety  child,  the  tooih  was  not  cui  till  exactly  a  year  after  the  operation. 
The  fcverishncss  and  iendeme*i  m  the  mouth  and  sleeplessness  nuy  Ire 
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ly  Tclieii'ed  by  mercurial  purges,  'bromides,  or  simple  salines  (F.  i 

As  much  as  five  grains  of  broinidv  inuy  he  };iven  if  the  infunt  U  very 
Tcsileu,  or  two  or  ihrec  urii'l*  of  i  hloml  hydralt. 

Painiing  a.  Itnider  and  twolkn  {^urti  will)  3.  s:itun)lccl  sniittum  of  brmnidt 
of  (odium  in  {{lyccrine  nnd  water  will  often  relieve  pain.  If  the  gums  remain 
spongy,  or  there  is  aphthous  stomatilis,  V,  3  may  be  used. 

The  si«  and  hardness  of  the  icmporar)'  teeth  differ  much  in  different 
children ;  in  weaUy  rickety  children  they  are  n,oi  only  late  in  appearing', 
but  when  they  do  appear  are  dwarfed  and  coihtbI  of  mere  shells,  t|uickly 
becDRitng  blaclc  and  carious,  or  Itiojc  and  fjillini:  nut  of  their  stHrVeis.  In 
Other  children  the  enamel  appears  deficient,  and  caries  occurs  early.  Great 
care  should  nl«'ays  be  cxercited  in  ihc  prcsciA-aiion  of  the  6n\  fct  ol  lecth. 
A  soft  tooth-bnisli  should  be  used  every  night,  and  the  mouth  thoroughly 
cleansed  »iih  warm  water,  in  order  to  dislodge  the  fragments  of  food  whicli 
have  collccicd  between  the  teeth-  If  the  tccih  show  signs  of  caries,  it  is  a 
Itood  plan  lo  use  the  (ijolh'bruMh  after  ever)-  meal,  mixing  a  few  drops  of  an 
alludinc  mixture  with  ihe  wntcr  (sp.  ammon.  an>mat.  Xji  *['■  ^'m  ''i-t-  .^''jJ- 
\Vhet»C%'Cr  it  is  potMblr,  carious  iem|>ora.fy  molars  should  be  properly  fxllerl. 

The  ••ooBd  4l«atltloB  IS  not  accompanied  by  the  tame  tmiible»  at  the 
int,  Of  at  any  rate  to  the  sanic  decree.  The  (irsi  molars  and  incisors  usually 
make  their  appearance  unobscr\'ed,  and  larcly  occasion  any  inconvenience. 
The  sccood  molars  may  give  more  trouble.  It  sometimes  happens  that  the 
garni  get  into  an  unhealthy  state,  being  spongy  and  bleeding  readily,  while 
the  tccih  become  loose  and  (jive  pain  iluriii);  mastication.  It  i»  during  this 
period  that  ulcerative  »i«matilis  may  \k  prcsenl.  liittiiboiN  may  be  .mother 
uiuree  of  trouble.  If  it  i;t  of  importance  to  attend  tn  the  clean^^ing  of  the 
nouih  during  early  childhood,  it  is  of  still  greater  importance  lo  do  so  when 
the  permanent  teeth  arc  appear ing,  and  no  cRbrt  should  be  spared  to  prevent 
iheir  premature  decay. 

Dl»«a«Mi  sfttae  MButb.  Oat«rrtHl  Stamatitlv. — CaC.irrhal  inltamina- 
uoa  of  the  nvtutb  tmiy  l»c  j.iim.irj',  but  it  is  imirc  oftt-n  secondary,  .iccoinpany- 
Og  dentition,  dyspepsia,  pneumonia,  and  other  diseases.  Stomatitis  is 
cspedaJly  apt  to  malcc  its  appearance  during  the  first  year  of  life,  though  it 
is  common  during  the  whole  of  childhood.  Infants  who  are  thus  sulTering, 
baviog  bciiun  to  take  the  breast,  suddenly  let  it  no  and  cry,  and  are  apt  to 
ttufr  their  fingers  in  their  mouths  ;  the  infant  is  feverish  and  irritable,  the 
ulrra  is  increased  in  quantity,  and  the  mouth  feels  hot  if  the  finger  be  in- 
icned  ;  the  salivarj-  glands,  especially  the  sublingual,  are  swollen  and  tender. 
Ott  eiuunmation  of  the  oral  cavity,  patches  of  intense  redness  are  to  be  seen 
OD  tfac  mucou')  mcmbriine  inside  the  cheek,  on  the  gums,  or  hard  palate, 
the  tongtte  is  generally  bright  red  and  clean,  or  the  surface  i»  covered  with 
a  thick  creamy  fur,  the  edgcn  and  tip  being  clean  ,-md  red.  This  form  of 
aooulitis  is  often  called  atooiaUtl*  •rTt)»«iB«tM«.  \'cry  frequently  at 
the  seal  of  these  erythematous  patches,  an  exudation  of  yellowish  or  greyistt 
Mcmion  lakes  place,  or  there  is  a  breach  of  surface  wberc  the  epithelium  is 
denodcd,  and  small  shallow  ukcrs  arc  formed.  These  yellowish  patches  or 
okcn  art  sntiounded  by  a  lone  of  redness.  Such  patches  arc  usually 
tniDcd  ApAUtnr,  and  when  present  the  term  '  aphthous  stoiiiaiiiis '  is  often 
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applied  Older  children  arc  Eubjcci  to  ilittc  attacks,  and  it  is  of^cn  seen  to 
nfTircl  a.  whole  household  ai  the  same  time.  tHc  adults  by  no  means  always 
escaping.  It  is  uncertain  if  it  is  conugious,  but  it  is  certainly  rpidemic  :  it 
is  sometimes  associated  with  tonsillitis.  Thert  may  be  frvcnshness,  the 
tcmpcntlure  lisiiitc  to  loj'^,  accompanied  by  the  appearance  of  vesicles  oo 
the  mucous  membrane  of  i)ie  lipii,  tongue,  soft  palate ;  tlic  vesicles  soon 
disappear,  bein^'  rollowecl  by  pntcbes  of  yellow  exudation,  or  a  shallow  olcer 
may  remain.  The  spots  remain  sore  for  several  days.  Similar  attaeks  ha^-e 
been  described  as  occurring  both  in  infants  and  children  from  drinkinff  the 
unboiled  milk  of  cows  suffering  from  '  foot  and  mouth '  disease  ;  and  in  any 
case  where  these  afTcetions  occur  in  a  widespread  epidemic  it  is  well  to  nuke 
catefuL  inquiry  into  thii>  a^  a  po^^ble  cau^c. 

Ii  is  proliablc  there  arc  several  distinct  diseases  resulting  from  specific 
micro-organisms  iticltidetl  under  the  term  '  aphthous  stomatitis.' 

Uuiiny  attacks  of  lonsillitii,  scarlet  fever,  measles,  Ac,  aphth.T  o^en  make 
their  appearance  on  the  ton^fuc  and  inaidc  the  lips,  while  the  comen  of  ifae 
mouth  licconie  excoriaicd. 

In  infants,  aphthous  patches,  two  in  number,  siiunied  on  the  luird  palate, 
one  oi\  each  side  of  the  median  raph^,  near  the  junction  »f  the  hard  and  soA 
palaic,  are  often  seen  ;  these  arc  round  aupcrjicial  ulcers  1  {  tn.  in  diameter, 
their  blue  being  of  a  yellowiih  colour  and  surniundcd  by  eryclicina,  They 
have  been  described  as  Bednar's  aphth.t,  or  plaques  ptrrygoitliennes,  by 
ParroL  They  arc  produced  by  the  pressure  6f  ihebackof  tlic  tongue  against 
ihc  hiird  palate  in  sucking.    The>"  have  nothing  to  do  with  syphilis. 

The  treatment  must  depend  Upon  ihc  cause,  whether  the  stomatitii 
depends  upon  dentition,  gasira-inlestinal  caurrh,  or  other  pathological  con- 
dition. In  most  cases  a  mild  purge  will  be  useful  to  expel  any  indigestible 
food  present  in  the  alimentary  canal,  lobe  followed  by  one- or  two-grain  doscs 
of  chlorate  of  potash  in  a  little  glvxcrine  and  water  (F.  4). 

Locally  the  spots  may  be  touched  with  a  solution  of  permang-anate  of 
potas^h  (;  ^r>.  to  the  01.)  or  boracic  acid  (I  J  gry.  to  the  out.).  If  the  spots  an 
»low  in  healing,  theymaylie  touched  with  lapis  divinus.  This  latter  consists 
I >r equal  pans  of  sulphiite  of  copper,  alum, and  saltpetre  fused  together.  The 
'iirt  should  consist  of  milk  and  barley-water  made  more  dilute  than  tjsual, 
and  foi  older  children  milk  and  sops.  liccf-ica  and  saline  tluids  arc  generally 
objected  to  on  account  of  causing  smarting  in  the  mouth. 

Vwraaitle  Stoaiatltla.  Tlwnali.— This  form  of  slomalins  differs  essen- 
tiaUy  from  the  fomis  already  described,  as  it  is  due  to  the  presence  and  (fro wth 
in  the  epithelium  of  ilii:  mouth  of  a  species  of  cr>-ptogam.  It  is  C9|)eciaU]r 
common  in  newly  bora  infant*  and  in  those  of  a  few  months  old,  who  are 
suffering;  from  some  form  of  watting  <li&ease,  and  when  the  mucous  membrane 
of  the  mouth  \\  in  an  unhealthy  condition.  Hut  it  is  also  found  in  infants 
during  the  last  half  of  the  fint  year,  less  commonly  during  the  second  and 
later  years.  It  appears  as  small  white  distinctly  raised  points  or  scattered 
patches  on  the  soft  palate,  mucous  membrane  of  the  cheek,  hps,  aul  tongue. 
While  its  chief  «cat  is  the  mouth,  it  has  been  found  in  the  larynx,  onophagos, 
sloiitach,  ca:cum,  and  in  one  or  two  instances  in  the  lungs.  If  touched  with 
a  small  paint-brush,  the  patch  is  fotmd  10  adhere  finnly  to  the  mucous  tnem- 
l^rane  and  cannot  be  detached  as  can  milk  flocculi,  for  which  it  may  readily 
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Jw  mistaken  ;  if  forcibly  (klacheil  (here  is  left  a  red  surfare  (Icniidcd  of 

«pitheliuin.    The  miicoti;  membrane  of  the  mouth  is  often  red  and  unhealthy 

aiound  th«  pattho,  in  other  cases  it  is  quite  normal.     In  mild  cases  th«ee 

^_   mtiile  paichei  arc  uiiall  and  few  in  number ;  in  severe  caries  t)iey  become 

^b  <oafluent  and  larjie,  and  the  surface  of  the  tongue  and  cheeks  i«  covered 

^  with  ihem.    Infants  so  affected  are  motlly  *-eak  and  ill  and  often  tuffcr  from 

dtairboea  or  gastric  catanh  with  wasting.     It  occurs  in  older  children  in  the 

last  days  of  tuberculosis,  tubercular  meningitis,  lyplioid,  and  pneumonia. 

If  a  piece  of  the  while  patch  be  detathed  and  examined  microscopically, 
it  wilt  be  found  to  consist  of  epithelial  cells,  bacteria,  ycasi-fungi,  and  the 
thrcad-tikc  Jilainents  of  variims  niouUl-fun}:i.  Tlie  identity  of  the  fungus 
which  gives  rise  to  the  di«ea»«  is  a  matter  of  uncertainly,  the  difficulty  of 
identifying  it  being  largely  due  In  the  preieniTe  of  variflw«  organism*  in  the 
white  patches.  It  has  been  idcnlilicdas  the£?/i/rW//(  /miis,  ihv  mould-fungus 
I        which  is  pteseni  in  sour  milk  ;  the  cultivations  of  Grawiirlcd  him  to  believe 

»tt  lo  be  identical  with  the  yeast-fungus  or  wine  ferment  {SuaAaromycei 
mjfwttrma).  Rees,  who  fuillier  invcsti^'atcd  it,  believes  it  to  be  a  yeast- 
fiiogas,  thouKh  not  identical  with  the  above ;  he  gave  it  the  name  of 
Sotckaromytrs  aJticatu.  The  niicro- 
organtsm  nf  ihru&h  is  n)a<.t  pro- 
bably, as  Fraenkel  stales,  a  link 
between  the  ycasl-fungi  (Saccka- 
rtmyctlti)  and  the  mould-  or 
thread-fungi  {Hypomyief/s).  It 
can  be  cultivated  in  syrup,  gelatine, 
nr  potatoes  and  brcad-jxi^te ;  under 
ccnain  conditions  of  ciutriiion  it 
appears  (a  resemble  the  yeast- 
faagi,  as  on  the  surface  of  the 
Ifctaiine :  while  ai  the  bottom  of  the 
test-tube  cultures  it  appears  more 
like  the  thread-like  fbmis  of  llie 
mould-  lungi. 

Plaui  beliefs  it  to  be  identical 
wrth  a  fungu*  growing  on  sweet  fruits  and  rotten  wood  iAroniViit  eaiuiiriii). 

The  fungus  usually  appears  in  the  fonn  of  filainents  made  up  of  cells 
lOinted  together  3  4c  broad  and  50-60  |i  long  ;  these  branch  in  various 
directions  ;  o»aI  cells  bud  out  from  the  joints  Iielween  the  elongated  cells  ; 
sporo  arc  present  in  these  TOundi^h  cells.     (See  fig.  8.) 

Tratttfun/.^U  is  of  much  impurtiincc  that  great  care  thould  be  taken  to 
dtanscthe  mouth  after  the  infant  has  taken  the  bottle,  e^pecifilly  in  a  weakly 
tn&nt  of  low  vitality,  weak  alkalire  soltitions,  just  tinged  with  Cond/ii  fluid, 
being  useful  for  this  purpose.  This  can  be  done  with  a  l.irge  paint-brush  or 
mA  wet  rag,  and  on  the  first  symptoms  of  ihnish  the  borax  lotion  (F.  3)  or 
vnilar  solution  shoiikl  Ik  used.  As  a  stronger  a|tpliiatinn  10  the  parasitic 
patches  a  solution  of  sulphate  of  copper  (1  grs.  to  the  or.)  or  carbolic  acid 
11  gn-  to  the  oj.)  is  vcrj- effectual  when  applied  with  a  paint-brush.  The 
i-WTTffft  of  the  treatment  depends  not  only  on  the  destruction  of  the  funguSi 
ha  also  DD  an  impro\*en)ent  in  the  child's  general  health. 
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Vlcai-fttlTV  ■tomaUUa.— This  foroi  mostly  occuis  durinf;  ttcnlttico. 
and  is  perhaps  inosi  commoii  duiin^'  the  period  of  the  second  deniition,  or 
from  the  age  of  five  10  ten  years.  The  children  »lio  suffer  from  il  in  rhe 
scveiie  form  arc  unhealthy,  and  arc  citlier  recovering  from  some  infectioct 
disease,  ur  have  been  liadly  fed,  iir  hate  been  exposed  10  unbcaltliy  sur- 
roundings; il  \i  also  coiamnti  in  luben.utitu.'t  cbrtdren.  A  very  similar  coo- 
dilion  iit  prodmred  by  scurvy,  ri('1cei)i,and  by  chmnic  mercury  or  phosphonu 
poisoning.  The  lir«t  tyiiipioms  consist  in  incrca^ted  salivation,  the  gumt 
become  pale,  swollen,  and  sponjo'.  and  the  breath  foul ;  (he  salivary  glands 
are  iwollen  and  painful,  and  there  is  often  much  swelling  of  one  or  oiber  of 
the  lips.  The  spongy  gums  bleed,  and  the  blood  together  with  the  matter^, 
taken  as  food  decompose,  ^ivini;  rise  to  a  ^'cry  fou)  condition  of  ili«  breath. 
The  first  part  of  the  )Oims  to  be  affected  is  usually  that  near  the  tncisom  on 
eye>teeth  of  the  lower  Jaw ;  the  front  |)art  of  the  gums  suffers  more  than  the 
bacL.  The  gums  sometimes  swell  to  as  10  partly  cover  up  the  teeth,  irregular 
ulccrs  form  on  the  awollcn  gums,  which,  ai  ihcy  incrrose,  expoac  the  nwts 
of  the  tcetli ;  the  latter  become  loose  and  perhap<i  fall  ouL  The  ukcmiion  is 
at  lirst  conlinpd  to  the  gums,  but  may  involve  the  sulcus  between  the  gum 
and  check,  and  also  the  mucous  nvembrane  lining  lk«  cheek  or  the  inside  of 
the  tower  lip.     In  mild  cases  the  symptoms  nrc  much  lens  severe  than  this. 

Necrosis  of  the  Jaw  ik  apt  to  follow  in  some  of  the  more  severe  cases  of 
ulceraii%'c  stomatitii ;  instead  of  the  process  ceasing,  as  it  usually  does,  the 
mischief  spreads  and  a  chronic  osteomyelitis  of  the  jaw  is  set  up,  much 
intensely  foetid  discharge  comes  away,  the  child's  health  suffers,  the  checks 
become  puffy  and  flabby,  the  ulceration  of  the  gums  spreads,  and  after  a 
while  it  is  found  that  a  large  piece  of  jaw,  carryins  perhaps  two  or  three- 
teeth,  is  loose ;  (his  is  taken  awn)',  and  in  some  instances  tite  process  siops : 
often,  however.any  new  bone  thai  may  have  li>nned  becomes  iniiliratedwith 
the  foul  discharyei,  and  the  mii^chicf  spreads  ;iIong  the  Jaw, piece  after  |Mece 
is  taken  away,  until  at  last  the  entire  jaw  may  have  to  be  ivmQ^'cd.  Wc  hai'e 
removed  the  uholc  bone  from  condyle  to  condyle  for  this  conditiot\.  Many 
surgeons  believe  that  the  disease  begins  as  a  periostitis  and  not  as  an 
ulceration  of  the  gums,  and  that  alveolar  abscess  is  the  suning-point ;  this 
is  M>  sometimes,  though  we  think  certainly  not  always.' 

The  chitd'i  heiilth  maicrially  suffent  from  the  discharge  and  foul  sUtc  of 
lb«  inouili.  In  one  in'.ianie,  after  removal  of  the  j.iw,  the  child  was  seni 
home  convalescent,  but  died  suddenly,  ap]>arcntly  from  foiling  back  of  the 
tongue.  Restoration  of  ihc  jaw  is  very  imperfect  in  these  coses,  for  tbc  new 
bone  necroses  as  fast  as  it  forms.  The  process  closely  resembles  pbo»pborus 
necrosis,  but  it  is  not  due  to  that  poison. 

7'yttUme>tl.~Mi.a  every  meal  the  moutli  should  be  well  rinsed  with 
warm  water  or  Condy**  :luid,  and  the  tpjins  and  teeth  cleaned  with  a  bit  of 
absorbent  wool  or  soft  rag,  not  sponge,  so  that  the  same  bit  may  never  b< 
used  again ;  the  gums  should  then  be  mopped  over  with  the  glycerine  of 
bora-x  2  parts  to  tincture  of  myrrh  1  part.  Of  internal  remedies,  by  for 
tb«  most  efficient  is  chlorate  of  poufth.  given  in  five-  or  »lx-grain  doses  three 

*  Dr.  Angd  Monry  has  repotted  n  cue  comlnj;  on  ofM'  typhoid  and  aflcciinK  the 
Dpvcijaw.    Tbc  lov.-cr  jaw  is  tbe  one  moU  commonly  attacked. 
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day.  The  diet  should  roiuist  of  fluklH  xnd  sops,  beefrtea  and  oiher 
n|j  liquids  being  given  freely,  e4tperi».tl/  in  thOM  Ctiei  where  the 
di^ase  occurs  in  the  poorly  nnuriihcd  nnd  underfed.  Thit  treatment  will 
usually  auflice  tn  arrc5t  the  disease,  but  once  (he  bone  bircomea  jcrinusly 
involved,  in  Mnic  cases  nothing'  wcm*  to  have  any  effect.  Slrong:  nitric 
acid,  carbolic  acid.  &c.,  seem  to  have  little  jiuwer,  and  the  purulent  intiltm- 
tioii  only  ceases  when  ihc  wlioic  bone  has  been  dcWmyed,  These  plans 
should,  however,  be  carefully  tried,  chlorofoim  being  of  course  given,  and 
Mbwqueolly  there  should  be  very  frequent  deansin)^'  of  die  mauih  whit 
eqaal  parts  of  rectified  spirit  xnd  water.  As  soon  as  the  disease  has  ceased 
to  spfead,  3»y  lusa  of  bone  or  teeth  should  be  s;ipp[ied  by  a  plate  with  arti- 
ficial teeth,  tu  prevent  fnllin^  in  of  the  lips  and  ihe  prcmiiiurcly  senile 
Jflpcanmce  tliu^  prnduced.  Kven  where  the  alveolus  alone  is  destroyed, 
finre  no  new  formAiion  of  bone  occurs  the  permanent  teeth  are  nften 
liNncncd  and  fall  out. 

eaaoraBt  OH>. — Cancrum  nris  occurs  almost  invariably  in  squalid,  half- 
starved  children  after  one  of  the  exanthemata ;  sometimes,  howe\er,  it  seems 
to  have  no  smch  predisposing  cause.  The  disease  begins  ili  an  inllamed 
spot  on  the  inner  surface  of  the  cheek  nr  upon  the  pim.  the  mischief  miiidly 
ipreaulsr  both  m  drpth  and  aie.i.  and  Ihe  irhule  ihickiie^s  of  the  cheek  and 
gum  becomes  involveri.  On  the  outer  surface  the  cheelc  is  swollen,  shining, 
ttiS*,  and  pale,  or  sometimes  dark  red,  its  niseis  arc  ihromboscd,  and  soon 
a  black  spot  appears  in  the  centre  of  Ihe  pale  waxy  ai-ca :  the  cheek  is  |jcr- 
Ibtafed.  the  black  spot  becomes  a  definite  sloujfh  wliicli  partially  separaies. 
Then  Ihe  edges  of  the  gap  become  black  and  the  sloughing  spreads,  preceded 
byaiuDCin  which  the  skin  is  pale  and  ccdcmatous.  In  severe  case.-)  Lhe 
whole  «idc  of  the  face  is  rapidly  destroyed,  the  gum«  slough  away,  ihe  Jaw, 
Mcrm««,  and  the  teeth  dropout.  There  is  intenM:  fa'lor  of  the  discharge 
and  breath,  whiih  poisons  the  child,  frequently  c.-tusin>r  pneumonia  and 
death  before  the  process  is  complete.  Dr.  VVilks  considers  that  when 
the  sloughing  attacks  the  gum  first  ic  may  be  only  an  aggravated  form  of 
the  ulceration  met  with  as  a  late  condition  in  scarlet  fever ;  this  is  «ecn 
usually  in  the  lower  jaw,  while  in  true  cancnim  oris  the  upper  jaw  is 
ntacked.* 

Sansom  has  described  an  organism  which  he  found  in  the  blood  and 
diicased  tissues:  when  taken  from  the  btood  and  inoculated  into  guirea- 
pi(s  aod  mice,  it  was  found  again  in  their  blood.'  In  a  fiiir  number  uf 
bstances  the  proceM  !s  arrested  and  the  sloughing  ceases,  the  piiris  dean 
cpand  heal  rapidly,  leaving,  of  course,  a  more  or  less  severe  deformity.  In 
fital  CASe«,  death  is  due  to  exhftii«tton  or  septic  pneumonia.  I'hc  amount  of 
pain  and  distress  suiTered  is  variable,  sometimes  but  little  of  cither  exists. 

TrtafmtHi.—'Xha  treatment  of  cancnim  oris  consists  in  the  free  local 
ipplkaiioa  of  the  actual  cauter>*,  or,  betler,  of  pure  nitric  acid-     The  child 
L«fccahl  be  put  under  chloroform  and  the  parU  carefully  dried  with  lint; 
ticks  dippal  in  sttoni:  nitiic  acid   sthould  then  be  rubbed  well  into  the 
.  of  the  sloughing  pans  and  over  the  surface  of  the  gums,  after  cutling 

'  An  r«cdleot  tlc»cti|jUon  and  fijure  ate  tiven  in  Mr.  Cooiwn-  roratcTs  book  on  ihe 
Slrtual  Ihitaitt  a/  CHiUrrn.  *  .lftJ.-CIHr.  Tram.  1873. 
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away  any  loose  stotij^hs  and  removing  sequestra.  Care  musi,  of  tout 
taken  not  lo  allow  tlic  ai:id  to  run  over  the  sound  skin.  Sc%cral  applica- 
tions of  the  acid  should  be  made,  the  pans  being  dried  after  each.  After- 
wards, &  little  iodoform  §hould  be  powdered  on  and  ihc  surface  smeared 

well  with  caibolic  oil.  K.  C  Kini;^- 
ford  haj  had  good  fv»uli«  from  the 
application  of  pcrc:hIoride  of  mercury, 
bill  il  has  not  proved  uni%-cnAlly  suc- 
cessful' No  less  iinporram  than  the 
local  treatment  is  ihe  free  adminis- 
^f-  ^^BT  tration.  of  siimulanis  and   abundant 

nourisJiment  As  much  wine  or  brandy 
ii%  ttic  child  will  take(a1>oiit  3-4  ounces 
of  brandy  in  twenty -fiiiir  t)our«  for  a 
child  of  five  ycare),  cafbofiate  of  am- 
monia and  bark,  e),'gs  bcaicn  up  writ]i 
milk,  strong  soup  and  meat  extracts 
should  be  given.  In  these  cases,  as 
in  phletimoDOus  erysipelas,  patients 
aecm  to  be  able  to  take  alninsi  an 
unlimiteil  amount  and  lo  thrive  npon 
it.  Opium  should  be  given,  but  with 
caution,  as  it  is  not  always  well  bomc. 
[f  the  child  recovers,  the  dcfonnity  is 
often  Tcmcdiablc  to  a  considerable 
extent  by  a  plastic  operation.  Perhaps 
the  most  irouhlcsome  after  condition 
is  closure  of  the  mouth  by  adhesions  ;  an  aiieinpt  to  prevent  this  should  be 
made  during  healing  hy  ihe  use  of  screw-gags  or  mouth -openers,  and 
later,  by  division  of  the  scar  (issue  :  in  some  case»  even  section  of  the  Jaw 
and  cheesubliithmenl  of  a  fiilsc  joint  maybe  required.  It  must  becoitftaan^ 
liowevcr,  thiii  the  treatment  of  this  cttalrtcial  contraction  is  far  from  utis- 
£»ciory,  and  often  no  permanent  good  result  is  obtaincd- 

Somc  cases  of  cervical  cellulitis  [so-called  angina  Ludovici)  cksdy 
resemble  cancnim  oris  in  ibcir  results  {I'itie  DiSE.isES  OK  LvMPH  GlaNDS). 
AoBte  ToiuiiiiiiB.— It  is  hardly  possible  to  exaggerate  the  imjwrtance 
«f  a  thorough  examination  of  the  throat  of  a  feverish  child,  especially  when 
the  cauie  of  \l^  dlnestt  is  not  obvious.  A  diild,  more  particularly  a  youitg  one, 
does  not,  like  an  adult,  volunteer  the  inf  >nnation  that  Its  tliratu  ts  sore  and 
painfid  during  the  act  of  uwallnwing,  ami  will  even  deny  that  il  is  soie  when 
it  is  actually  suffering  from  severe  lonsilliti*.  Without  a  careful  et^amina- 
tJon  it  i:>  quite  possible  to  overlook  nol  only  tonsillitis  but  >carlct  fcvei  or 
liiphtheriii,  ukpccially  if  there  is  some  chest  comphcaticm  prc*»cni  to  throw 
the  observer  ofT  his  );uard  ;  or  he  may  come  to  the  concluston  that  a  case  of 
cuhmaxillary  'mumps,'  or  croupous  pneumonia  with  physical  signs  delayed, 
if  a  case  of  scarlet  fever.  Anyone  who  has  had  any  experience  of  a  fever 
hoEtpital  will  be  able  to  call  lo  mind  many  cases  where  errors  ha«  been 

>  ijutfH.  Sept.  1B91. 
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ic  thrmijjh  neglecting  tn  examine  ih«  lonsits  or  fiom  want  of  knowledge 

''tbeir  appeantncc  in  health  and  disease. 

Children  are  vtry  liable  to  TonaiUiii>  in  J15  hrcadt?*!  sense,  and  thit  U  in 

larmony  with  ihe  f«ct  that  the  lyiniihiilii:  system  iluring  childhood  is  ex- 

uentely  activ'c  and  opecialty  prone:  to  inllaiiinnitinn.     Tlic  use  which  ihc 

lon^iU  fulfil  ii  uncertain,  hm,  whaicvvr  their   cuaci    funclum,  it  rs  (cMain 

thai  ihey  belong  to  the  lymphAlic  system,  and  ihey  have  been  jiislly  com- 

[ared  to  I'cycrs  patches  inasmuch  as  ihcy  resemble  iheni  in  siruccure,  con- 

^«ting  of  a  congeric*  of  lymph  follicles  or  so-called  '  solitary  glands.'    They 

have  a  large  blood   supply  anil  their  lymph   sinuses   freely  communicate 

•ith  the  I}inp!iatic9  of  the  mouth  and  pharynx,  and  nhu  with  the  deep 

cervical  glands  situated  liehintl  the  an^ile  «f  the  j;iw».    Thcit  surEnces  are 

covered  with  deep  clefts  or  pits  which  ser\-e  tti  increase  the  surface  of  Ihc 

nucotu  membrane  cnvering  them,  and  thc^e  rlcft*  or  crypts,  as  ihey  are 

oiled,  >re  apt  to  become  tilled  with  thick  yellowish  secretion,  and  arc  then 

L  seen  as  yellow  points  scattered  over  the  surface.    One  of  the  functions  of  the 

lionsils  is  prohably  the  formation  of  Icucocjies,  or  white  bloiHl- corpuscles, 

■  hich  ate  shed  into  the  salivary  secretion,  and  the  cheesy  becielion  fbn»ed 

l^luring  infUmmation  consists  principally  of  ilie^c  bodies.    Toniiillitiii  occurs 

1  trader  the  influence  of  many  different  conditions  during  chiI<nniod,;irnl  po>»ibly 

:be  pronenest;  of  the  tonsils  to  inflame  is,  in  pan  at  any  rate,  the  result  of  their 

position  at  the  entrance  of  the  fauces,  where  the  variotis  forms  of  ai:ria[ 

poisons,  bacilli  or  other  germs,  would,  when  inhaled,  be  especially  prone  to 

'  lr(d>;e.     Many  of  the  ij'motic  diseases  are  accompanieil,  or,  what  is  a  very 

l«:gnillrant  feet,  arc  preceded,  by  lonsilliii;.     Thus  the  tonsils  at^the  seat  of 

t iailarDmation  in  scarlet  fever  and  diphtheria.     Typhoid   fever  soroetitnea 

l^ofumcoccs  with  a  sore  throat,  mea^t»  and  niihcln  arc  mostly  attended  with 

iwxne  congestion  or  catarrhal  intlannnatiim  about  the  fauces.     Tlie  tonsik 

ate  apt  to  beconrte  inilamed  as   the  result  of  cold,  as  from  a  wetting  or 

otposurc  to  a  draught  or  keen  cast  wind,  and  possibly  also  from  some  gastric 

disturbance.    There  can  be  little  doubt  also  that  tonsillitis  is  at  times  due 

to  inhaling  sewer  gas  or  unwholesome  ^imells.     li  also  appears  sometimes 

■o  precede  or  accompany  an  attack  of  acute  rheumatism,  or  pcn-endocarditiM. 

The  record  of  tonsillar  complication  is  not  complete  wiilioui  reference 

10  the  epidemics  of  sore  throats  which  arc  apt  to  occur  in  schools,  hospitals, 

and  other  public    institutions,  or  wherever  many  children   are    brought 

to^gethcr.     Some  uf  these  epidemics  have  appeared  to  l>e  modilicil  scarlet 

frver  nr  diplitltcria,  a.s  proved  by  their  bclim^iiig  tn  a  scarlatinal  or  diphthc- 

Rt)C  epiilemic  which  w-as  cocNistcnl  in  the  ncighbourhimd  <ir  preceded  or 

1a|low<^  the  epidemic  of  «nrc  thrnnt«.     But  in  other  cases  it  h.isbecn  clearly 

sluwn  that  there  is  an  epidemic  or  infectious  form  of  &ore  throat  which 

rlwety  resembles  both  scarlet  fever  and  diphtheria,  hut  which,  while  similar  in 

many  respecls,iE  acttially  distinct, as  shown  b}>  its  not  protecting  from  either 

'J' the  above  diseases.'    Some  cases  of  epidemic  sore  thn>at  have  apparently 

been  traced  lo  the  coniumption  of  the  milk  of  cows  suffering  from  'foot  and 

ntoath '  disease.     lATicnevcr  sore  throats  occur  in  a  household  or  school,  the 

{■asibility  that  Ihcy  arc  the  result  of  the  scarlatinal  or  diphtheritic  poison 

'  Vide  TaiinUiUHn  Adekietait.  by  C,  Hmg-nrowiii  M.D. 


1 


do 


Diseases  of  the  Dt^estivt  SysUm 


«hon!d  alwnys  be  kept  in  vi«w,  while  fil  (lie  sftinc  time  the  mitk  Hipply  am 
the  sanitar>'  condition  of  the  e^ial>lhhiiicnt  ^ould  be  carefully  investigated. 
A«aU  Gfttarrbal  TonallUtta.— To  whatever  cause  the  toii&illitis  is  due. 
ii'hethcr  sporadic  <ir  epidemic,  live  iymploins  are  mostly  the  S3m&  The 
ntbtck  usually  begins  suddenl)-,  thou};li  it  is  often  preceded  for  a  few  hours  by 
n  feelint;  of  soreness  in  iwallawing.  Unlike  stariet  fcnT.  it  i»  muulty  un- 
attended by  vomilinic ;  the  evening  leinpcniture  nrn  up  to  103*  or  iiKin,  (he 
tonsiU  .ire  swollen  nnd  reil,  ihetc  is  much  secretion  of  niucui,  and  id  r  flew 
hoars  yellow  poinli  make  ilicir  appearance  upon  the  tonsils,  the  result  of 
secretion  retained  in  ihe  tr>pt5.  The  tongue  is  furred,  but  docs  n«  become 
of  a  '  strawberry'  appearance  as  in  scarlet  fever.  In  some  cases,  instead  of 
th«  yellow  points  seen  on  the  tonsih  there  is  a  yellowish  exudation  formed 
by  the  coalescence  of  the  yellow  spots  on  the  inner  surfaces  <•(  the  tonsils-,  tLi» 


Fit. 


Acuic  ToniUllilt.     a.  ctiild  and  ihre<  yvan;  /,  child  astd  fovt  ]r«arv  _  . 

two  uw*  tttMi|;«l  to  nn  e|iiilf  inic  i>r  Mr*  chrooit ;  (orlM  fko  v  tru  not  Milainljr  r«-  ^ 


eluded,  but  In  no  1 


iTM  tbo*  a  iMlb 


does  not  adhere,  as  a  rule,  with  any  degree  of  fimires^  and  may  l»c  remo»e«t 
with  a  hruiih.  Tiie  inrt^mmacory  lesion  remains  for  the  most  pan  tonsillnr* 
and  shows  hut  lillle  tendency  to  spread  and  involve  the  nasal  mucous  mem- 
brane or  the  tniddle  ear,  and,  while  the  glands  M  the  angle  of  ihc  jaw  may 
bccotne  enlar>j;ed,  they  are  not  hard  or  turiounded  by  cellulitis.  There  i»no 
true  ulceration  of  the  tonsils  or  sloughing  of  the  palate.  The  icmpcrainre 
remains  remittent  for  a  few  days,  gradually  returning  to  normal. 

Such  is  the  clinicul  history  of  an  attack  of  acute  catarrhal  tonsillitis,  but 
it  must  be  remembered  ihul  many  such  attacks  are  exceedingly  mild,  aiKl 
are  accompanied  by  but  liillc  pyrexia,  and  may  perlups  come  and  go  wiib- 
out  much  coiiiplavnt  being  made  about  clieiti.  Acme  Iniisillilts  from  any 
cause  is  apt  lo  leave  the  tonsils  enlarged,  and  the  mucous  mrmbran* 
covering  them  in   a  condition  of  chronit:  catanh.      Repeated  attacks   in 


chiMrcn  liable  to  glandular  swellings,  accompanied  as  they  are  by  catarrh 
of  the  naso-pharj'nx  in  many  cases,  give  rise  lo  various  trojbles  which  will 
be  deseribed  later  on. 

M<r.^7K>m.  — The  most  iinportani  question  lo  consider,  when  called  to 
a  case  uf  lonsilltiih,  ts  whether  srarlei  fever  and  di[ihtherta  may  he  ex- 
cltided  with  certainty  ;  as,  if  they  c.in,  il  it  tolerably  certain  that  the  case  is 
not  one  which  will  ^ive  rise  to  any  anxiety  either  on  account  of  the  pal  rent 
himself  or  his  friends.  UnfottunaicI)',  however,  il  is  not  often  possible  to 
express  an  opinion  without  misgivings  ;  thai  which  appears  lo  be  a  simple 
toBsillitis  may  be  scarlatinal  or  diphtheritic  inori^n.  It  need  hardly  bes^id 
that  the  child  sufliciing  from  tonsillitis  shuuld  be  stripped  and  a  careful 
examination  made  of  the  surface  of  ihc  body  hy  a  ^ood  li^ht  in  order  to 
delect  a  nuh,  and  the  (ainle^t  rash  would  nece^iailly  arouse  sut-pirion.  In 
the  abscDce  of  a  rash  a  certain  diagnoti«  k  often  imiir>««ible,  but  glnndiilBr 
>:fllar;gcmcni,  discharge  from  the  nose,  much  yellow  exudation  on  the  tonsib, 
true  ulceration  of  the  tonsils  or  soft  palate,  otitis,  if  present,  would  make  the 
is  of  scarlet  fever  a  probable  one.  Should  dt'stiuamation  follow,  if  it 
in  there  has  hccr  no  rash,  it  is  of  no  diagnostic  importance.  If 
Itis  occur  in  the  third  week,  ii  points  to  the  scarlatinal  nature  of  the 
tjvlt  as  beyond  doubt.  A  strawberry  longuc  is  rarely  present  in  the 
a!jvnce  of  a  rash.  The  difiiculiy  of  diagnosis  between  m:ld  diphtheria  and 
ItifLiillitis  accompanied  by^reyi^h  exudation  is  hardly  les$  than  that  betvvecn 
Iwitilliti^  and  scarlet  fever  in  the  absence  of  a  t^sh.  Albuminuria,  nasal 
tiiicharyc.  glandular  enlargement  and  cellulitis,  and  the  presence  of  Loefflcr's 
haciUus  in  the  exudation,  all  point  to  diphtherial ;  if  [lamlysis  follow,  the 
-liajcrwsis  of  diphtheria  is  certain.     (Sec  UirtirMUKl.'u) 

TVvufm^n/.— Every  attack  of  tonsillitis  during  childhood  sliould  be 
treated  not  only  with  respect  but  «ilh  suspicion,  and  the  case  should  at 
■iKe  be  isolated  as  far  as  it  is  possible  to  do  so.  It  should  constantly  be 
^vfore  the  mind  of  the  practitioner  thai  the  c;isc  may  be  one  uf  ahoriue 
•cartel  fct  er  or  diphtheria,  and  that  the  next  case  to  which  he  is  called  in  the 
-ainc  hou-^hold  may  be  a  genuine  attat^^of  oneof  iheubuvt  lynmiii'discajies. 
[|  ts  always  wi«c,  H'hcn  called  to  such  caries,  to  ){ive  a  guarded  diagnosis 
i»d  pro^osis  until  the  case  has  been  under  observation  for  a  few  days. 
TIm-  [uticm  is  to  be  conhned  to  his  room  or  to  his  bed.  according  to  the 
^verity  of  the  ntlac):,  and  his  diet  should  consist  of  milk,  bccf-lcn,  and  sops. 
If  there  is  much  pain  in  awallowiiig,  hot  foincntaliuns  incdi^utcd  ^^'lh  bcUa- 
biana  or  opium  nuiy  be  npi^ilied  exleniallyand  renewed  ai  frequent  iiitervalii 
The  tonsils  should  be  painted  with  a  ^(■]»tIon  nl  horo-glycer ide  in  water 
l-l»l,  or  iodine  gr-ij,  glyc«nnc  'ij,  and  water  _\j ;  black-currant  JcUy  or 
Umtges  are  also  useful,  Salines,  such  as  the  citrates  or  chlorates  of  the 
alkalie*.  combined  with  aconite  or  salicylate  of  soda,  if  there  is  much  fes*er, 
■uy  be  ^vca  during  the  febrile  stage :  acids  and  cinchona  during  con- 
4k&cencc. 

i»M>Mlc  ToHBilliUa.— So-callcd  chronic  innsillitia,  or  tonsillar  hyper- 
uophy.  IS  a  very  important  child*  ili»e;uie,  ihoujjh  by  no  means  liiniled 
'II  chddlKKHl.  The  aficclion  consists  irk  an  actual  overgrowth  nf  ihcton<^illftr 
idcnowl  tj»uc,  so  that  the  tonsils  become  gieatly  enlarged  and  project  as 
niunded  or  irrc^lar  masses  in^arious  directions.     Most  commonly  they 
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growinwnrdt  tnwarris  the  middle  line,  and  mny  reach  such  a  site  as  b 
and  Ik  fliiitcticd  by  mutual  prcsturc ;  they  may  then  altnott  comp)«iely  Mock 
the  orifice  of  the  pharynx.  In  other  instances  they  cnlarii:e  lenkaDy  and 
become  large  oval  masses,  projecting  far  down  into  the  |>Itar>-nv  and  upwards- 
and  backwards  towards  (he  posterior  nares.  In  otlicr  cases  again  the)' 
proinidc  outwards,  separalin^  the  layers  of  tlic  soft  palate  and  fornuDg  a 
hultjini;  ma§s  on  tJic  roof  o(  the  mouth.  Sometimes  the  surface  is  almost 
tinoolh,  marked  only  by  ihe  orifices  of  the  ton&ilLir  crypts,  and  sometimes  it 
is  quite  rugged  and  irre^uUr. 

The  overgrowth  is  often  iiccompanied  by  recurrent  attnck»  of  ncuie  in- 
Runmatton,  in  other  c^ses  there  is  no  p.tin  or  acute  distress  at  any  time. 
The  secretion  of  the  mucous  ({lands  may  be  ret;ii»ed  and  thick  pellets  of 
JDspissatcd  matter  be  ihut  up  in  the  crypts.    Occasionally,  on  examining 
ihc  region  of  the  tonsil,  instead  of  the  usual  appearance,  a  large  yellow  mass 
wilt  be  seen  blocking  up  the  whole  of  that  side  of  the  phar)-mt ;  it  is  soft  and 
fluctuatit9g,  and  on  incision  gives  evit  to  a  large  quantity  of  thick  debris  of 
mucuSi  pus,  cholcslcrinc,  &c.     This  condiUoa  wc  liavc  sometimes  tbougiit 
lo  be  a  congenital  mucoid  cyst.    It  is  rather  alannlng  at  first  sight  and  loolc^ 
like  a  large  abscess  on  the  point  of  bursting.    The  symptoms  are  those  of 
tonsillar  hypertrophy  with  n\ore  or  less  dysphagia.' 

The  ordinary  enlar};t:d  toniil  is  usually  pale,  and  in  old  cases  hard  and 
sometime>  almost  ctctarCMiv  The  etilargcniL-nt  may  be  found  at  any  agr 
from  birth  (being  uMiitiimes  congvtiital)  lo  puljeriy,  or  more  rarely  later  ;  it 
gives  rise  to  a  definite  scries  of  symptoms,  all  or  most  of  which  are  osuaDy 
present  together.  Thctc  is  a  vacuous,  heavy  look,  from  obstruction  t» 
bre;ithing  and  consequent  imperfect  aifralion  of  the  blood,  also  imperfect 
development,  and  often  stunting  of  growth ;  the  mouth  is  fcepi  open,  the 
breathing  is  stertorous  and  in  sleep  snoring.  These  children  usually  ^ee|> 
heavily  but  restlc»Iy.  often  starling  in  their  sleep  :  incontinence  of  urine  is. 
sometimes  present,  a  result,  nn  doubt,  of  the  supply  of  Imperfectly  a£rat«l 
blood  to  the  nervous  centres.  There  is  usually  chronic  nasal  and  often 
aural  catanh,  from  the  extension  of  irrilalion  from  tlie  tonsits  to  the  neigli* 
Ixniring  mucous  surfaces.  The  speech  is  nasal  and  indistinct,  the  cbnt  w 
often  ill-developed,  pigeon-breasted,  or,  as  pointed  out  by  I.ambron,  has 
the  diaphruK ■"•'*■<;  con)tri<.lion  {M.  Mackeniie).  Recurrent  acute  tonsil- 
litis is  generally  coraphtined  nf,  but  there  is  seldom  constant  dysphagia  i 
tbere  is  an  increase  of  the  pharyngeal  mucus  due  to  catarrh,  aud  the  breath 
is  often  foul.  The  actual  d«'aHing  and  stunting  from  (his  condition  is  some- 
times very  marked.  W'c  hat  c  seen  a  dilTercnce  of  acveral  inonihs'  growth  in 
twins,  one  of  whom  had  enlarged  con.sils,  the  lo»l  ground  being  rapidly- 
regained  after  removal  of  the  glands.. 

/Vfo/Mti'M/.— Chronic  tonsillar  hypertrophy,  when  ODcc  well  establisfaed, 
is  little  nfTcclcd  by  mere  local  a|)plic;iiions  or  constitutional  treatment ;  it  i* 
only  during  an  attack  of  acute  iniiammation  that  good  can  be  done  by  siich 

*  ThecauMa«f  t«n*itl»r  hy()crtiiL>phyur«  obscure;  iibu  been  supposed  lo  bclhc  tcscit 
of  irritiition  of  neighbour mg  p«m  coming  cnlnrgcmfni.ut  in  »ilicr  pncUoribt:  iyiapbaiic 
appAnliu,  in  mjiiic  ca-K>  poMllily  ecniiceird  ■iili  one  of  ihc  cvinlhenu.  in  vihen  palii|« 
the  retuJt  of  the  «bilrucllon  ai  lii*  tonsillar  iniicoiu  glantb ;  or,  aa  mibi«  writrns  ihial;,  it 
way  be  a  rctvh  of  the  so^iHrtl  itnintoiu  diniheiis. 


In  iheenilf  siages  nfihe  .-illeciion  .istringents,  sucb  as  gljxeime  nf 
aoiti,  and  tonict  socnelimes  tucceed.  The  only  efllidenc  mode  or  ire.it- 
nmt  is  by  rcmoval :  caustics  and  the  acUial  cautery  arc  inferior  mcchnds  of 
obl^ning  tbc  siinic  result 

For  that  forni  of  enlargement  in  which  the  tonsils  project  rntvards,  or  in- 
Karda  and  downward*,  nothiiih-  is  so  efficient,  simple,  or  easy  as  rciiio^a^ 
with  the  ([oiliotinc.'  CliloroA>riii  should  Ijc  yiven  if  ihe  child  will  nm  allow 
Ttmoval  othetnii^ie  ;  there  i^  no  objection  to  it  except  that  it  makes  ilie 
operation  loinevrhat  more  tmublcfomc. 

As  much  tonsil  as  can  readily  be  remc^-ed  should  be  taken  away,  but  it  is- 
oot  necessar)-  to  remove  the  whole  gland,  :lie  part  left  behind  usually  soon 
sbrioks.  Both  tonsils,  if  enlarged,  should,  if  pouible,  be  removed  alone  sitting. 

The  guillotine  cannot  be  saiislactonlyu^ed  unless  the  tonsils  project  con- 
wlerably  towards  the  middle  line  ;  in  iiiany  cases,  however,  its  use  may  be 
made  easier  by  pressing;  the  tonsil  inwards  with  tbc  finger  applied  lo  ihc- 
MCk  just  in  ftoni  of  and  below  the  an^'le  of  Ibe  jaw.'  \\Tierc  the  overgrnwih 
it  outwards  and  the  ){iiillotin«  cannot  grsAp  the  tonsil,  the  vrtlscllum  and 
guanled  Lluntpoinicd  bisioiir)-  inuM  he  ukki],  care  iKint;  taken  to  keep  the 
d^c  oftlie  knife  turned  Miniewhal  inward^.  In  viine  few  cases  even  tliis  i» 
nnptaciicable,  an<l  it  is  only  in  these  rare  instances  that  puncture  with  the 
paquelin  cautery  should  be  employed  ;  the  cautery  may  be  thrust  throu(,'b 
tbc  an  tcriur  pillar  of  the  fauct?.,  or  directly  into  the  j;  kind  between  tlie  pitl^irs- 
M  one  OT  two  points:  »hrinki»)|!  will  usually  follow.  Potassa  Aisa  is  soitic- 
dmes  used,  but  i'^  dangeruuii  and  tedious ;  actnpirm  auay  the  tonsils  with  a 
iharp  spoon  is  the  belt  pinn  if  the  gtand  is  very  friable  anri  soft. 

Removal  of  enlarged  tonsils  while  acutely  inflamed  is  usually  condemned. 
We  have,  however,  done  il  wiib  great  relief  to  the  patient ;  it  is,  of  course, 
■ueh  nwre  painful  for  a  fev.-  minutes. 

After  removal  >uiiie  swcIUn);  often  follows,  and  may  last  for  a  week  or  ao, 
but  aoon  subsides.  After  free  rctnoval  the  enlargement  rarely  recurs.  We 
kare,  how«ii'cr,  seen  two  or  three  instances  where  h  re- growth,  larger  eve» 
than  the  original  one,  has  appeared  after  a  Upsc  of  some  months.  We 
ibouldbc  inclined  to  look  with  Euspicinn  upon  such  cases  asposaibly  indicating' 
aicadency  to  lympbomatous  growth  elsewhere. 

We  have  unintentionally  enucleated  a  tonsil  with  the  guillotine  on  two- 
or  lltiee  occasions,  the  wholt  gland  coining  away  entire  instead  of  being  cut 
dvoughi  the  result  was,  of  course,  s.iiisfactoiy.  It  has  recently  been  pm- 
pDwd  to  revive  this  old  method  of  enudeation,  but  kc  Mnk  in  the  majority 
of  caws  it  will  nni  be  found  practicable. 

After  the  itpeNition  iced  milk  only  should  be  allowed  for  the  first  day, 
«id  milk  and  mi(\  food  for  tlic  next  day  or  two  :  after  this  the  orditiar)*  diet 
Duy  be  gradually  resumed.  I'ainting  the  tonsils  with  glycerine  of  lannin 
|4ficr  the  operation  i*  perhaps  useful. 

We  ba^e  oc\ct  seen  bleeding  follow  ibe  operation  to  any  serious  exteiiC; 

'  Fafaaaiock'i  h  ibc  vm  thu  vie  prefer,  ibougb  ii  Is  s  »nicwhai  delicate  In»liunicnt 
.  babte  to  gvl  out  of  OtAa  ;  thotc  iuiua1I>-  Mid  ve  too  Iv^v  and  clujiuy  for  vm<H>- 
_nuM^ 

*  The  (onni  cannol  be  fch  ntn-itHll/,  but  «  lymphatic  glnnd  lies  JMt  on  iU  outer  sidr, 
I  abcn  entargml  >*  often  mulitki.-n  for  the  loruil  (Tievd). 
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when  it  does  occur  it  usually  uriscs  fiom  injury  to  the  pillar)  oi  the  latKCS, 
which  are  sometimes  stretched  over  the  loniil  so  tightly  as  to  be  ind^Btinct 
A  Uttle  ice  lo  &iick  ia  all  that  is  needed  in  most  coses  i  should  there  be  any 
severe  bleed tnj;,  pressure  or  the  application  of  the  cautery,  oi  pcrchtondc 
of  iron,  might  be  required.  Injur)'-  to  the  carotid  is,  of  course,  out  of  the 
question. 

The  argument  a^-ainst  the  cxdaion  of  tonsils,  tlul  the  overjcnnt-ih  subside* 
At  the  child  grows  up,  is  altogether  invalid  in  any  severe  case,  for  the  mischief 
to  the  general  devclopincnt,  ;ind  often  to  ihc  hearing  power,  is  done  bc&ne 
the  tonsils  SJibside.  There  is  probably  no  foundAlion  for  the  ideji  that  »ny 
wailing  of  the  teMcs  occurs  from  removal  of  the  tonsils  ;  it  is  much  more 
likely  that  a  laclc  of  development  would  be  due  to  the  tonullar  enlarjiemcnt 
than  the  reverse.   The  operation  is  an  altogether  harmle««  and  benefiei&I  one. 

TaaaUl«r  O^oulua  is  a  very  rare  condition,  due  to  collection  of  secretion 
or  inflammatory  material  and  subsequent  calcareous  degeneration  ;  the  tonsil 
is  enlarged,  tiaul,  and  oheii  palnfirl,  the  calculus  can  belielt  by  a  prob*^  and 
should  be  turned  out  of  its  cavity. 

For  the  connection  of  tonsillitis  with  adenitis,  the  reader  is  rderrcd  to  the 
ch»l)ter  on  Disease?  of  the  Lymphatic  Glands. 

Biii«rK«<l  D»tti».— The  Lnula  is  somelinies  acutely  inflamed  as  part  of 
a  pli.iryngitts  or  chronically  cnlaTjjed  ;  in  the  latter  case  il  may  require  to  be 
snipped  ofT.     VVc  have  also  met  with  aui»c  of  papilloma  of  the  uvuU. 

SkbsI  Adenoid  Btowtlim.  -  Il  often  hap|)cn»  thiil  a  ihild  \s  brought  wilb 
all  the  symptoms  of  tonsillar  hypertrophy^ihronit!  na«a1  i-a t a rrh,  pinched 
nose,  nn&.il  obstruction,  snoring,  na«al  voice,  dcnfnesii,  stupidity,  SiC  (rt'Je 
Chronic  Tonsillitis),  iind  yet  Ihc  tonsils  are  little  if  at  all  enlarged,  or  if  they 
are  their  temoval  docs  not  rure  the  affection.  In  such  cases  there  is  probably 
overgrowth  of  the  pcwt-n:ual  adenoid  (issue,  the '/A'7r}'n^i'<i//f)n5'/7' so  called. 
This  condition,  which  wa«  first  described  by  Meyer,  is  very  cominoa  ia 
childhood  and  is  oflen  overlooked;  it  is,  however,  readily  found  out  and 
treated  if  its  symptoms  arc  remembered. 

A  linger  passed  l)ack  into  the  pharynx  and  turned  up  behinft  the  soft  palate 
to  the  posterior  narcs  will  feel  Marty,  ae^sile,  or  pedunculated  masses  abonl  the 
upper  surface  of  the  soft  palate  anil  round  the  posterior  narrs,  often  almost 
completely  blocking  the  a(jerture*. 

These  excrescences  bleed  readily,  but  are  tmt  tender  lo  the  touch.  Io> 
such  coses  free  scraping  with  the  (ingvr-nai)  will  sometimes  suffice  for  the 
removal  of  itic  gri)wih>;  in  oilier  instances,  the  use  of  an  artificial  sicci 
lingcr-nail,  or,  better  still,  scciprng  the  masses  away  with  a  V'olkmaon's  spoon 
passed  through  the  anterior  nares  and  guided  by  a  linger  in  the  pharynx,  i» 
the  best  treatment  A  Meyer's  ring  Krapcr  or  forceps  may  be  employed  if 
preferred  ;  the  last  two  methods  of  course  require  the  use  of  chloraform.  If 
is  sometimes  necessary  lo  repeal  the  operation  before  all  the  growth*  are: 
remo%'cd. 

The  affection  is  an  exceedingly  common  onciUncI  in;iy  l>c  met  uith  at  all 
ages.  We  have  seen  it  in  quite  the  first  few  monihi  of  life,  and  it  is  even 
said  to  be  sometimes  congenital.  No  ircaimeni  ex.-ept  mechanical  remora) 
is  to  be  retomraeiidcd,  though  the  application  of  caustics  may  in  wtnccase* 
be  clfcctual. 
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v«ai-plMwro(«Bl  AlMveia.— Abscess  in  the  pnwertcbnil  fiucia  is 
11  soally  etcher  ibc  icwit  of  cares  of  the  ccrvinil  spine  (sec  Spinal  Diseask) 
or  of  suppunttioD  of  the  lymphatic  glands  in^this  region  from  irriiation  about 
the  pharynx  (ir  posterior  nnres.  The  symptomG  are  dysphagia  and  dyspna;a, 
with  poiia  and  dribbling  of  saliva  or  mucus ;  a  peculiar  na&al  or  palatal 
ruonance  in  the  cry  is  described  by  Poliiicr.'  On  cxaniinatiori,  »  soft 
iluciuiini  swelling  will  be  feh,  and  the  posterior  wall  of  the  pharynx  will  be 
seen  to  project  unduly,  and  pntiibl^  tbe  y«tlowi<h  cAlaur  of  the  pus  may  be 
seen  lhn>u);h  the  mucoiK  membrane.  When  ibc  abscess  is  due  to  simple 
mucous  irritation  it  should  be  opened  through  the  mouth  with  a  guarded 
knife,  the  child  being  turned  on  its  foce  as  soon  as  the  incision  is  made,  to 
allow  lh«  pus  to  flow  ^ul  readily.  W'c  have  w:en  posI-pbarynKeaJ  iiiflomma- 
lion  tpvc  lise  to  so  much  dyspncra  without  any  visible  pointing  as  to  render 
tnicbeMomy  necessary.  (Occasionally  a  large  mucous  cyst,  such  as  that 
dwcribed  as  ocoirring  in  the  tonsil,  will  be  found  on  the  posterior  wall  of 
the  pharynx  ;  free  incisioii  ifl  all  that  is  required  for  these  conditions.  In 
other  instances  suppuration  tracks  round  the  outer  side  of  tbe  pharj'nx 
from  the  tonsil  or  soft  palate  or  from  suppurating  cer\-ical  glands  or  other 
DciKhbouring  parti.  \Vhere  there  is  cxierrul  evidence  of  abscess  it  is  better 
to  make  the  opening  in  the  neck,  so  thai  ihe  wound  may  be  rendered 
aseptic  as  in  abaceas  from  spin.il  disease.  Other  raufies  nf  post -pharyngeal 
absee^s  are  injiiriei  and  pharyngitis  ;  it  may  also  occur  in  the  course  of  scarlet 
fcvcT  or  be  the  result  of  a  breaking -down  gumma.  Manycascs  are  recorded 
by  Dokat  as  idiopathic :  it  is  not  improbitblc  that  some  of  these  were 
(Unduliu-.  Wiel  gi*-e«  otitis  as  a  cause.  Convulsions,  facial  paralysis;,  great 
ssellinK  cif  the  Btcle,  and  spa^m  of  the  sic  mo- mastoid  may  sometimcj  occur 
(M.  Mackeniie).  The  disease  has  been  mistaken  for  many  diflTen-nt  afTcc- 
tinns,  prcriMbly  most  often  (ur  cr»u|i.  Examination  of  the  throat  by  the  eye 
and  firigcr  will  alway«  clear  upa  doubt  in  the  later  stages,  though, as  already 
pointed  out,  the  diagnonis  may  be  very  obscure  at  first. 

Rctru-irwiphjii;cnlabM:e5S9otnctimcsfx:curs,and  may  give  rise  lodyspncea 
anxssilating  tracheotomy,  rarely  to  d>'»pliagia  ;  it  may  be  due  to  spinal 
caries  or  exlejiiion  of  siup|iiir:itiiin  frmn  other  parts,*  It  is  not  so  common  in 
diUdfva  as  the  ^«t^c^-phal'yngcal  abscess  ;  when  it  occurs  there  is  swelling 
naboth  sides  of  the  neck,  dr)-iic5s  of  the  throat,  icndcrness  and  p:iin  on 
■avenieni,  with  fever  and  alieriiiion  of  the  voice.  The  abscet-s  m:iy  burst 
ate  the  wsophaguB  or  burrow  round  the  neck.  We  have  recently  met  with 
(Voaucs  of  »bs«:cssburslinj-iiilothc«:sopbagus;  in  one  caries  of  the  spine, 
and  ia  ibc  other  tuberculous  gland  disease  wa<>  the  cause  of  ihe  abscess. 
AcronLing  to  Barthei  and  Killiet,  a  form  uf  dry  irorj-wi,  with  m-en  coma  or 
<nnvuU)ons,  may  occur,  and  the  onset  may  be  sudden.  After  ibc  abscess 
\tik  bunt,  'traction  diverticula,'  or  stricture  of  the  gullet,  may  result.  The 
pfngm»»is  IS  bad.  Fomentations  and  feeding  by  cncmatA  or  an  iMopliagcal 
tabe  should  be  the  early  treaunent,  with  incision  at  the  posterior  border  of 
the  sWrno- mastoid  as  soon  as  there  is  distinct  evidence  of  suppuiation. 

Bniemrc    «r    CsoptaHCO*.— Apart    from    congenita!     malformations, 

I  y«irf»r*/,  Kiadfrluttk.,  II,  «i.  H.  i,*. 
'  Rtpiey,  Ardtiv,  ef  Pa.UuJrtii,  1>U  1884. 
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(esophageal  obstnittion  in  thililrfn  is  due  cither  to  paralysis  "r  to  cicairidaf 
Itiicturcs  rcsuIlinK  usually  from  swallowing  hftl  oi-  corrosive  liquid*,  such  a» 
potash,  hydrochloric  add,  &c.  In  such  cases  ihcrc  is  immediate  danger  of 
suffocation  from  implication  of  the  lar>-nx,  as  well  as  more  or  less  dysphagia 
from  pain  and  swelling.  These  iroublcs,  however,  may  be  slight  and  tran- 
sient, an<!  yet  after  a  time  cicairictal  siriciurc  may  a|)pcar,  or  the  obftmction 
may  pcrsUt  from  ihc  first. 

Incicatiicial  airiclurcs  there  is  a  good  deal  of  muscular  spasm  present, 
either  conttaniLy  or  from  time  to  time,  and  this  may  be  much  increased  by  ibe 
pattage  of  bougies.  In  some  cases  it  ts  impossible  to  pass  even  a  snruill  in- 
sirumcni  without  an  HniCsthcticanJyctafair-siicrt  oncmaybr  admined  when 
the  child  is  fully  under  chtorofonii.  Sometimes  at  ituenals  the  trhild  is  able  — 
to  swallow  fairly  freely,  while  at  oihcr  times  Ihe  obstruction  is  almost  com-  J 
plete.  The  profuse  secretion  of  saliva  and  mucus  is  often  very  distressing.  * 
The  most  common  scat  of  such  contractions  is  high  up  in  the  gullet,  but  they 
may  be  very  extensive.  The  position  of  the  stricture  may  b«  ascertained  by 
auscultation  during  drinlcing,  or  by  the  passage  of  bougies,'  a^er  the  history 
of  the  accident  and  ihc  dysphagia  have  1cd  to  the  discovery  of  the  obstroc- 
lion.  .^  caccfu!  examination  should  be  made  of  the  icAuphaKus,  to  &nA  out 
if  po&iibte  the  calibre,  po<^iiion,  and  nuniticr  of  Ihe  striciurei,  but  bougies 
must  be  used  with  the  utmost  gentleness.  We  ha^e  hart  a  case  of  perforation 
of  the  crtophagus  and  escape  of  fluid  into  ihc  pleum  in  our  cwn  experience. 
In  a  case  which  we  saw  with  Mr,  T.  H.  I'inder  he  told  us  that  at  noe  time 
marked  improvement  in  power  of  swallowing  followed  entire  deprivation  of 
all  food  by  mouth  ;  the  child  was  supported  for  some  da>-3  entirely  by 
cncmato.  and  it  is  probable  that  absence  of  irritation  caused  relaxation  of 
muscular  spasm,  though  there  w.ts  a  possibility  that  the  relief  was  due  to  a 
sloughinj^  ofl'  of  the  edge  of  the  constricting  cicatrix  at  least  in  part,  or  it 
may  have  bccti  merely  that  there  was  an  interval  in  tli-c  progress  of  the  con- 
tract ion  an.ilogou.s  ID  thai  occurring  in  cues  of  malignant  disease,  Mr.  Pinder 
luggeued  that  abstinence  might  also  have  diminished  the  sue  of  Ihe  pouch 
which  farms  in  these  cases  above  the  stricture,  and  so  abolished  Ihe  valve- 
like  obstruction  to  some  extcnL 

The  best  itcalmcm  of  a'^opha^cal  scriclurc  in  such  cases  is  usually  that 
by  gradual  dilatation  m  iih  botigirs.'  The  drawback  to  it  is  thai  reLipte  is 
vcr)'  apt  to  ofcur  as  soon  as  the  dnily  passage  of  the  instrument  is  omitted. 
Forcible  dilatation  by  MacComiac's  dilator  and  internal  rcsophagoiomy  have 
been  employed  ;  the  former  may  be  useful,  the  latter  is  too  dangerous.  Fail- 
ing these,  (psophag  ostomy  maybe  performed  if  the  stricture  is  limited  to  the 
upper  part  of  the  gullet,  nx  if  not,  gasiroitoray  ;  the  btter  operation  is  the 
safer  and  llic  more  gcner.illy  applirable  nne.  If  an  operation  is  to  be  done, 
it  muit  not  lie  put  off  too  lon^.  .\i  soon  a*  it  is  clear  that  dilatation  is  iiuuT- 
licient  and  the  child  is  losing  weight,  no  ftirtlicr  time  should  be  wasted. 
Done  early,  and  done  in  two  stages  (Howsc),  good  success  may  l>e  expected 
from  gastrosiumy,  and  the  rest  given  to  the  gullet  by  the  operation  may 

■  In  n<-wtH>m  chaldrm  the  d»ittrc«  from  the  gumi  lo  the  cardiac  orifice  it  Kboul  scren 
indw  (Sif  Mortll  M.-irltCTink). 

*  Keller  nvntds  ihiitf  .iwr  caKet  imrirr  two  ymrs  of  nge  with  Iv-enlylhree  mrcs,  im- 
]iravcineni  fn  three  »us.  aiicj  IWe  tlmhi,  Tour  remaming  under  irmiawnt 
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icsult  in  restoration  of  ihe  canal  sulwcqiicnlly  f  Oavics  Collcy).  For  deiail& 
of  tli«  operation?  wc  must  refer  to  the  gcnrral  fcxt-book?.  In  a  rocont  cast 
"m  which  wc  performed  gastrostomy  Oierc  was  much  trouWc  from  rcKurh-iU- 
lion  of  the  food  ihroujih  (he  gastric  Astiila.  T^ic  wounil  became  unlieallhy. 
utd  the  child  died  of  abbess  between  the  liver  and  stomach. 

CF.sophageal  sirlctvre  from  congenital  syphilis,  and  ohtlruction  from 
pnuurc  of  abacesses  outside  the  ((vllet  or  from  traction  by  cicatricial  tissue 
around  /penor>npha^'ca]  ab^cc:t)),  are  occasionaDy  met  with. 

■wnUlMTlBr  VttralsB  aoiUas.^Il  is  ver>'  ciimmon  for  children  to  he 
brooghl  with  a  hittory  of  having  «wa1lowccl  a  farthing  or  button  or  some- 
thing of  the  kind,  and  much  nlarm  is  earned  10  the  child  and  its  friends. 
In  many  cases  ihc  history  is  a  misialccn  one.  in  others  the  forcij.Ti  body  passes 
into  the  stomach,  gives  rise  10  no  symptorns,  and  i&  voided  in  a  day  or  two 
with  th«  motions. 

The  only  treatment  iwquireil  in  such  cases  is  to  give  the  child  plenty  of 
bread,  p<it:»trx»,  suet  piiddin|{.  I'^c,  to  provide  a  snSicient  fj-cal  sheathinj;  for 
the  harmless  passage  nf  ihc  body, 

In  some  few  iikjtanccs,  however,  aji  angular  mass  such  as  a  bone,  or  some 
sharp-pointed  object  as  n  pin,  may  be  swallowed, and  may  be  arrcstedin  the 
pharynx  or  oesophagus.  In  such  c.ises  there  is  usually  some  obvious  sign  of 
in  presence,  such  as  pain,  dysphagia,  tetching  or  vomiting ;  possibly  some 
blood- stained  mucus  is  1>roui:ht  up. 

If  Uiete  is  no  urgent  dyspnrta,  a  careful  examination  of  the  fauces  should 
ini  Iw  nutde,  to  see  if  the  object  is  not  Indeed  between  the  pillars;  Biilingthis, 
1^  Ungei  should  be  passed  to  the  back  of  the  throat  and  the  root  of  the 
loa^e  and  epiglottis  be  searched,  care  being  taken  not  to  mistake  ihc 
coraua  of  ihehyoid  for  a  forcijfn  body.  If  nmhing  is  found,  and  the  site  of 
the  body  can  be  felt  from  the  outside  of  the  ne^k,  and  especially  if  the  mass 
ti  hard,  .inguiar,  and  insoluble,  ati  attempt  should  be  made  to  remove  it. 
with  the  bristle  prolong  or  cnin-caichcr,  or,  faitinj;  these,  possibly  with 
■xviphageal  forrept,  though  these  are  more  dangerous.  Failing  these  plans, 
the  choice  lies  between  an  atten^pt  to  push  the  foreign  body  on  into  the  stomach 
and  ihc  performance  of  rc«ophagntomy.  The  lir>t  plan  should  be  followed  in 
ite  majority  of  cases,  and  can  be  best  managed  by  the  genile.  steady  iiic  of 
a|Qod-5ixed  bougie.  It  is  applicable  to  instances  u-hcre  the  foreign  Fnidy  is 
nA,  smooth,  and  rounded,  and  not  likely  to  give  rise  to  trouble  in  its  pus- 
i«ge  ihiough  the  intestines.  It  mustbcremcmbcrcdthat  a  feeling  of  soreness 
and  irritation  may  remain  about  the  fauces  for  some  time  after  the  passage 
■ad  removal  of  a  foreign  body,  and  may  give  rise  to  the  belief  thai  there  is. 
will  sontcthing^  there.  In  case^  of  swallowing  fissh-bunea,  .ind  their  becoming 
npactcd.  doses  of  hydrorhlcirii  acid  or  vinegar  and  water  may  be  given, 
but  the  remedy  is  unpleasant  and  tedious.  An  an ^i.-st belie  may  Ik  used  to 
leucn  the  discomfort  of  ewnminaiion.  Kmetics,  as  a  nile,  arc  not  good 
HUmcnt. 

pbaciua.— Infantile  (rsophagitis,  first  described  by  Billard,  is  a  rare 
£Kase,  supposed  to  be  caused  by  irritation  from  had  milk,  improper  feeding, 
<t»Qtc  nipples.  The  ^ymptoin^  are  unwillingness  to  juck,  crying  and  im- 
Wdnte  regurgitation  after  bcvinnin^  to  suck,  and  often  some  tenderness 
•bant  the  iveck  on  pressure.    The  inflainmation  may  be  local  or  general,  aod 
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may  give  rise  to  ulcers  or  sloughing,  and  possibly  to  subsequent  stricture. 
The  prognosis  is  bad  ;  the  disease  may  come  on  immediately  after,  or  even 
exist  at  birth.  It  is  not  likely  to  be  mistaken  for  anything  except  congenital 
malformation,  in  which  the  obstruction  is  absolute.  Cleanliness,  careful 
feeding,  and  the  administration  of  glycenae  of  borax  in  small  doses,  con- 
stitute the  treatment.' 

Other  rare  conditions  met  with  are  congenital  hypertrophy  of  the  mucous 
glands  and  varix  of  the  oesophagus, 
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CHAPTER   V. 
DtSEA&ES  OF  THK   DIGESTIVE  SVSTKJK  {COHtinHeiT). 

BuuninBtloB  or  tta«  Abdomen. — inspeiiion. — Th«  abdomen  in  itl&uic>' 
^19  proponiunatcl)'  lai>{cr  and  is  usually  more  disicndcd  than  the  abdomen 
radul[s,and  ihisis  at  once  apparent  on  inspection,  as  the  infant  lirs  stripped 
to  iu  cot  or  on  its  inoih«r';  lap.  An  exagg'enkTion  of  this  condition  is  often 
,Kcn  in  casci  of  chrunic  dysprpui  or  intcMinal  caurrh  \  there  ia  yreat 
itcQtion  of  ihe  itucalinea  wiih  '  hmiml  wind,"  the  iibiloincn  beinit  much 
in  girth  and  the  skin  vtn-tclicd  and  shiny.  If,  :ik  iv  ufl«ii  thccase, 
tberc  is  more  or  less  wastinti  of  ihc  fatly  tissues,  the  large  abdomen  con- 
tiasts  straoscly  with  ihc  wasted  and  shrivelled  form  of  the  infant,  giving  it  a 
Twy  characteristic  appearance.  The  larye  liver  of  ihe  infant  is  responsible 
lo  some  extent  for  the  disprDponionate  siie  of  the  abdomen.  An  inspection 
of  tbc  aWomen  will  reveal  any  enlarged  veins  on  the  surface,  or  the 
pRwnci:  of  large  tumours  or  an  excessive  amount  of  Huid  in  the  pcriioncvun. 
lite  nmbaltcu&  will  be  examined  at  the  same  lime,  and  any  hernia  or  local 
kitoa  here  dcie<:ied.  Imtead  of  n  distended  nbdomen,  the  condition  of 
Auscss  or  retraction  may  be  present,  especially  if  there  is  iitulc  ccicbtal 
daeasc 

Paipaifoii.~-The  muscular  wall  of  th«  abdomen  is  comparatively  thin, 
aad  less  rigid  in  infants  and  younj;  children  than  it  Is  in  adult»,  antl  consc- 
lIKMly  pnlpiition  yield)  more  certain  results,  and  is  of  K"-'ater  value  its  a 
anns  of  diai(i>0>is  in  the  former  llwn  in  the  latter.  Thu*  in  youn>>  children 
ifeedgcoflhc  liver,  an  enlarged  spleen,  f:rccsin  Ihc  large  bowel,  aditiended 
btuldcr.  &  malted  and  thickened  oincnium,  and  even  enlarged  mcscnieric 
fhiida  may  be  felt  by  more  or  leis  deep  prc9<>urc  by  tbc  hand  on  the 
iUomen.  It  is  needless  to  say  that  the  conditions  are  not  always  favourable; 
Atention  of  the  inieitines  with  biases  so  as  to  biilf^e  And  distend  the  abdo- 
numJ  walls  will  ncccisarity  interfere  wiili  palpation  of  llie  abdomen  ;  then, 
ifsin.  a  tractious  and  cryinif  child  i»  necessarily  difficult  to  examine  in  t^i^ 
•ay.  But  even  under  the  moKt  unravimiable  circumstances,  the  u'.arni  hand, 
M  00  the  abdomen  and  firmly  pressed  in,  may  detect  a  tumour  or  some 
a)ai]Ccd^on;an,  and  informalion  be  gained  which  may  be  of  stcjU  ail  vantage  in 
■akiag  a  diagnosis.  Even  asccnainin^;  the  tenseness  or  laxity  of  the  abdo- 
nmal  walls  is  of  importance  in  fomiin)^  a  diagnosis  between  rertliral  and 
pHrk  »omiling,  as  in  cerebral  disease  there  is  niostlya  relaxed  sl.ile  of  the 
Viflk  of  ihc  abdomen  which  enables  ihc  edge  of  the  liver  and  perhaps  other 
•gam  to  be  felt  with  .ibnormal  distinctness ;   while,  on  th«  other  hand. 
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in  {[HMro-intcscinal  disorders  ihere  is  usually  more  or  l«ss  distention  of 
stomach  and  boKcU,  the  liUlcnded  otk^^^  inlcHcrinK  ^ith  a  tliorouKb 
exploration  of  the  abdontiniil  conicnis.  Palpation  niAy  give  valublc 
infoimaiion  wiih  rcifurd  to  pain  .ind  tenderness  in  ihe  itbdomm,  prorided 
the  ob«cr\*«r  is  alive  to  the  falla<ies  which  may  arise  through  the  fntciiousocst 
of  his  little  paiicni. 

\Sy  ptnusiiim  the  iiive»iiu.-itor  is  able  to  coiinnn  the  results  obtained  by 
{lalpation,  and  );ain  rnformnlion  not  otheruise  obtainable ;  thu&  he  may  map 
out  by  percussion  the  outline  of  a  dilated  atomach,  or  atceitain  tbe  limits  of 
fluid  in  the  pcHioncum. 

Anatomically  the  abdomen  of  the  infant  differs  from  the  adult's  in  that 
ihe  liver  is  proportionately  larger,  in  the  newly  bom  infant  occupying  at 
least  half  of  the  abdomlniil  cavity.  The  inferior  limit  of  the  liver  i&  conse- 
quently lower,  and  the  left  lobe  covers  the  stomach  to  a  greater  cxicni  in 
Ihe  infant  than  in  the  adtilt.  'Hie  infant's  stomach,  as  far  as  shape  is  coo- 
oemed,  do«i  nol  dilf^r  in  any  important  respect  from  the  adult's;  the  cardiac 
curii-ature  is  perhaps  less  well  marked,  and  it  comes  into  closer  relation  witli 
the  liver  and  spleen.  As  a  consequence  or  the  thinness  of  their  wail),  the 
Momach  and  intestines  are  apt  to  become  dilated  during  infancy  from  the 
freMurc  of  jja^ea  Kivcn  off  from  their  contents,  and  to  remain  more  or  less 
constantly  in  a  di&icaded  state.  The  large  intestines— more  especially  the 
carcum,  ascending  colon,  and  si);moid  flexure  —are  more  movable,  and  conse- 
quently moreeajiily  dragj^ed  from  their  normal  position,  in  it\fants  than  in 
uduha. 

This  is  especially  true  of  the  sigmoid  Hesure;  (or  sometimes  at  an 
nntopsy  the  si^inoid  flexure,  if  diatended  with  gas  or  f.cces,  may  be  found 
much  displaced  towards  the  right  side.  This  must  be  remembcrtd  in  pal- 
pating the  alKlomen,  for  fieccs  which  from  their  position  may  appear  to  be 
in  the  ileinii  nr  cxcnm  may  m  realit)*  be  in  a  (lisplace«  sigmoid  tlcxure. 

Til*  S7»p»pUo  Bta«aa«»  af  Znftuiejr  •b4  Obildba«a.  —  No  inbnl, 
whether  fed  at  the  breast  or  with  artificial  foods,  escapes  having  mdigcauoii 
in  one  fomi  or  another;  various  dyspeptic  ailmenu  arc  cenain  sooner  or 
later  to  supervene  and  form  no  iniigiiificanlpanof  the  troubles  of  an  infimt's 
life.  We  have  not  far  to  go  to  seek  an  explanation  of  this,  llie  alimentary 
canal  of  an  infant  is  exceedingly  intoleranl  of  any  form  of  irritation,  while* 
with  very  slender  resources  to  fall  back  upon,  it  haa  to  perform  a  large 
amount  of  work  in  tbe  digestion  of  fiaod  in  order  to  make  good  the  losses 
incident  lo  hfc  and  supply  suiuble  inatcriai  for  the  rapid  growth  which  is 
taking  place.  Uiiring  the  whole  of  infancy  the  digestive  apparatus  is  worlced 
to  its  uiterinoii  capacity  in  digesting  the  food  required  for  the  in^t's  main- 
tetuuice  and  growth,  and  any  overtaxing  of  its  powers  is  exceedingly  likdy 
tobcfbllowcd  by  disturbed  function.  The  commoncat  causes  of  indigestion 
in  infancy  are  practically  the  same  as  those  in  adults,  the  appetite  perhaps 
is  in  excess  of  the  digestive  powers  and  more  food  is  taken  than  can  be 
digested,  or  the  food  taken  is  of  an  improper  quality  ;  in  both  cases  the 
result  is  the  same,  ilic  presence  of  decomposing  (ImkI  in  the  alimentary  canal 
giving  rise  to  vomiting,  ilatulence,  and  diatrhtea.  In  some  cases  the  excessive 
and  coniiniicd  vomiting  point«  to  the  stomach  being  most  affected  ;  in  others 
the  passage  of  loose  stools  containing  undigested  food,  with  mucb  flatakncc* 
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icatc  that  the  small  intestines  are  involved,  the  large  bowel  uhcn  colic, 
us,  ami  an  excoriated  condition  of  3.nus  are  present.     Ucrore  long  a 
catarrhal  condition  nf  the  mucous  membrane  i^  <iet  up,  or  in  the  milder  cases 
pahaps  tbcrc  is  a  deficient  secretion  of  the  digestive  juices,  or  the)*  arc  im- 
paired in  quality  so  that  the  food  lakcii  undergoes  clccanipositii>n,  irrtiaics 
the  bowels,  and  leads  to  its  beiiif  ([uickly  expelled  insteadof  undeigoingthe 
aarmal  process  of  difiestioti  and  Absorption.     In  discussir^  these  dyspeptic 
coadtlioTU  arising'  during;  infaiic)-  and  childhood,  it  is  convenient  to  consider 
the  pnnninent  symptoms  separately,  always  bearing  in  mind,  liowcvcr.  that 
^p  they  arc  only  %}inpiorns  of  morbid  conditions  and  not  diseases. 
H|      nB*«leso«  and  «»11g  tniiy  be  picsciit  unaccompanied  by  either  voinit- 
^ViDS  or  dtarrbcca,  both  breasi-rcil  and  baitlc-fcd  babies  nlike  ^tiRerins;,  though 
Hlhc  Uner  more  frequently.     It  \%  the  result  in  many  instances,  perhaps  mast 
frequently,  of  the  in^nt  taking  its  fi<vd  too  quickly  and  in  too  larj^e  qunnti- 
Uei  i  digestion  ia  performed  imperfectly,  decom position  cnauc»,  imd  ^^iti 
I      arc   fonned    which  distend    the   bowels.      The  abdomen  is  distended,  llic 
iafani  is  restless  and  cannot  sleep,  it  is  constantly  crying  and  los<-in){  about, 
Ud  briR({S  up  or  pusses  tariic  quanlitie:>  of  Aatus  with  much  lelief.     Ease 
for  the  ii>ost  uigent  ^yiniitams  tii;iy  lie  found  in  t;ivi'iK  "^^  infant  u  few  tea- 
spooofolt  of  an  equal  qu^inlity  of  lime-wnter  and  cinnamon- water,  or  tniall 
dOKS  of  carbonate  of  amnionia  and  soda  in  pepperminl-waler,  or  a  small 
piece  of  the  compressed  salts  known  as  '  soda-nunts,'  dissolved  in  a  little 
■jnip^     It  will  be  neccs5ar>',  temporarily  ai  IcjLst,  to  Itrsscn  the  amount  of 
liiod  which  the  infant  is  taking ;  this  can  be  done  in  breast-fed  children  by 
p»ing  thctn  some  sweetened  bariey-water  or  whey  before  taking  the  breast 
and  out  alloMing  the  brcAsi  to  be  K'ven  for  too  lone  or  too  often.     In  .artifi- 
cully  fed  infants  the  amount  of  food,  e»pcdally  the  amount  of  curd,  must  be 
reduced  either  by  dilution  with  barley-water,  lime-waier,  or  by  predi^esting 
the  curd.     Large  enemnia  of  warm  water  {10-15  ^^')  ■'"''^  ^<^'  fomentations 
la  the  abdotnen  will  generally  relieve  the  severer  c<iscs  »f  colic  due  to  tlalu- 
IcacCi  and  a  jtni'n  of  mercury  and  chalk  powder  combined  with  half  a  )^in 
«(  Dover's  powder  may  be  jftvcn  by  Die  mouth. 

VMBtaiay.— Votniling  is  a  very  common  complaint  forwhich  medical  aid 
"i  wught.  That  this  vomiting  is  readily  brought  about  is  hardly  to  he 
wondered  at  when  it  is  remembered  with  what  vigour  an  infant  will  suck, 
and  yet  the  stomach  of  a  neivly  bom  infant  cannot  hold  mot%  than  a  wine- 
Ihnful  of  fluid  without  beinK  ovcr-distendcd,  and  that,  morcoivr,  diiiiug 
ligation  active  peristaltic  movements  take  place.  The  most  frequent  way 
ia  which  food  is  rejected  from  the  stomach  is  what  is  termed  by  mothers 
*pwsel<atfi'  which  consist!  of  eructations  of  small  quantities  of  fluid  from 
tioDe  10  time  without  any  elTort,  the  food  escaping  f'orii  the  comeni  of  the 
in&nft  mouth  in  consequence  of  a  too  vigorous  peristaltic  aiUion  of  the 
notnacb-  Fltiid  will  alto  frequently  regurgitate  during  the  enictatiom  of 
jpua  firom  the  stomach.  In  true  vomiting  there  is  more  or  less  retching,  and 
Ae  contents  of  the  stomach  come  up  with  considerable  force.  The  most  fre- 
^KDI  cause  of  this  is  an  irrilable  condition  of  siomach  due  to  a  catarrhal  stale 
*f  the  macous  membrane,  the  curdling  ferment  ix  abnormally  active,  while 
tie  digestive  feiment  is  present  in  Mnallcr  qu^mtily  than  u^ual.  Vomitint: 
B  Cipacially  coinmun  in  infant^  who  arc  taking  cow's  milk,  and  who  arc 
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when  it  does  occur  it  usually  xHsca  from  injury  to  the  pillani  oi  the  fauces, 
which  arc  somciiincs  stretched  over  thr  tonsil  so  tightly  u  to  be  tnd'slini.'L 
A  little  ice  to  »uck  'm  all  that  is  needed  in  most  cases  ;  should  there  be  any 
severe  Mcolinj;,  pressure  or  the  application  of  the  cautery,  or  pcrchlondc 
of  iron,  ii\ighi  be  Tequired.  Injury  to  the  caiotid  i&,  of  course^  out  of  tlie 
question, 

The  aigunicntux-^inat  the  excision  of  tonailhthitt  thcovciKTowtliKibMdci 
as  Ihc  child  grawsup.  isnllo^clher  invalid  in  any  severe  case,  (or  the  inlschief 
to  the  geneml  devplopmem,  and  often  tii  the  hearing  power,  is  done  before 
the  tonsils  subside.  There  Is  probably  no  foundation  foT  the  idea  that  any 
wailing  of  the  testes  occurs  from  removal  of  ihc  tonsils  :  it  is  much  more 
likely  that  a  lack  of  dcvclopnicni  would  he  due  to  ihe  tonsillar  enlar);cmeal 
than  the  reverse.   The  operation  is  an  nlto;;ether  hannless  and  beneficial  one. 

T«Balllar  Cftlenlai  ie-avery  rare  condition,  iliie  to  collection  of  »cciction 
or  inl^ammatory  material  and  subsequent  cntcareous dcxcneration  :  the  tonsil 
is  enlarged,  hard,  and  ofte:i  painful,  the  calculus  oin  be  felt  by  a  probe,  and 
should  be  turned  nut  of  its  cavity. 

For  the  connection  of  tonsillitis  with  adenitis,  the  reader  i»  referred  to  the 
chapter  on  Disease;  of  the  Lymphatic  Glands. 

■nlkfced  nvnla. — The  uvula  is  sometimes  acutely  inflamed  as  pan  of 
a  pharyngitis  or  chronically  enlarged  ;  in  the  tatter  case  it  may  require  to  be 
sniiipcd  utr.     Wc  have  also  met  with  a  case  of  papilloma  of  the  uvula. 

iruKi  Adeoold  erowttia.  — Il  often  happens  that  aciiild  is  biouxht  wilh 
all  the  symptoms  of  tonsillar  hypertrophy— chronic  na&al  catarrh,  pinched 
nose,  natal  obstruction,  snorinf^,  naial  voice,  denfneiu,  stupidity,  &c.  {7-iJe 
Chronic  Tonsiltitis),  and  yet  the  lonails  are  little  if  at  all  enbrgcd,  or  if  they 
are  their  removal  docs  not  cure  tbcalTectton.  In  such  cases  there  is  probably 
over^jrowth  of  the  post-naial  adenoid  liwue,  the ' pli.irynge<xl tPtuiV  socalled. 
This  condition,  which  was  first  described  by  Meyer,  is  very  common  in 
childhood  and  is  often  overlooked  ;  it  is,  however,  readily  found  out  and 
treated  if  iis  symptoms  are  remembered. 

A  lin>;er  passed  back  into  the  phar>'nx  and  turned  up  behind  the  soft  pnlaie 
to  the  poalcrior  narcs  will  feel  warty,  sesiile,  or  pedunculated  m;i»9c!t  about  the 
up]>cr  surface  of  the  soft  palate  and  round  ilie  posterior  nnrcs,  often  alinosi 
completely  blocking  Ihe  aperturesi. 

These  excrescences  bleed  readily,  but  are  not  tender  lo  the  (ouch.  In 
such  cases  free  scraping  with  the  fmK'cr-nail  will  sometimes  sulltcc  for  the 
removal  of  the  k'uw''^^  '•  in  other  instances,  the  use  of  an  artificial  sicci 
fiDger-nailf^n,  better  still,  iciapmj;  the  masses  away  with  a^'olkmann'aspoon 
passed  through  the  anterior  nares  and  guided  by  a  finder  in  the  pharynx,  i» 
the  best  treatment  A  Meyer's  ring  scraper  or  forccjis  may  he  employed  i( 
prcfcrrcil ;  the  )a»t  two  iiKlhods  of  course  require  the  use  of  chloroform.  It 
is  Mjmeiimei  necessary  to  repeat  the  operation  before  all  the  growth*  are 
removed. 

The  aHcctiun  is  an  exceedingly  common  o»c,and  may  \k  met  with  at  all 
ages.  We  have  seen  it  in  quite  the  first  few  months  of  life,  and  it  is  ei-ea 
said  to  be  sometimes  congenital.  No  ireaimeiit  except  mechanical rnnovfl] 
is  to  be  rcrommcnded,  though  the  applicalit^n  of  caustics  may  in  itomecases 
be  Gffi»:tuaL 
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V««t-vttKrritK«»l  AbaceM.— Ab3C«9$  in  the  pneveM«bral  fasciit  is 
iwuBlly  ciilicr  itic  retiilt  i.>f  r.inc*  of  ilie  ceniciil  spine  (scc  Si'rNAl,  Dise,^se) 
or  of  suppuntiion  of  ittc  lymptutic  glands  in,lhis  rct^ion  from  irrilalion  about 
the  pharynv  or  po*i(;ri(irn.ires.  The  ftjnnptomK  ure  dyiphiij^ia  and  dyspnrra, 
whii  pain  and  dribbling  of  saliva  or  mucus ;  a  peculiar  nasal  01  palatal 
lesotuutcc  ill  ihc  cry  is  described  by  Poliiicr.'  On  cxaminalion,  a  soft 
tluciuant  swelling  will  be  fell,  and  the  posterior  wall  of  tbe  pharjnx  will  be 
Kcn  \t>  project  unduly,  and  p^B»bly  the  yellowith  colour  of  the  pus  may  be 
seen  ihirw^h  the  mucnu?  membrane.  Wbcn  the  ubsccst  is  due  to  simple 
mucous  irritation  it  should  be  opened  through  the  mouth  with  a  guarded 
knife,  the  child  being  turned  on  il«  face  as  soon  as  the  incision  is  ma.de,  to 
allow  the  pus  to  How  out  readily.  We  have  «ecn  post-phAryn^eaJ  inflanuna* 
iioo  give  rise  10  50  much  dyspntca  without  any  visible  pointing  as  to  render 
tracbeocomy  necessary.  Occasionally  a  larjfe  mucous  cyst,  such  as  that 
described  as  occurring  in  the  tonsil,  will  be  found  on  the  posterior  wall  of 
the  pharynx  ;  free  incision  i>  oU  that  is  required  for  these  conditiona.  la 
other  instance  suppuration  tritcks  rotiod  (he  outer  side  of  the  i^rynx 
from  the  ton>^il  or  >,ai\  gnlaie  or  from  suppurating  cervical  glands  or  other 
DtiKhboiiring  parts.  Where  there  is  CKtcmal  evidence  &f  abscess  it  is  belter 
to  make  the  opening  in  ihc  neck,  so  lluti  the  wound  may  be  rendered 
awrpttc,  as  in  absce&s  from  spinal  disease.     Other  causes  of  i>ost- pharyngeal 

»Abic«9S  arc  injuries  and  phatj-ngilis  ;  it  may  also  occur  in  the  course  of  scarlet 
icvcrot  be  the  result  <if  a  brcaliinf;-down  gumma.  Many  cases  arc  recorded 
by  Bokai  as  idiopathic ;  it  is  not  imjiroliable  that  some  of  these  were 
glandulaf.  Wiel  tjive^  otitis  at  a  cauie.  Convulsions,  facial  paralysis,  great 
iwelltng  of  th*  neck,  and  spa«m  of  the  stcrno-masioid  may  sometimes  occur 
<M.  Mackenzie).  Tbc  lUicasc  has  been  mistaken  for  many  dLfTcrcnt  aflec- 
t)on«,  probably  most  often  for  croup.  Examination  of  the  throat  by  the  e)'e 
and  finjjcr  will  always  dear  up  a  doubt  in  the  later  stages,  though,  as  alreadjr 
(wtnlcd  out,  the  diagnosis  may  be  \cry  obscure  at  first. 

Rctro-tt^ophagcal  abscess  siniictinien  t>cciir>,;mil  mayj^ive  rise  todyspnora 
necnsiiaiing  iracbcoiomy,  rarely  to  dy.sphaijia ;  it  may  li*  due  to  spiral 
caries  or  enteniion  of  suppunitiim  from  other  parts.'  It  it  not  so  common  in 
fkiJdrcn  as  the  retro -pharyngeal  abscess  ;  when  it  occurs  ihcrc  is  swelling 
W  both  sides  of  the  neck,  dryness  of  ihc  throat,  icndcmess  and  pain  on 
muvemeni.  wilh  fever  ami  alteration  of  the  voice.  Tlic  abscess  may  btirst 
lata  the  rtsopliagus  or  burrow  round  the  neck.  We  have  recently  met  with 
two  cases  of  abscess  bursting  into  ihc  u-fophagus  :  m  one  curies  of  the  spine, 
and  in  the  other  tuberculous  gland  disease  was  tlie  cau^e  nf  the  abscess. 
According  to  Baiihei  and  Rilliet.  a  form  of  dry  (.or>T;i,  with  rven  coma  or 
convulsions,  may  occur,  and  the  onset  may  be  sudden,  .After  the  Abacestt 
hu  baral,  'traction  divertioda,'  or  stricture  of  the  gullet,  may  result.  The 
popMnit  is  bad.  Fomentations  and  feeding  by  encmala  or  an  rcsophageal 
Babe  should  be  the  early  irealmeni.  with  incision  at  the  posterior  border  of 
titt  stemo-mnstoid  as  soon  as  there  is  distinct  evidence  of  suppuration, 

Strlevore     of    Si  opbofiu.— Apart    from    cun>;enitni     malfoi  ma  lions, 
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Alternately  better  and  worac,  until  th«  patient  i»  reduced  to  a  condition 
wastiii^f. 

Sometimes  dysenteric  diarrhcca  occurs  in  epidemics  in  winter  aa  well  as 
in  juninier.     Wc  have  knoM-n  scvenil  such  epidemics. 

Older  vihitdrcii  Miiiit-iitiici  liabiiually  aulTer  from  wbai  has  been  tcnned 
'  lienicrit '  iliarrha-a,  in  which  a  loose  stool  is  api  to  follow  ihc  ingestion  of 
food.  .Sucli  children  ate  generally  subject  to  loose  bowels,  n.  duLrrhaeal  stool 
following  Any  fonn  <ti  excitement,  especially  a  fright,  the  inunediaie  cause 
being  an  cx^gcraicd  pcristaliLc  action  of  the  ileum  and  colon.  There  is 
often  in  such  cases  a  catarrh  of  the  \»rgK  bowel,  as  evidenced  by  the  cxccsB 
of  mucus  which  they  pass:  phthisical  children  also  mayeuiTcr  in  this  way.  A 
fonii  of  diarrlxcA  which  has  been  termed  '  f«t  diarrhoea,'  from  the  presence 
of  an  excessive  quAniity  of  fat  in  the  stools,  has  been  described,  which  is  pre* 
sumably  due  to  catarrh  of  the  duodenum  and  pancreatic  duct. 

Treat metit.—\  n  the  slighter  forms  of  diarrhoi-a  in  infants,  where  there  is 
not  much  rc»tlcs»nes3,  distention  of  abdomen,  and  not  more  than  four  or  five 
loose  Bioob  during  the  day,  it  will  lie  mnstly  sufficient  to  underfeed  tbcm 
for  a  day  O'r  Itvo,  .niid  give  them  iroiiie  mild  laxative,  :is  raMor  oil  or  hyd.  C. 
cretn,  and  a  simple  alkaline  mixture.  Inf^mt*  at  the  breast  may  be  given  a 
few  tcaspoonfuls  of  sweetened  barlcy-waicr  in  lieu  of  the  breast,  or  after  the 
infant  has  been  partially  satiblicd  at  the  breast  Bottle-fed  children  should 
have  their  milk  more  diluted  than  usual,  or  a  mixture  of  cream  and  boriey- 
lyaicr  may  be  substituted. 

If  the  purlin);  is  at  all  ncvcie  and  rurcly  nia:ises  are  v-omiled,  or  a|>pear  in 

:  Stools,  it  will  be  best  at  once  to  withhold  all  milk  for  a  clay  or  two,  and  u> 
substitute  some  more  digestible  and  le«s  fermentable  food.  Peplonised  milk 
will  sometimes  answer  very  well  in  ibc  less  severe  forms  of  diarrhura,  but  it 
must  be  bnme  in  mind  that  in  any  given  case  much  of  the  curd  remains  un- 
con\«rtc(l  into  peptones,  and  the  unchanged  cuid  may  often  be  seen  in  Urge 
quantities  in  the  stools, even  wher«  great  care  has  been  taken  in  ihepepton- 
ising  of  the  food  ;  peptoni&cd  milk  is  of  more  service  m  gastric  catarrh  and 
vomiting  than  in  acute  diarrhu^^a.  In  the  severer  cases,  where  the  stools 
are  frequent,  the  blandest  and  most  unirritating  foods  must  be  given  ;  such, 
for  instance,  as 

Anowroot-watcr 2  ounces 

Whey 3     „ 

White  sugar I  leaspoonful 

or 

Ilarley-waier li>  ounces 

White  of  egg f  ounct 

White  sugar 1  or  two  teaspnonfuls 

Killicrof  these  may  be  given  out  of  a  boiile  every  fcwhoun,  and  in  ainounis 
according  to  age.     Veal  broth  i*  aho  very  useful. 

The  medicinal  tieaimenl  in  the  early  stage  consists  in  giving  a  laxative 
foif  the  first  twelve  or  twenty-four  hours.  In  these  cases  the  diarrhcca  is 
probably  the  result  of  a  congestion  of  the  mucous  membrane  of  the  inic»itnc, 
and  the  presence  of  irritating,  perhaps  putrescent  materials,  .ind  it  is  wiser  to 
assist  elimination  than  attempt  topievent  it  by  meansof  opiumor.-)stnn£cnts. 
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it  eiwl  emulsion  of  CAStor  oil  or  sitaII  dos**  of  calooi«l  H  to  J  grain) 
Buy  be  given,  the  Intier  being  preferable  if  there  is  vomiiing,  on  account  ol 
its  being  more  readily  retained  by  the  siomach.     (F.  t) 

By  the  end  of  twenty-four  or  fony-eight  hours  ihe  laxative  will  ha^-edone 
all  Uial  tan  be  expected  of  it,  nnd  the  sUiols  will  be  yellow,  homogeneous, 
aiui  IcM  fmiucnL  A  licdaCivc  may  now  be  useful,  5uch  m  bismuth  or  line 
it'.  7  aod  8). 

In  the  majority  of  ease;  of  simjile  diurrhcca  the  attack  is  arreted  by  these 
uu — namely,  a  liquid  diet  in  which  milk  Is  excluded  ur  f;iven  sparintfly, 
•nd  a  laxative  for  a  day  or  two  foSloucd  by  bbmuth  or  ilnc.  It  not  unfre- 
quenUy  ha[q>eii&,  however,  that  a  simple  diaifha.-a  without  urgent  Kytnptoms 
passes  suddenly  into  the  acute  or  inflannnainry  form,  or,  on  the  other  hand, 
iaiD  a  more  or  lc»  chronic  condition  of  looseness  of  bowels  with  marked 
lou  of  flesh. 

As  improv-craent  lakes  place,  milk  diluted  with  whey  or  Mellin's  food  may 
be  allowed  in  small  quantities,  or,  what  is  ufeful  nnd  icadily  prepared,  inilk 
diluted  with  twice  its  bulk  or  an  equal  quaniity  of  arrow  root- water  (a  tea- 
spoonful  to  lo  Di.j  and  swfeetciicd  with  white  sugar.  Mah  extract  may  be 
added  a  few  minutes  before  taking.  Durinjf  convalescence,  diluted  acids  with 
pepMnc  or  astnoKCnts  are  the  beat  claas  of  remedies.    (F,  <}  and  lo.) 

C*nMlpatt«n.— Const ipiit Ion  i»  one  of  the  minur  Doubles  which  arc  of 
most  frequent  occuirence  during  infancy,  and  for  which  the  advice  of  the 
practitioner  is  (ou(;hL  Bath  breant-fed  nnd  artificially  fed  infants  su^er, 
tlwugb  the  laitcr  far  more  frequently  und  severely  than  the  futmcr.  The 
Iwahhy  intuit  jwssc?!  twn  or  three  semi-liquid  homogeneous  orange -coloured 
ituolft  d.iily  without  effurt  or  straining,  while  eome  infants  appc:ir  to  hiive  a 
difficulty  in  defecation  from  want  nt  e;ipelling  power,  but  M  once  pass 
a  fairly  healthy  stool  if  the  colon  is  rcl!ex]y  <>iimulaicd  by  inserting  a  small 
wppository  into  the  rectum.  In  the  majority  of  cases,  however,  in  which 
oonstipntian  exists,  the  stools  arc  dry  and  pale  with  an  excessive  quantity  of 
dkkuSt  and  an  evacuation  only  occurs  once  ii  day,  or  perhnps  once  every  two 
or  three  day».  There  is  usualV  much  straining  before  the  stool  is  passed, 
and  perhaps  »nme  mucus  tinged  with  blood  may  .iccompany  or  luUow  the 
tUoL  Inlttnu  who  suffer  much  Irom  constipation  arc  usually  weakly, 
wmnic,  and  dyspeptic,  but  they  arc  by  no  means  always  badly  nourished 
B>£trasfai  is  concerned.  Rickety  children  during  their  second  and  third 
years  mosil)-  suffer  more  or  less  from  constipation. 

It  must  be  borne  in  mind  tliat  constipation  is  only  a  symptom,  and  may 
tetbc  result  of  grave  rcrebnil  disenset  or  there  muy  be  sunw  congenital 
malfbrmaiion  of  the  intestine.  In  the  majority  of  cases  It  is  the  irsuli  of 
a  *ani  of  tone  in  the  lar;gc  bowel,  which  in  chronic  cases  may  be  dilated, 
tlw  peristaltic  action  being  sluggnshandnot  easily  evoked;  while  the  intestinal 
juices  arc  scanty  and  the  bile  dclicicnt  in  quantity.  Mucus  appears  tn  these 
cases  lo  be  secreted  in  excess.  Theie  Is  app-iremly  in  these  cases  a  deficient 
(lixcstion  of  the  ctird  of  milk,  the  f.cccs  contain  an  abnormal  quantity  of 
sdid  matters  which  accumulntc  in  the  colon  and  which  it  is  powerless  to 
npeL  Fluid  £.e<es  in  the  colon  wcm  much  more  readily  to  excite  penslalsis 
dafl  solid  fivcal  matters.  Infonts  who  are  constipated  usually  Imve  ab- 
aMOwIly  distended  abdomens,  and  faecal  masses  may  often  he  felt  m  the 
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trtLnsvi-rwiiind  dctcmding  colon.  En  snmc  cas«s  coniiipaiioa  is  diiilnctly' 
hereditary  ;  mothers  whoiuffcr  much  fmm  ihtE (rouble  often  have  iBfnnis  who 
also  sufTcT  in  this  way.  It  seems  likely  that  in  lomc  inat/inco  the  mother's 
or  noise's  milk  may  be  poor  in  quality,  nnd  iherc  mny  in  conscqticncc  be  a 
small  amount  of  f^rca]  maiicr.  it  must  noi  bi;  fot^oltcn  that  natroiics  in 
small  doses  constipate,  and  bromides — Uiou{{h  iii  less  degree— have ilic  SAtne 
eETcci. 

It  is  needless  lo  remark  lh:it  constipation  is  a  frequent  trouble  not  only 
in  infants,  bui  aUo  in  both  younu  and  old  children.  Fat,  rickety  children^ 
who  are  late  in  walkinjj,  very  frequently  suffer  in  this  way.  Insome,  enn- 
tttipatioii  ami  looicncjs  of  bowels  allrmaie  with  each  other.  Ii  mo^lly, 
pcrluptii,  octtirt  in  tho<ie  children  where  milk  in  too  large  iinantitiei  is  given 
and  i*  not  vi-clt  digested,  as  evidenced  by  ihc  large  solid  pasty  stools.  In 
older  children  it  occurs  in  those  who  take  little  exercise,  ami  who  have  larxe 
appetites  ;  though  in  some  of  these  cases  it  appears  to  be  heredilaty.  If  an 
inlhni  at  the  breast  suffers  from  constipation,  care  should  be  taken  to  firet 
inquire  into  the  diet  -and  hihits  of  the  mother  or  wet  nurse.  The  milk  may 
be  of  poor  quality,  bcinj;  deficient  in  fat,  or  the  molhci's  diet  may  be  too 
consiipatinii,  and  it  may  be  necessary  for  her  to  take  more  in  the  way  of 
stewed  fruits  or  some  Lixative  medicine,  such  as  confection  of  seima  or 
cascani.  In  some  ca^es  the  infant's  stools  may  be  fairly  normal,  and  the 
It  appcan  to  sidTer  from  a  wiint  of  expelling  power  ;  this  m.ty  be  over- 
:  by  gentle  friction  of  the  abdomen  with  the  oiled  hantf,  or  ii  may  be 
necessary  to  reflexly  stimulate  Ihc  colon  and  abdominul  muscles  by  intro- 
ducing into  the  rectum  a  small  ^oap  or  other  suppository,  or  a  few  drop*  of 
t{l)xerine  and  water.  In  anificially  fed  infants  of  feeble  digestive  powera^ 
treatment  is  often  much  less  successful.  The  first  consideration  is  the  diet ; 
this  will  probably  hax-e  to  be  changed  in  the  direction  of  diminishinj;  the 
quantity  of  curd,  increasing  Ihc  amount  of  fai,  and  adding  some  fomx  of 
malted  food  or  extract  of  malt.  Oaimeal-watct.or  a  small  quantity  of  fiiKly 
ground  oatmeal  added  to  each  buttle,  m.iy  have  the  desired  effect.  i'crsiMeni 
and  uirefully  applied  massage  to  the  abdomen  by  a  trained  nurse  is  of  mnch 
value  in  obstinate  cases  of  habitual  constipation.  Enematii  of  tilyceriiioand 
water  (5^'5i)<^'  olive  nil  are  preferable  tii  medkinesfor  lubilual  use  Uilter 
and  nauseiiu«;  medicincN  are  to  be  avoided  ai.  far  at;  poiihible,  I'ur  \\  ii.  more 
than  likely  they  will  not  be  per*cvered  with  by  the  nurse  or  friends.  In 
slight  ca»i:>  five  to  ten  grains  of  the  old-fashioned  mnnna,  or  a  teaspoonful 
or  two  of  fluid  mnK^csi.^,  mny  l>e  added  to  the  food  as  often  as  is  nrccsxiry^ 
but  it  Vf.  mniv  than  likely  both  of  ihcsv  remedies  will  hnve  been  tried  tiy  the 
friends  before  medical  advice  i?  sought,  and  indeed  they  wtll  only  be  of 
service  in  slight  and  easily  overcome  constipation.  When  these  fail,  small 
doses  of  calomel  (\  i  grain)  twice  a  day  for  a  fen  days  will,  if  aided  by 
enemata,  often  succeed  in  bringin^^  .iboiit  a  more  satisfactory  stale  of  ihmgs, 
forn  while  ai  least.  The  fluid  extract  of  cascara  in  five  to  ten  minim  d<js«& 
made  into  a  cordial  with  tr.  and  syrup  of  uran^'c-pecl  is  often  useful  for  con- 
tinued use  :  liq.  jalap-i-  rei.  or  iiijcciio  glyc.  jialap.t;  ret.  may  be  *A  service^ 
as  also  euQtiymin  and  ipecac,  in  small  and  continuous  dose*. 

In  older  children  the  diet  must  be  carefully  regulated  ;  pattry,  salt  meat* 
and  sweets  isusi  be  forbidden^  while  oatmeal,  green  cooked  reigetables* 
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:ewvd  f»uii,  orange  juice,  slewed  prunes  and  figs,  may  be  given  with  dis- 
crtlioo.  SiKin^ng  wit])  cold  water  in  Ihe  morning,  plenty  of  ouldoDr 
«xerci««,  and  only  a  moderate  amount  of  \>t:i\x\  vroik,  .shnuld  l>c  insisted  on. 
Of  medicines  the  inott  efficacious  arc  &umc  of  Ihe  mineral  uaters,  su<;h  as 
Rubinai,  /t^culap,  Kran*  Josef,  given  in ^^-arm  waitr  or  miik  mcmight  or  the 
fint  thing  in  the  morning.  Granules  coniaining  )  grain  of  iiq,  extract  of 
akies  or  calomel  j  grain,  »ith  ex.  coloc.  co.  {  grain,  are  iiscrul ;  or  )  grain  of 
ns.  podophylli.  But  we  rrcqticndy  find  in  practice  that  children  will  neither 
take  mineral  waters  nor  granules,  ;tnd  we  have  to  fall  bade  011  t>iich  dnig 
kwcetmnuk  a»  caicara  chocohite  bonbons,  or 'lamar  indicn'  loicn^tes,  which 
are  pleasant  to  take,  and  in  tiome  insiam^e^  at  least  very  effectual. 

A*Bi«  o«*«rio  omtarrk. — If  a  child  is  suddenly  attacked  with  vomiting 
>nd  high  fever,  the  probability  is  strong  (hat  t)ic  S)-inploin!»  stc  due  to  the 
onset  of  some  lymotic  disease,  »ucb  as  scarlet  fever,  epidemic  irfluenia,  or 
to  gastric  irritation.  In  infants  the  sj-mptoms  may  indicate  the  onset  of 
the  50-called  '  cholera  infantum,'  or  i^inotic  dianhora.  It  is,  ofcoursc,  quite 
piiiMhIe  that  the  ^'uniitin^  and  fever  may  be  due  10  a  chill ;  but  it  i^  liir  more 
likely  to  be  the  reitilt  of  some  serious  error  in  diet  In  any  such  case,  inquiry 
mu<i  be  made  ax  to  the  food  the  child  has  taken  during  the  few  hount  pre- 
reding  the  attack.  a»  well  ai  to  the  potoibility  of  a  scarlet -fever  infection,  and 
the  ihfoiit  ami  >kin  carefully  inspected.  In  some  children  there  13  a  special 
liability  to  tli«  1.0-called  bilious  attacks,  which  are  in  all  prob.ibility  re:ilty 
artacki  of  acute  giiMiic  citanh.  There  is  headache,  nausea,  vomiting,  and 
fb^cr  ;  the  stomach  m.iy  reject  lirat  »ome  undigested  food,  then  more  01  less 
bilc-siaincd  Auidv  In  a  few  (Iii>-s  the  attack  pHsiei  off,  and  the  child  is 
perhaps  belter  in  health  than  it  wns  iM^fiire  the  attack,  the  vomiting  and 
thorough  emptying  of  the  stomach  havinj^  had  n  distinctly  salutary  effect. 

In  all  cases  of  acute  gastric  ciitarrh  it  is  important  to  give  the  stomach 
a  temporary  rest  by  avoiding  all  food  or  fluids,  and  giving  a  Utile  ice  by  the 
mouib  till  the  vomiting  cmscs.  Rectal  alimentation  may  be  resorted  to  if 
occe»s;iry.  Veal  broth  and  peptonized  milk  arc  the  most  likely  foods  to  be 
rctaittnl  by  the  stomach,  but  it  is  not  wise  tn  mtciiipt  to  ;:ive  fond  by  Ihc 
uomach  too  soon.  Small  doses  of  lalojiicl  arc  useful  if  ihc  bowels  are 
cikDfine<l ;  ddute  hydrocyanic  acid  atid  unttpyrin  arc  iilso  useful  in  chocking 
the  vomiting. 

A.eat«  (taatro-lBteitlnal  OaMrrb.  Zaflunuuatory  or  Syiootlc  mar- 
fliatK.  Ohalsra  iBfajitnm. — With  the  commencement  of  the  w.inn  v^eather 
ia  June  or  July  there  vi  nn  increase  in  the  number  of  cases  of  infantile 
cbarrhu^a  ;  and  by  the  tunc  Ihc  end  of  July  or  the  beginning  of  August  is 
reached — especially  if  the  weather  is  close  and  dry— there  is  tolerably  certain 
to  be.  in  Urge  cities,  an  cpideiitic  piev.ilence  ui  diarrha-a.  It  must  be 
■itluii  the  e)i|iericncc  of  all  that  the  diarrha-n!  dixca«cs  are  commoner  in 
sumntcT  than  in  winter,  and,  moreover,  that  there  is  more  diarrhtia  in  a  hot 
dr^' summer  than  in  a  cold  ami  damp  one.  The  following  figures  show  these 
&CU  in  a  forcible  manner ;  ih^are  taken  from  the  records  of  the  Children's 
UBpcfuary,  ManclitftlCr ;  '— 

'  By  '  dtirrfafca*  are  nmBl  [bosr  cn»M  in  which  diarrlKm  wu  a.  prcmtniMtt  ti-mploni. 
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Distasts  of  ^ the  Digtstive  Sysifiii 

MoHtkty  Aifmissioru  of  Casts  of  Diarrheea/or  Ihcjettr  i88a 


,  Jiiuuary  .... 
Febniarv-  .... 
March       .... 

April 

Uvf 

une  .        .        ,        .        . 

uly 

August  .... 
September ,  .  .  ■ 
OclolKr  .... 
Ntnemlier  .... 
December .... 

No.  ofcMCi         Msb  of  daihi    l         mmm  higheM 

0 

12                        —                          3641   V. 

a*                  ~                   34-52 
19                   -                     34- S7 
*6          1            I                     37-S9 
19                   -                     39-64 
45                        3                       47-7^ 
89           1             4                       S2-72 
36*                   J3                     SS-7i 
264                  43                   SI -73 
62                    13                     37- >8 
18                   —                     l8-53 

1          13                   —                     33- S= 

1        9S3                  96 

These  fitjurcs  show  ihat  ihere.ireat  all  times  of  th<?  year  a  renain  number 
of  cusea  bein^  brov^jht  Tor  medical  aid  on  nccount  of  juffcrini;  from  di*r- 
rbcca,  ll»c  niinihcr  hrmj;  fairlj-  conMnnt  during  ihc  first  fwur  monihs  and  ibc 
last  iwn  monlh»  of  the  ye.ir ;  with  (he  wrtrm  weather  of  June  the  number 
increases,  reaching  its  m.'«Yimum  in  the  holtesi  wcailicr  of  Aujoisi,  then 
declining'  to  the  nonnal  number  tn  ihc  last  two  months  of  the  year.  The 
year  |8&>  was  a  more  than  usually  hot  summer  for  ihiit  country,  but  Other 
years  ihow  the  same  relations  between  the  diarrhfl^l  di«.ease  of  the  winter 
and  summer  month»,  thouyh  in  cooler  sumniets  the  disproportion  il  not  so 
great. 

The  same  story  is  told  by  the  mort:i1ity  tables  of  di:irrhte»  in  Berlin 
(Baginjky},  in  New  York  (Sielwrt),  Jind  also  in  Baltimore  (Miller);  btit  in 
these  cities  the  £i'e.itcst  mortality  is  in  JuJy,  which  is  their  hottest  month, 
while  in  this  country  August  is  usually  ihc  holiest  month,  and  the  month  when 
diarrhoea  is  most  prevalent.  The  above  l.nble  bears  out  ilie  general  state- 
ment th.li  diarrhcca  begins  (o  be  prevalent  whenever  the  average  tempera- 
ture of  the  t»vcoty-four  hours  reaches  60''  F.,  and  whenever  this  average 
leinperature  is  exceeded  by  only  a  few  degrees,  diarthocn  pre^'ails  in  n  wide- 
spread epiden^ic 

A  fimibr  t.-^ble  ihowing  the  corresponding  nunilKi  of  ciset  of  bronchial 
catarrh  .ind  bronchitis  would  ihoiv  that  these  diseases  were  more  prevalent 
and  fatal  during  ihe  cold  and  dnmp  mnmhs  nf  the  ycnr  than  in  the  wnnn 
and  dry  months ;  and  it  has  been  argued  that,  just  a<>  bronchitis  is  produced 
by  exposure  to  cold  xnil  damp,  iio  diarrhcca  Is  caused  by  a  high  temperature, 
giving  rise  to  .tn  Inleatinal  catarrh  or  lo  a  'heat-Mrokc'  But  there  arc  &cts 
to  ithow  thill  the  explanation  i&  not  sn  simple  as  thit;.  It  'v.  rcriain  that  a 
single  exposure  to  a  high  atmospheric  temperature  tloe«  nat  gi\-e  rise  to  an 
inlesttnal  catarrh  ;  ihat  hot  weather  docs  not  ;it  once  incicisc  the  number 
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ca5«^  of  diarrhoea,  but  it  \%  nnly.iftcrn  high  Icmpcmturc  has  cnnlmuci]  Tor 
auine  Any>  \  aad  chitt  infiiiits  tA  llic  brcA^t,  especially  thoac  under  three 
jDonthi,  tbduifh  exposed  lo  the  sajiie  condiilons  of  Icmpcniturc,  are  only 
CKceptioiully  Attacked. 

Summer  dianhtca  is  much  more  prevalent  ami  f^itnl  in  tar^c  cities  than 
in  coaotry  districts,  anil  aiiinn>:  the  panrrsi  rliisac^  whi>  live  in  back-to-back 
houses  in  cmw<led  courtsjind  low-lyingilisiricts,  while  it  is  much  less  common 
among  (he  better- housed  classes  of  society,  rsperinliy  nmong  those  who  live 
in  the  countrj'  or  suburbs  and  upon  a  high  and  bracing  site. 

It  is  most  prevalent  between  the  age*  of  three  months  and  tw-o  years* 
The  inlHnts  who  suffer  most  are  the  weakly  and  dyspeptic  ones,  who  are 
pertuips  alrCikdy  sufferinil  front  iin  intestinal  catarrh,  and  who  arc  biidly  fed 
and  improperly  cared  fur — sufh,  for  inMancc,  as  iht  illcj^itiinaio  clats  of 
mEintii  who  are  put  out  to  iiuisc.  The  iafanis  who  iufTcr  XtsM  are  the 
brtast-frd  infants  ;  thun  nut  of  nearly  3,o(»  fntal  r.-t«e«  recorded  hy  Entmct 
Holt,  only  3omc  y  per  cent,  bad  been  bru»>l-fcd.  Thisiminunltyisno  doubt 
clue  va  ibe  £ict  that  the  millc  they  ukc  \*.  '^  sterile,'  anil  not  swarniin);  with 
nrffanisms  as  cou-'s  milk  \%  apt  In  be. 

The  cpidcmre  prevalence  of  summer  diarrhoea  has  be*n  attributed,  with 
more  Of  less  plausibility,  to  the  ingestion  of  sour  milk,  unripe  fruit,  inhalation 
of  »BW«T  gas,  cmnnaiions  from  the  soil  ;  and  possibly  each  of  these  may 
contribute  to  the  eases  of  diarrhiea.  That  they  are  not  the  constant  and 
■a^'anablc  cause  ift  certain,  as  infants  fed  on  «our  n\Jlk  by  no  mcan»  ini'ariably 
wller  from  diarrha-a,  and  ilie  epiilnnic  i?i  tno  wideiprcnd  in  be  explained  on 
the  imnpe  fruit  theory  ;  and,  muremer,  dt:irrhfca  is  nnl  c*E>ecialIy  prevalent 
o  some  lownt  where  newer  gas  is  conittantly  pretent  in  the  houties  (Itallarvl]. 
mile  it  is  cci^ain  that  the  ordinar>-  lactic  acid  changes  occurring  in  milk 
«hen  it  turns  sour  arc  not  the  cause  of  diarrhcca,  yet  there  is  a  strong 
pbnnbiliiy  that  milk  often  is  the  vehicle  by  means  of  which  certain  micro- 
«gaoi«ns  or  poisons  enter  the  system,  and  ^ve  rise  to  the  symptoms 
vhich  arc  present  in  dianhu:;i. 

Thai  the  dLirrhccal  diseases  arc  epidemic  in  hot  weather  is  certain.  Are 
uiy  of  the  forms  also  infectious  ?  In  some  recorded  cases  it  certainly  appears 
iht»  luj  been  sow  Or.  Bruce  Low '  gi^'cs  an  account  of  four  dilfcrcnt  out- 
breaks of  dtarrhcea  in  which  it  api>cars  that  (he  disease  was  communicated 
by  cruitagion. 

Among  the  conclusions  which  various  obscrt'crs  ha\'e  arrived  at  with 
reference  to  llic  etiology  of  summer  di.irrhcca,  w#  may  mention  the  fol- 
towing. 

Ballard  believes  the  cause  to  be  a  micro-organism  not  yet  detected  nr 
isolaled  which  >«  cnntLmtly  present  in  the  superficial  layers  of  the  e^rth, 
vhich,  entering  the  food,  develop:^  under  favounibtc  conditions— cither 
lande  or  nutsidc  ihc  bndy — a  vimlent  poison  or  ptomaine,  which  gives  rise 
to  the  symptoms  observed  in  the  disease,  lliis  unknown  micm -organ ism 
U  utpposed  (o  play  ihc  same  part  in  producing  the  disease  as  the  tomma 
htttitus  does  in  Asiatic  cholera. 

<  Sapplancfii  to  the  Scventectilli  Annual  Report  of  the  Local  Govemmmt  Bonrd, 
lS3l-l«e8L 
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A.  Bagmsky,  alter  an  exhaustive  experimenial  inquiry  in>o  tbe  inii 
or)^m»ins  found  in  ihc  stools  of  infants  sufTeriniij;  from  diairhoca,  failed  to 
find  any  &pccifi<:  ur  putho^eulc  or^anUnt,  but  fuund  many  saprophytic  or 
noii-;Nith»i,'Cni<:  tiacicrio,  and  he  in^llno  Ci>  ihc  belief  that  the  dccompo&iiion 
pixxluctK  fonnetl  by  thei-c  variiiut  fonns  of  micro-organisms  are  the  loxic 
substances  which  give  ri»c  to  the  disease. 

Mcincri,  while  acknonlcdg^ing  that  inicro-organisms  and  (lirir  dccomiKi- 
siiion  products  when  present  in  milk  may  give  rbc  lo  an  imcsiiiiaJ  caixrrh, 
believes  that  the  acuter  forms  of  summer  diarrh<ca  are  produced  directly 
by  the  aclio»  of  a  high  lempcrature,  and  arc  in  rcahty  u  sort  of  beat- 
fltrnlcc,  having  noihiri},'  tn  do  with  micro-urKanisms  or  piomnine  pnisontng. 

In  spite  [if  all  the  facts  before  us,  wc  arc  bound  to  ackmiwlcdjfr  that  wc 
have  nn  ectiatn  knowledge  as  to  how  a  hi^jh  temperature  fai-ours  ih«  occur- 
rence of  diarrhoea.  AldKMj];h  the  fact  that  no  patliO)(cnic  organism  has  been 
detected  does  not  disprove  its  existence,  wr  arc  noi  j-ct  in  a  position  lo 
accept  the  conclusion  that  summer  dlarrhcca  is  a  de^nite  zymotic  disease 
like  Asiatic  cholera  or  scark-t  (ir-nr.  A  hij;h  atmospheric  temperature,  main 
laincd  for  days  and  nijiliis  to|j;cthcr,  favours  the  development  of  all  >i>rt&  uf 
saprophytic  nri^anisms,  which  csn  grow  in  every  kind  of  f<MHl,  boih  animal 
and  xcyewblc,  and,  under  certain  conditions,  produce  poisons  such  a\  musca- 
rine, which,  when  taken  into  the  slomacb,  yive  rise  to  an  irrilant  poisoning, 
with  fcvvr,  dcpn:»)on,  and  collapse.  It  is  certain  lliat  ihcse  ur^-anisma  can 
f)ouri^h  both  inside  and  outside  the  body,  mid  there  is  much  reason  for 
brlicvin{{  th.it  they  play  an  impimani  part  in  (jivtH);  riie  li>  tfae  severer  forms 
of  diarrhoea  prevalent  in  (he  sumni«T- 

Symfitoms.—TY^e  symptoms  may  supervene  suddenly  in  an  inbnt  id 
.\pparent  health,  thouj^'h  more  frcquenily  an  infant  is  .itiacked  who  hiu 
already  «uflered  for  a  day  or  two  from  intestinal  disturbance  or  hai  had  an 
attack  of  (I'larrha^  a  week  or  two  before.  The  first  symptom  is  generally 
voinitint: ;  this  is  followed  by  a  loose  motion  and  accoiniimied  by  more  or 
less  fever,  at  ibc  same  lime  the  infant  i^  n^^ttcss  and  irritable,  the  abdomen 
W  distended  with  gas,  and  the  ley*  are  dra«,*n  up.  The  vomiting  in  the 
so'crcst  cases  is  teiy  <li»tr«»>inj|;,  cvcrjthin^  taken  being  fcfccicd  inunc- 
diaicly,  the  vomited  matters  consistinic  of 'jndiKested  food, and  subsetjucai)}- 
of  simple  mucus  tinged  wuh  bile ;  the  stools  arc  watery  and  consist  ai  undi- 
gested food  ;  they  ate  usii-illy  at  fir«t  yellow  and  Crothy,  or  greets,  coniainint; 
Iujn|>s  or  flocculi  of  curd.  Later,  in  severe  Ciuc»,  ihcy  consist  of  litilc  else 
than  slightly  coloured  water,  or  n':tcmblc  the  rice  slouls  of  cholera,  aad 
as  the  attack  becomes  more  chtnnic  they  are  of  a  ditty  brawn  colour  and 
vcr^'  offensive.  The  loni;ue  l>ecomes  coated  with  .1  thick  white  fiir, 
the  thirst  isi  mostly  c^tt rem c,  the  child  eagerly  taking  ibc  bottle  at  spoon, 
but  vomiting  immediately  afterwards;  there  is  great  reitlcsMicu,  Ibe 
child  may  doie  for  a  (hort  time,  but  ntety  raatiajfes  lo  ^t  olT  into  a  touad 
sleep. 

The  fever  is  seldom  hi^h  and  mostly  intenniitcnt,  viiryioK  from  09°  F.  to 
102°  F.,  in  exceptional  cases  io$"  K.  or  NtiU  hiijber.  'l~bc  uluols  become  more 
and  more  frequent  as  the  disease  advances,  sometimes  being  )>asscd  e\'*jy  few 
minutes,  perhaps  i^icaping  unconsciously  or  being  pnccdcxi  byaalton  ciyor 
an  exprcMiion  of  pain  on  the  intint's  lace.   Vct>'  o^cti  more  or  less  cr^tbona 
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or  occorbttnn  occurs  nlwiui  tf>«  ^mm  «nd  ccniiiils.  After  a  longer  or  shoncr 
pcfiod.  accnrdinj;  m  itw  ar»in;i)t«  <rf  ihc  ca»e,  s>Tnj>i(im-s  of  collapse  make 
Ibtir  appeannce^  Thetr  i^  :i  dinnitc  iii  the  infiint'h  fjoe  whicli  sirikn  lk« 
moot  casoal  observer  ;  ihc  cyt:<  arc  sunk  in  the  head  and  kept  pailly  closed, 
the  foniiincUe  i»  dcprcsM-d.  the  (iicc  i^  pallid  or  of  an  earthy  (ingc,  the 
miHfies  of  the  neckand  liinbs  )o»thcirtonu«,and  the  head  rolhabaut  when 
the  m<iiai  is  moved.  There  is  no  tonj^r  xny  i^eat  restlessness,  the  iitfuit 
ia  );cneTiUlylt4tlcS!>anddro«-Ay,  and  takeb  little  or  no  notice  of  its  frtends.  In 
this  stajtc  the  vomtlinx  uiually  ceases,  ilic  stwils  become  !e4»  frequent  and 
arc  smaller,  and  the  abdomen  Iwcnnies  sunken  nnd  \\%  Walk  flabby. 

The  further  pro^-rtu  of  the  attack  <lepend«  upan  whether  imprnvement 
vts  in  ;  if  so,  the  diarrbtea  ccfiacs,  more  or  lc»  colour  returns  to  the  infant's 
ivx,  i(  takes  notice  of  its  friends,  and,  though  still  weak,  begins  la  use  its 
limbs  and  take  its  food.  In  other  <rases  it  becomes  more  exhausted,  it  wastes 
npKtly,  parastltc  siomaotis  m:ikes  its  appeanincc  and  frc<)ucnl]y  conoid- 
Slims  occut,  which  quickly  brin^  the  end.  'I'fac  fatal  event  is  often  prtsceded 
by  the  occurrence  of  cetebml  *)iTiplonis,  such  a*  coma  and  Cheyne- Stokes 
fnpirtdon,  .1  condition  which  has  been  termed  'false  hydrocephala*'  from 
Its  ivKmblance  to  meningitis,  ami  indeed  it  ii  often  believed  by  the  friends 
and  nthen  that  death  has  <icriirTt:d  ihrmiK'h  '«jitcr  on  the  brain.'  ]n 
ihis  state  the  coma  is  profound,  the  pu|>tla  dilated,  and  at  limeK  unequal, 
ihr  respiration*  i rrejoihr,  the  child  is  pulselen*,  and  there  may  l>c  iwitchings 
ctf  the  face  or  limbs.  The  stale  of  ihc  fonianclle  will  j^cncially  assist  the 
duKnosis  in  deciding  whether  the  cerebral  9>-mptoms  arc  due  to  artcrinl 
onsmia  of  the  l>niin,  as  m  f;ilse  hydrocephalus  or  lo  meningitis :  in  the 
fanner  case  the  f<wianelle  is  deprcstcd  below  the  level  of  the  cranial  bones, 
raosmtich  us  the  brain  occupies  lets  space  than  normally,  in  conMiqucnce 
of  ihe  arterial  sj  stem  being  nearly  empty,  the  result  of  a  railing  hmrt. 

The  tenjfth  of  time  the  disease  lasts  ditfers  considerably.    So  rapidly  fatal 

Jte  some  attacks  that  the  term  cholera  infantum  ba>  been  applied  to  them, 

laid  indeed  in  a  few  instances  this  resemblance  to  Asiatic  cholera  is  very 

jrioae  indceil.     Suth  cases  iK-cur  much  more  commonly  in  the  large  cities  of 

ftbc  continent  of  Kumpe  and  America  than  in  our  own  cooler  climate. 

The  followintc  case  may  be  taken  as  an  instance  : — 

AU>>  of  line  feus  of  ofe  was  lalini  sucldt-nly  ill  iritli  toraitLii);  anil  purgmy  a\  i  a.u. 
idiU«l  u  3.J5  P.M.  oa  the  Mine  <Uy.    Utieu  ailmiiinl  to  lioaixul  ni  ii  A  M. .  he  was 
[tCMftrtcly  txitla;39nl  -.  Ititr  pupilt  conimclcd,  Itic  (.'UOjuni.liv.t.-  ii4.-.-irly  iniriiMtili^,  thv  li|)S 
■(■lt>d.  lEic  pnbr  cavM  iKinlly  \ir  connteil:  Ihr  tcmiiFriiiiirr  was  104°  F.     Jn  tpilr  of 
[budf.  niainonU.  antl  niinic-  01  amyl.  Iw  (nllRl  10  mil).     'I*(il-  Jvtt-mortrm  ramninalion 
I  ibc  iioiiy  to  be  hvH  nouhklii;il  and  (igui  ntorlis  ttrongly  marked.     The  incciuncs 
diUoMlnl  Hilh  KOI,  mhI  conuiiiml  a  uiuiJI  <|unnti(>  i4  pnli:  scUiinoiia  nuHI.  Uie 
t  HKSwlfninc  of  the  wbolc  k-nti:!i  of  the  .-iliiui.-ai.uy  cnnol  mks  pink  triUt  minulc  ci- 
Wlirwi  (/  libod,  iiail  the  vAiUiy  Kl'uiiis  wciu  mUcgoO.     'Ilie  tiuui^  EcacnUx  woe 
mhJ  dry-    The  cnu!  n.-ciirrf]  iti  Auguii  iSSo.  a  sunimci  ufiich  vna  unuiiuilty  bol. 
likwHiCwhich  lyiiMlie (liMTti-cA  wot  vrty  girevalpnl. 

lo  »  few  cases,  convulsions  may  supervene  during;  the  lint  few  days,  and 
[Wag  about  a  £Kial  termination.  In  tlic  majority  of  fatal  cases  the  duration 
iftomcwiiai  Ioniser,  perhaps  ;i  week  to  ten  days,  the  infant  passes  thrnugh 
[*«  acuM  attack,  the  symptoms  then  assume  more  or  less  of  a  dysenteric 
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character,  and  it  succumbs  ihrough  exhaustion  and  inanition  5*0111  a  £i!lure 
of  tlie  alimenury  canal  to  recover  its  norma]  functions.  Many  infants  who 
esoipe  with  life  in  Au|fust,  die  in  September  or  October  from  gauro-iDtes- 
linal  atropby.  wLigh  luu  fulluued  o^i  the  result  of  tbc  acute  attack. 

Cpttfofioitwiu.- -hy  {»r  ihc  iikisc  common  coiiiplicition  of  acute  intes- 
tinal uit^irrh  iis  tiri)ii(-Iiii-|ineuiiiimia,  or  bronchilin  and  cullapie  of  luii|j.  Tbe 
symptoms  arc  apt  to  be  Utcnt,  but  any  dyspnu-a  or  high  temperature  would 
Dcccs&arily  call  for  a  careful  examination  of  the  luii^'».  ThtrnnboiiA  of  tbc 
cerebral  sinuses  occasionally  takes  place  in  ihc  later  stages,  but  it  is  cam- 
para[ivcly  rare  ;  the  symptoms  consist  in  distention  of  the  veins  emptying 
into  the  cavernous  sinus  with  o;dcma  of  the  f<>rcbead  and  eyelids  i  tbere 
u-ill  aho  \k  tunic  si>ii»m  of  die  limbs  and  nccki  and  convulsions.  Alfau- 
minuria  frequently  occurs  during'  acute  diarrhu^ ;  nephritis  and  unrniic 
convulsions  have  been  described  by  some  authors.  Pehtonttii  occasiooally 
i>ccur»,  hyperpyrexia  may  also  occur. 

Seyuelit. — Should  the  infant  recover  from  the  acute  attack,  it  is  by  no 
means  certain  that  complete  recovery  will  take  place;  fur  it  n  cxiremely 
probable  that  gastro-intcstinal  atrophy  may  supervene,  or  a  chronic  dinrrha-A 
rcuiaia,  the  result  of  chronic  catarrh  with  follicular  ulceration  of  the  colon, 
sigmoid  flexure,  and  rectum.  In  the  latter  case  ihc  symptoms  are  those  of 
dysenteric  diarrha-a ;  deficcation  is  fre(|ucally  accompanied  by  much  pain 
and  straining,  the  stools  consist  of  mucus,  often  tinged  with  blood,  or  are  dark 
brown  and  liquid.  Tlic  rectum  becomes  prolapsed,  and  is  sometimes  ictunied 
with  difficulty,  and  the  child  rapidly  wastes.    Oencral  u:deiiut  may  t>c  left 

Diagnosii. — Tbe  principal  diflkultyin  diagnosis  occurs  in  the  acute  fonn 
of  the  disease,  as  it  may  be  confounded  ^ith  acute  scarlet  feter,  sunstroke. 
or  irritant  poisoninjf,  sudi  a»  from  eating  poisonous  fun^i.  We  have  sevenkl 
limes  been  rc<iue*ted  by  the  cortmer  to  make  a  posl-morlau  on  a  child  wba 
has  been  sciicd  with  vomiting,  purging,  and  high  fever,  with  great  depres- 
sion, followed  by  death  m  a  few  hours;  and  wc  have  been  unable  to  say 
for  certain,  from  the  post-ntertem  appearances,  whether  the  death  has  been 
due  to  malignant  scarlet  fever  or  acute  inllanimatory  diarrhixa.  The  pro- 
blem has  been  solved  in  some  instances  by  the  occurrence  of  scarlet  feter 
in  the  same  hou>c  shortly  ;tftcrwaril>.  In  the  majority  of  ca»e>  the  appear- 
ances seen  In  the  thioat  would  suffice  for  diagnosis.  The  diagnosis  bet «'ecQ 
«unstn)lce  and  acute  cases  of  cholera  infantum  may  be  dillirull,  as  there  may 
be  a  high  temperature  >n  both ;  but  in  mou  iDslancej  the  gaslro-inlcstinaf 
disiuihance  is  much  more  marked  in  the  latter  than  the  fomicr.  Ji  must  be 
borne  in  raind  that  some  consider  cholera  infiuiium  to  be  realty  cases  of 
'  heat-stroke." 

J'fVgTKnij.'-A<:ute  intestinal  catarrh  must  always  rank  as  a  serious 
disease,  not  only  from  its  icndemyin  prove  fatal  during  the  attack  itself,  but 
because  it  so  fretjuenlly  p.i«ie><  on  into  a  subacute  or  chronic  form  i)f  catarrh 
tftbe  succeeded  by  atn>phy.  The  younger  the  infjant,  the  n^ore  «rioUB  the 
prognosis  becomes,  especially  if  it  ha»  been  aniticially  fed  ;  in  older  children, 
though  the  attack  may  i>c  severe  and  the  depression  produced  \cry  great, 
the  disease  usually  tcnninatcs  favourably.  The  onset  erf"  cerebral  symptoms 
is  of  very  unfavmirsible  ^luguty,  and  the  chances  are  against  the  intint, 
though  the  case  is  not  hopeless.    Convulsioasaregenerallyfollowedb>'dttth> 


I 


Zymottc  Diarrkoca 

In  tboce  cases  in  which  infnni*  bpsc  rntn  rhe  chronic  singe  the  prog^ost^  is 
senou>,  iU  they  itrc  already  cxli;iu&t<:d  by  t)ic  iicute  attack. 

MorHd  Aaatomjr.~\i  (l<Mth  h;v*  tabrii  pliicc  e.%rly  in  the  disciisc.  the 
body  n  well  no*iri>h«)  iind  |>erh:i[iK  even  plump,  bul  ihc  fnce  retains 
the  san>«  exprcf sion  it  hail  during  hfe,  ihcf^-cs  and  chteks  being  sunken. 
On  opening  ihc  body,  minute  hwinotrhagcs  arc  usually  present  on  the  stir- 
hcK  of  ihc  lungs  and  heart,  and  there  is  hypostatic  congestion  at  the  base* 
of  the  lungs.  The  mucous  mcinbraiie  of  the  stomach  and  bowels  is  swollen 
■ad  pink  from  capillary  coni;esiion,  the  confi^cstion  often  being  present  id 
pMches  and  minute  h.i;niorrhaKcs  tnAy  have  taken  place.  The  mucous 
netnbrane  of  die  Ur^e  InteMine  is  congested,  es|iec!ally  .ilon^  the  summil  of 
ibe  fokls  of  the  membrane.  An  excess  r^f  mucus  is  f>enera11y  pre'icnt,  and 
the  contents  arc  liquid.  The  I'cyer's  piatches  and  solitary  glands  arc  mosi 
frequently  >it-nllen :  ihc  kidnep  Are  pale,  the  cortex  frequently  enlarged. 
In  the  later  ilai^s,  the  bndy  is  mofe  or  less  emaciated,  the  lungs  are  semi- 
solid at  their  bases  frrnn  the  presence  of  catarrhal  pneumonia,  (he  mucAu^ 
membrane  of  the  small  intestine  ts  sw-ollcn  and  congested,  bui  the  printipiil 
thangci  will  be  noted  in  the  large  intestines.  Here  the  mucous  membrane 
14  jfcnerally  much  congested,  especially  about  ihc  cecum  and  descending 
oDliMi.  ibete  maybe  superficial  ulcenilion  or  ucoriaiion  at  the  <ummilx  of 
the  (bida  of  mucous  mcinbrunc,  or  ilie  bon-cl  muy  be  pitted  niih  deep  but 
noall  ulcers  from  the  re'>utt>  of  breaking:  down  and  discharge  O'f  the  solitary 
tbnds.  Microscupical  examination  or  the  iniestinet;  «hi>ws  a  distention  of 
the  network  of  capill.-iries  of  the  villi  and  mucous  membrane,  and  .an  cxuda- 
uoa  of  leucocytes  is  raoitly  present  in  the  suVmucosa  and  hciwcen  the 
tubules  or  cr)*pts  of  Licberkuhn.  Numerous  inicro-org.inisnis  are  present. 
The  solitary  glands  especially  in  the  large  bowel  are  ver>*  often  in  a  state 
•4  softening  in  tljeir  centres,  or  their  contents  liave  diacharKcd,  giving  riae  tf> 
ibaiply-cui  ulcent. 

t^n  examiniag  the  brain,  no  con^uint  or  indeed  drfinile  lesion  it  found ; 
IB  most  catie^  the  sinuses  are  distended  with  blood  nr  occupied  by  a  firm  pale 
dot,  but  this  condition  of  cngorKemcnt  appears  to  be  the  roult  of  death 
dldng  place  through  cessation  of  rerspimtion.  or  during  a  convuUinn,  and  is 
Aae  to  mechanical  causes  from  interference  with  the  return  itf  hlood  to  the 
kings.  Tlte  symptoms  referaWc  tr>  the  brain  during  the  last  few  hours  of 
kfc,  coma.  Cbeync-^lokca  respiration,  &c.,  have  been  attribiilcd  to  exhaustion, 
md  an  an;eaiic  (arterial)  condition  of  brai  n  due  to  dimininhed  .irtcrial  censinii. 
The  su^'gesiion  that  they  are  due  to  um^mia  is  inipmbahle.  though  it  is  not 
oaUkcly  they  arc  due  to  the  absorption  of  poi*»nous  bodies  f(om  the  alimen- 
tifycanat.  Mcniniiptij  n  extrcmeiy  rare ;  in  one  caje,  however,  which  came 
nder  our  notice,  lymph  «ati  loiind  atxinl  the  opiic  commissures. 

Tre-a/mf»J,~~Thr  most  imponanl  part  of  prophylactic  treatment  is  con- 
I  tKcted  with  the  food  which  the  infant  takes  and  the  purity  of  the  air  which 
itbieathrs.  No  weakly  infant  who  is  being  reared  on  artiticial  fond  and  who- 
'  las  pnn'iousl)'  suffered  from  intestinal  catarrh  ought,  if  it  is  poKKible  to  avoid 
d,  In  remain  in  the  crowded  part  of  a  large  town  during  the  hot  weather,  but 
ihouU  be  sent  away  lo  a  bracing  seaside  place,  nr  country  quarters  iihnuld 
)»tnwul  for  it  among  brccry  hills.  The  jfrcate^l  care  should  be  exercised! 
•  the  selection  of  pure  milk  and  in  il«  storage  before  it  is  taken  by  the 
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patient,  as  there  is  little  doubt  tlial  inille  readily  absoriis  imxious  j^ses,? 
Ciuily  <;ontaniiiuil<tl  by  i-nicru-or>mai»n&  present  in  the  iiimosphcrc,  and 
changes  itrc  mci  up  which  render  it  until  for  fooil.  All  milk  taken  by  inlantii 
snd  children  during  the  summer  months  ihnuld  be  carcfiilly  sterilised  in  one 
of  the  milk-tttenliMfs  sold  for  the  purpoHe.  Care  must  al^i  be  taken  that 
the  in&nl  >»  not  given  food  in  excess^  of  il>  dtf^csliv-e  powcrii,  at  undi^^csted 
cunl  or  oiher  foods  nrc  exceed in);ly  likely  to  decmnposc  in  the  aliiDcncaiy 
can;it  and  give  rise  to  irritalicn  and  di;nTbiea.  The  stools  l)nth  of  iafiion 
ai  the  breast  and  boltlc-fcd  childrrn,  Khould  he  caiTfiilly  watrhwl,  and  any 
tnces  of  undi|{cslcd  ftiod  or  of  unusual  foulness  or  looseness  of  bowels 
should  be  the  signal  for  Itsscnini;  the  amount  of  food  t;<kcn.  \o  in&nt  m 
the  breast  should  be  weaned  during'  the  continuance  of  the  hot  vr-eaiher, 
and  if  <liarrhu-a  mnkcs  it>  appearance  it  should,  if  possible,  1>c  relumed  to 
the  breast. 

The  indications  for  treatment  whm  the  diarrhcea  has  conunenred  are  in 
(he  fii^t  place  to  ^e  a  laxative  to  clear  away  all  irritatinu  or  deonmpcKinfc 
foods  and  relieve  the  congested  bowel,  and  sc<oiidly  to  girc  food  only  in 
small  quantities  and  of  the  blandest  character.  The  firet  indication  can  be 
fulfiltctl  by  giviny  castor  oil,  as  long  ago  advocated  by  Ur,  Gca  Johnson,  or 
by  a  dose  or  two  of  calomel.  Th*  fnrmer  iw.iy  be  given  in  emulsion  in  com- 
binatiun  with  an  unirritalinK  ;uiUM:ptic,  a»  bunicic  iicid  or  salicyUlc  of  soda ; 
ihe  latter  helps  to  pre^cni  dec(irn|gt>«ition  in  the  emulsion,  and  perhaps  also 
playsa  similar  part  in  ihe  iirmuich  in  chirking  putrefactive  changes.    (F.  1 1.) 

The  oil  may  be  giver  by  it«c!r  in  half-teaspnonful  or  tea^poonful  do*«*, 
but  it  is  apt  to  cause  sickness.  Instead  of  the  castor  oil,  especially  if  there 
is  much  sickness,  small  doses  of  caloni'el  may  b?  given,  and  on  account  of  its 
email  bulk  and  tnstclcss  character  it  is  in  many  respects  to  be  preferred.  It 
is  better,  if  the  attack  is  a  sharp  one,  to  );ive  it  ia  small  and  repeated  doses, 
especially  in  weakly  infants;  \  to  t  Kniin  may  be  givi-n  to  tnfant>  and 
young  children  every  tm>  hours  until  one  irr  two  grains  have  Iwen  given. 
In  the  course  of  tM-eh-e  hours  or  more,  according  lo  the  intensity  oif  th« 
diarrh'cn,  all  appcarauces  of  undigested  food  wilt  have  disappeared  from  tbe 
stools,  the  latter  perhaps  comtnuing  frtqucut  and  nuicry. 

Unless  the  infant  be  at  the  breast,  all  milk  or  milk  foods  should  be 
stopped  and  barley-water  with  white  of  egg  substituted  (p.  74!.  TI«  most 
irouUcsomc  tiymptoin  at  lirst  is  frequently  the  vomiting;  this  may  be 
constant,  following  ci'cry  attempt  at  feeding,  and  it  will  be  necessary  (o  desist 
fmtn  all  attempts  at  fi;cding  for  smne  hiiurs,  only  moistening  the  mouth  with 
a  sninll  bri.i«h  dipped  m  iced  water.  Counter- irritation  and  hm  applications 
to  the  abdomen  at  this  stage  are  undoubted!)  serviceable.  Knr  this  purpose 
a  liniment  composed  of  tivc  drops  of  oil  of  mustard  [o  nn  ounce  of  camptiar- 
atcd  nil  may  be  gently  rubbcti  over  the  abdomen,  and  tipotigto-piliae  or 
several  folds  of  flannel  unuig  out  of  hot  wulcr  applied.  Or  ihcspongt^i-pilinc 
may  be  wrung  out  of  water  at  1 10"  in  which  mustard  has  been  diffused  in 
the  proportion  of  two  tablcspoonfuls  to  a  gallon. 

1  he  medicinal  treatincni  of  acute  diarrtui^a  U  often  very  urwattsfaclory. 
The  vomiting  may  continue,  th«  ^lools  in  spile  of  tite  iixut  uircful  dicltr^g 
may  be  loose  and  frequent,  and  the  child  may  rapidly  lose  ground.  I'be  drUK 
which  one  is  tempted  to  fly  to  is  opium  in  one  form  or  anotlier,  in  the  hnpe^of 


g  irriution  aod  diminishing  the  frequent  Hv 
sar  la  ihc  friends  at  Ica^t  to  be  ihc  cause  tj  the  child's  increasing  wcak- 
BHS  and  distress.  It  must,  houever,  he  borne  in  nvnd  ttutt  [lie  disease  is 
■methiog  more  than  »  conRcsied,  irritable  state  of  bowels  in  which  the 
contents  arc  rapidly  p.i^sed  downwiirda  iiiii)  ihc  culoii  and  rertum,  lincc  the 
^arrbccais  rattier  the  result  of  n  fnrm  of  irriiAni  iHiistmititf.  There  cwnnctt 
be  the  least  dnubt  thai  in  many  lases  with  the  cessation  of  the  dinrrhu'a  the 
child  becnmei  no  bcttei',  but  rapidly  passes  into  a  conditiAn  of  cnlJApte  with 
cerebral  syniplnms,  due  in  all  probability  lo  toxa:mia ;  or  the  temperature 
lises  snd  pneumonia  supcncncs.  Ii  must,  however,  be  admitted  that  the 
treatment  of  the  worse  cases  of  summer  diarrhcea  iii  tnlams  is  often  unsue- 
as»ful,  an4  this  is  borne  out  by  the  numltcr  of  drugs  which  hjivc  been 
employed. 

Tbe  drug  which  has  appeared  to  us  the  most  successful  in  the  vomil- 
ng  ID  the  early  ataffes  is  carbolic  ncJd,  the  glycerine  of  t^arbolic  acid  betn^ 
pren  in  drop  dosca  C^'Cry  two  hours  or  even  oflcncr.  Curbulic  acid  hiia  a 
sedatit-e  actinn  on  the  stomach,  and  helps  ainci  tn  check  the  de  com  |  mm  it  ion 
changes  which  go  on.  (Mhcr  druK^  of  a  similar  class,  namely  rrensolc, 
(csorcin,  t«pthnlin,  have  been  given  as  antiseptic  remedies  in  the  hopet  of 
dtccking  the  putrefactive  changes  in  ihc  bowel  and  preventing  the  fomialion 
of  toxic  products.  Salicylate  of  soda  has  also  been  used,'  and  i&  highly  spoken 
ofhy  Dr.  Emmeit  Holt,  of  \ew  York,  who  h.is  used  it  extensively  ;  he  ffivcs 
it  in  do>c»  of  one  to  three  )^iin»  every  two  houn  according  lo  a^c.  Re»orcin 
nqr  be  )(iven  in  }  to  :  grain  dose's  dissolved  in  waicr  every  two  hours,  and 
■a^lhslin  Diay  t>e  iiiven  in  i  to  $  grain  dnscs  rubbed  up  with  sugar,  in  the 
few  cases  in  which  wc  havt?  tried  the  last  two,  we  h-ive  not  been  particularly 
sutsficd  with  the  result.  Both  bismuth  in  the  form  of  carbonate  and  oxide 
tad  line  oxide  (F,  7  and  S)  are  usually  of  undoubted  service.  Opium,  in  the 
ouly  stages,  is  useless  and  harmful,  more  especially  when  there  is  undigested 
bod  in  Ibe  St'wls  and  where  the  vomiting  h  persistent.  In  the  latter  stages, 
if  the  ai<iols  continue  small  and  numerous,  especially  if  they  approach  the 
dywntenc  type — the  tar^e  Kiwel  F>eing  chiefly  involved — opium  i*  of  much 
(alue  in  soothing  Ihe  patient  and  diminishing  imtabilily.  It  in  l)cs(  given  by 
CMma  or  iubcuia/ic<>u:ily.  The  advantage  of  the  former  method  is  that  it  is 
man  slowly  absoH>ed  and  its  I0pic.1l  effects  arc  useful  ;  one  or  two  cncmata 
nf  Laudanum  during  the  twenly-fnur  hours  will  mostly  reheve  the  irriiative 
diMrtvca,  when  accompanied  by  straining  and  colicky  pains,  wichoul  the 
necCMlty  of  omitting  or  altering  the  medicine  given  by  llic  mouth.  Two  to 
five  drops  of  laud.inum  may  bf  given  in  warm  decoction  of  starch  lo  an 
miani  of  *ix  mnnihs  in  twi'lve  months,  Ihc  effccls  carefully  walchcd,  and  re- 
ptftted  in  the  course  of  six  to  twelve  hours  if  necessary  ;  ^  of  a  grain  of 
Borphia  may  be  giteo  subcutancously  to  a  child  over  a  year.  If  thcte  b« 
math  fever,  tepid  sponging,  or  in  cases  of  greater  severity  sponging  with 
(cc-coJd  water,  may  be  pntctised. 

Stimulants  may  be  required  from  the  liral,  but  it  is  wise  to  reserve  them 
for  a  later  stage,  especially  ;w  they  are  apt  10  give  rise  lo  sickness.  Bnmdy, 
itoundport,  or  cliainpugne,  arc  Ihe  form  of  alcoholic  «titniilanis  most  useful, 
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and  ihcy  :irc  uiiuiilly  rctiuiml  Id  I>c  >;ivcn  frcvly  in  [he  litter  au^CS  if  colbpK 
is  thRMlrnt-(l.  Aniinoniit,  tainphor,  ;mil  musk  are  \xlu:tlile  lemedMHt  if 
&ympUiiii>  of  collnpM-  huv  i>  nixrir  thc-tr  .-i|i|icnmniri'.  Cmiphor  inAy  be  ^wen 
in  ihv  fomi  of  spirits  of  camphor,  three  or  four  drops  every  scuond  hour ; 
or  musk.     \V.  13.) 

Camphor  ;ind  musk  arc  not  agreeable  medicines  to  take,  and  are  ape  10 
cause  nauscA. 

Even  «hen  con^'alesecncc  19  established  Kjeiit  care  must  be  ncrciscd 
for  many  weeks  in  the  iiuinaKcmcnt  of  t])c  (wticnt ;  the  chitd  >s  ccruun  10 
be  left  with  un[uiied  digeitcive  powers,  anemic,  and  liable  to  gastric  or 
intestinal  disturbanee.  A  severe  attack  will  often  affect  the  child's  health 
isnd  development  for  miiny  months,  to  that  it  is  bite  in  Utkiny,  or  »tandin|[ 
alone,  ^nd  at  i£  months  or  two  years  of  a^r  resembles  a  child  of  13  months 
old  or  lees.  Mnre(ivi;r,  tlie  diarrha-a  may  become  chmnlc  or  return  in  a 
subacute  Ibnn,  and  a  chitd  mny  thus  l>c  lost  who  has  manatfcd  to  stru^e' 
through  the  primary  attack.  The  diet  during'  convalescence  requires  the 
mo«i  extreme  care,  and  a  return  to  milk  diet  should  not  be  alloned  until 
there  ii  e\idence  of  much -improved  digestive  powers.  IJroths  and  beef-tea 
made  M-itb  barley  or  some  li}:ht  starchy  food,  meat  juice,  scraped  underdone 
chops,  whey,  Mcllin's  frnxl,  may  l>c  tn*'en  in  modcracion. 

The  mineral  acids,  pepsine  nine,  decoction  of  pome^'ranate  bark,  tli« 
ve^fcfablc  bitters  and  nstnngrnts,  will  be  u«eful  as  the  child  impro^-es. 

Summary.— V\a,fx  the  child  in  the  coolest  room  of  llic  house  and  spongt 
frequently  if  there  is  much  fever. 

Stop  all  forms  of  milk  food,  tjivinj;  barley-  or  arrourroot -water  with  white 
of  e)ji;,  and  veal  broth ;  if  there  a  much  vomitio);  slop  all  food  for  some 
hours. 

Apply  hot  fomentations  or  counter-trriiaiton  to  the  abdonten. 

Give  castor  oil  or  ralomel  till  all  undigested  food  has  disappeared  from 
the  sKHiU,  followed  by  zinc,  biMimth,  Ciirbolic  acid,  or  rcsorcin.  Liitrr,  if  there 
is  much  restlessness  or  color,  jfivc  opium  by  the  rectum.  In  tevere  cases 
brandy  or  other  stit»ul»nt  will  be  retjuired,  but  it  is  apt  10  cause  vomiting. 

In  infants  at  the  breast  lessen  the  (quantity  of  milk  taken  and  give  SOim 
barley-water. 

Aeate  Zle»-oaUtlB.  STisnUrla  SlarrfaoBa. — Uiarrbcca  of  2  dysenteric 
character  i&  somi.' times  secondary  to  .tcule  t a t.irrhal  diarrhoea,  or  it  may  follow 
measles,  vt  hooping  cov),-h,  or  other  lymoiic  disease.  In  these  cases  it  is  mostly 
chronic  ur  at  the  most  suluicule.  There  is  Mraining  ai  suiol :  tlic  evacuations 
contain  much  muciis  and  are  streaked  with  MixkL  Prnbipue  of  the  lertum 
is  common.  In  some  cases,  which  occur  almost  entirely  in  older  children, 
ileo-colitis  is  an  cxcecdintcly  acute  and  fatal  disease.  Cases  of  this  descrip- 
tion have  been  recorded  by  Henoch,  (ioodhart,  and  Eustace  Smith.  The 
(inset  IS  sudden.  «-ith  vomiting,  colic,  and  fever,  the  latter  usually  not  hif;h  ; 
there  i«  much  straining  at  stool,  followed  by  the  passage  tirst  of  fxzaX 
matters,  later  blood  and  mucus  imly.  There  is  mostly  some  ab«loniinal 
tenderness,  and  in  some  instances  a  pur[>uric  oi  )>ctechial  rush  on  the  skin. 
There  is  certain  to  t^  great  depression  and  rapidly  increasing  ^-eakncss. 
There  is  often  delirium  ai  night.  At  the  autopsy  the  Ust  foot  or  so  of  the 
ileum  is  round  to  be  involved, and  the  changes  arc  more  marked  in  ihecoloo^ 
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t  most  of  aU  in  the  ilgmcid  ftcxuie  an<l  rrctiitn.  The  mucons  membrane 
["js  swollen  and  iniensclyinjccicd  wich  patches  of  thin  membranous  cxtKlalion, 
H  the  chitd  has  hved  some  days  there  is  ulceration  of  a  superficial 
F-character.  The  etiolojtj- of  these  «ses  is  obscure.  They  occur  in  the  hnl 
taeaihcT  of  summer,  hiil  Ibeir  tn-tiirrence  is  n»t  limited  to  this  time.  One  of  our 
Cascsoccurmlin  April,  at  ihohi^ighi  nf  an  epidemic  of  inllucnta.  (See  below.) 
In  one  case  coming  under  our  noiire  in  a  yirl  of  twelve  years,  wlio  w-aa 
admitted  m  hospiilal  under  the  care  of  our  coltenpue,  Dr.  Hutton,  the  nttai^Ic 
commenced  uith  voniitintr  and  diarrhfra,  followed  hy  delirium,  petcchiic  on 
the  tkin,  and  bleeding  from  the  nose.  She  was  admitted  to  hospital  nn  the 
iatth  day  of  her  Iflness  in  a  collapsed  condition,  with  a  pulse  of  190  «nd  a 
teuyetAiuTT  of  101"  F. ;  she  paued  looae  stool^i  conlaininij  some  hard  lumps 
villi  blood  and  mucus ;  later,  the  cpi^taxit  aj-ain  supervened,  the  ictiiprm- 
tare  rose  to  104*  K.,  and  she  died  exhaii*ted  on  the  ninth  day  of  her  illnf«iL 
The />nj/-jw«r/c»»« showed  Ihc  folds  of  the  mut-oin;  membrane  n{  the  colon  to 
be  of  an  ashy->.'rc5'  colour,  wiih  well-defined  ulcer*  var>-iiig  in  siic  from  a  pin's 
liead  to  hair  an  inch  in  diameter ;  all  the  changes  were  more  marked  below 
the  sigmoid  flexure. 

In  ano<hcr  ca>e  ct  a  somewhat  similar  nature  comin),'  under  our  carCt 
ihe  s)-niptoms  so  closely  resembled  those  nf  nn  invaKiniilion  of  the  intestine, 
thai  an  evplomlory  incision  wa»  made  into  (he  alxtntniniil  cavity.  Cases  of 
inhissosception  arc  not  unfrcqwentty  diagnosed  as  *  dysenierjV  hut  it  is  rare 
fcrtbe  oppo&iic  mistake  to  be  made.     The  case  vas  shortly  as  follows  : — 

AtKi)>a<n>ne]rMnof  agewaiMjdilenly  wiied  (April  m,  t8ot)w1tli  poininibc  abrlomen 
■llllll  at  KiMol.  tollnwcit  hy  the  posutge  of  hlood  and  niuctii  by  the  bov>x\  ;  he  continued 
■  tti*  way  darins  the  suucFedinu  iti|[)il.  He  vb-ni  iidiiiillMl  to  liutpiial  next  day.  niKt.  in 
ViKof  fomenutHma  and  optum,  ^^  pxiort  inrin-  dooU  i:nn»isiiii£  almMI  enlirvlyof 
Ujotl  and  mocui,  TMnptnlunr  q^ioo"  V.  April  14,— TFic  Iciteiiiuis  »ml  hloody  UooU 
^adOnucd.  m  *p!trof  )»rze  oiemau  of  w.irm  tk--iicr  ;  Ihr  Inner  Nniit>l)l  awsy  u  kiiiAlI 
l/maatyal  tiMxni  inattcn.  No  lumoiir  oould  be  fell :  tli<^  ubdomeii  mu  tiol  'IiiitiIfcI 
Me  tenia  to  the  loucti.  Tcmpcraiiire  w'-W*^ '  F.  In  (lie  ■-'I'mlnir.  as  no  linprotriiiFni 
W  takcg  plane,  and  iIk  tioy  sccnieil  rapidly  tiakins,  u  h,u  (lt.-tidi.-d  lo  explore  ilic 
ifedaadnal  oaviiy,  in  order  10  relieve  an  mvatfinatlon  of  the  bowel  If  prrrfcnl.  This  was 
4tmei  bat  no  iov»gin»iion  wns  found,  only  "ti  inieMelj-oingCTlpiJ  colon.  Dead)  followed 
Aoot  cighl  haan  after.  Al  ihc  /vjf-m<.irftiii  the  itomacli  luid  tninli  iiitcilina,  to  wltliin 
t»»<My  iiwhe*  of  tfie  oroim,  wrrn  (oiini)  luimiiil  ;  lli«-  l:m  laat  or  lw<,  oF  ilfum  »v-i»  found 
MQfeded.  with  patchei  of  ihin  ntetnbmnoui  exu<ljHi*n.  'I'he  mucous  membnuu-  cif  itnr 
Wlaa.  sifaMnit  iWnin-.  and  n-cuiiu  w*i  mtrniely  injeccrl,  [h;  rlinng<>«  in  the  lowut  parii 
Waf  matt  ntrfeed.  ibc  rcciurn  lieing  hn^mflrTh.^3lc  Tlierp  wure  pnlchot  of  thin  mem- 
InaMU  emdahon.  hiii  no  tt1i.-cn. 

Thevr  acute  cases  of  dysenierir  diarrha-a  appear  to  occur  iii  children  of 
ara  eight  or  nine  yeiirs  rather  than  in  younger  children. 

M'.»(*w<M*>.— Tene*mu«,  with  passage  of  blood  and  mucus  by  the  bowel 

I  in  an  infant  under  a  year  old.  should  certainly  suKKeM  intussiiscepiion  rather 

[  tian  ileo-colilis  ;  and  a  careful  exploration  of  the  rectum  and  palpation  of 

[the  abdomen  should  ci^rtainly  be  m.-)de.     In  older  children  these  symptoms 

ti£calc  ileo-colilis  rather  than  invagination  ;  fever,  delirium,  vomiiinx.  also 

fomt  the  same  way. 

Trfotmfnt.^ln  acute  ileo-rotitii;  only  the  blandest  fiiiod  should  be  (jiven. 
■fcji  *s  arrowroot,  veat  hroih,  or  white  of  cgj;  mix  lure,  and  if  there  is  vomit- 
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ing,  the  less  food  given  the  better.  Hot  fomentations  containing  opiwn 
should  be  applied  to  the  abdomen,  and  every  effort  made  to  allay  the  inflant- 
matory  condition  of  the  colon  by  small  starch  and  opium  enemata.  Anydiing 
that  can  possibly  irritate,  such  as  purgatives  or  irrigation  of  the  bowel,  must 
be  avoided,  as  likely  to  increase  the  peristalsis  and  tenesmus.  Five  to  six 
ounces  of  warm  starch  mucilage  and  boracic  acid  with  lo  minims  of  laudanum 
may  be  given  to  a  child  often  years.  Stimulants  are  certain  to  be  required 
sooner  or  later.  In  mild  or  chronic  cases,  irrigation  of  the  bowel  is  often  of 
the  greatest  service.  Thin  starchy  mucilage  may  be  used  with  bisnuuh 
oxide  or  nitrate,  and  the  amount  employed  should  be  sufficiently  large  to 
reach  the  caecum.  Laxatives,  as  rhubarb  and  soda  or  castor-oil  emulsion,  are 
also  usefiil.    Great  care  must  be  taken  in  the  diet  and  all  rich  foods  avoided. 
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CHAETER  VI. 
DISEASES  or  THE  DIGESTIVE  SYSTEM— {ft»J(//»if«0- 

11  RlStric  calarrli  cxmIi  itiih  l>iii  liitli;  rvidcni  r  'if  itu-  inlcvtines 
b^ng  in  any  way  uttecicd,  and  in  oiIk-t  cau-s  ihv  inirsiitic'^  may  Ix^  ilie  nnty 
part  of  the  A!ira«nlfiry  citnai  which  Appears  to  suffer  ;  bm  iti  perhaps  iht 
nuiority*  of  cose*,  especially  in  infants  and  sidaII  cliil<Ircn,  ihcre  is  no  ^hitrply 
defined  limiuiicm  hctwccn  the  twn,  the  whole  of  cIil'  alimrnUr)'  anul  <tp> 
poring  to  be  involved. 

The  tcnns  vhrvolo  tohMbk.  ekrvala  tflaRk«eai  sIbpI*  alrvphrt 
—*--'*-'** —  achs«pal«.  urc  sumctinics  applied,  )ii:<:iiidin(;  lo  the  most 
ptotntneni  &yropt«ni  which  is  prr-t:rni  ;  thus^  rlirnnic  lomiiin^  Is  the  most 
■orbed  and  striking  4)-mpt(im  which  nuiy  be  present  in  cniarrh  of  the 
Itonuch  ;  diarrhici  is  mostly  prcicnl,  or  at  Icaist  more  or  less  bnncnoH  of 
the  bnvrcis,  in  the  cAily  siiiges  of  an  inicslinal  ciilarrh,  though  the  liittcr  inny 
emt  without  any  inirked  duirhccj,  or  in  the  later  singes  ihcrc  m»y  be  con- 
nipation.  If  the  only  marked  syinptomfi  nre  dy^pepsi.t  and  ■wnsting,  (hen 
llie  term  simple  atrnphy  h.i:*  l>cen  applied.  In  all  ihcsc  condicion^,  while 
the  symptoms  may  differ,  ihc  an.-iioinical  jiroundwarlc  is  the  s;mvc — namely,  a 
chmoic  ^'a&tro-intc&tiatl  catarrh,  which  in  later  stages  paues  iitto  a.  gnstro- 
iBtesiiiul  atrophy. 

Tlius,  an  in£inl  soon  after  birth,  or  perhaps  nben  a  few  mimths  old, 
Mfirrs  fi^m  repealed  and  frequent  vnmiiinij,  or  it  suffers  frmn  diarrlura,  or 
if  ihe«e  arc  ab«»il  there  are  other  rhronic  dj-spcplie  [roubles,  flich  as  flaiu- 
knee  and  colic  j  it  fails  lo  thrive  and  grudu.iUy  wn^tcs,  and  afict'  a  more  or 
ln>  protracted  course,  during  which  Ihe  waiting  bcconics  extreme,  it  dies 
Blunsled  or  is  carried  off  by  uimc  intercurrent  di'tea&c.  In  &ome  c.ises  The 
emiTM  is  very  short,  perhaps  onlya  few  weeks,  bul  in  the  majority  the  course 
b  chronic  and  the  infant  live*  liir  innnlhs,  >uffcring  coiwiantly  from  dys- 
pepsia, unable  to  digcii  il«  foixl,  finally  dnindlint;  aw;iy  and  tlying  •<(  '»"!- 
The  Irs*  severe  cases,  csprcially  if  iht-y  come  under  iteatm(.-iii,  gradually 
icnprnvc,  and  after  months  of  the  most  careful  feeding  and  nuismg  completely 
lennvcf,  (hough  such  cases  usually  become  rickety  or  arc  otherwise  weakly- 
Kecuvcfy  is  only  possible  during  ihe  earlier  Plages  ;  if  the  att.irrhal  stage  has 
;ni4ed  on  inio  one  in  which  ihcre  is  advanced  atrophy  of  the  mucous  mem- 
brane of  the  stuniach  and  inteatlnc*  with  the  secreting  glands,  recovery  is  of 
OMTsc  impos^ililc. 

Experimental  research  has  shown  that  there  is  a  diminution  in  the  amount 
cf  hydrochkinc  acid  and  pepsin  secreted,  while  there  is  »n  exoe&sive  forma- 
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1)011  of  mucus,  laciic,  acetic,  and  butyric  «cids.     Mudi  ^u  is  ((ivcn  ofT  frmn 
the  deconipoMtii;  foiid. 

This  ^uviTn-rntetittnal  atrophj'  rarely  occurs  in  children  over  18  months  of 
agt,  and  indeed  is  most  common  in  infants  under  6  months.  Older  children 
StiRcrfrum  chmnic  inlcnlin^d  r^liiirli,  which  r;iTcIy  |>;iii-s  on  to  alruphy, ihou^ 
it  i»  frenucmly  tht  prn  ur»iir  of  iiil>crcui<i3i>  cjf  iht  :itrM;nteric  }tlandi. 

In  the  nvtj'triiy  tti  ouvs,  chroiiic  ){viMiro-inie).t)TEil  oiurrh  is  the  result  of 
improper  feeding.  Inf^mts  wtio  ci>mc  of  a  healthy  Moclc  and  are  nuned  U 
the  breast  of  healthy  moihcn,  rarely,  if  ever,  suffer  from  it,  at  IcasI  a»  a 
primary  disease.  It  is  the  infants  who  are  fed  £roin  the  first  on  cow's  mitlc 
or  the  various  fornu  of  starchy  foods  ihal  chiefly  suffer.  The  infant  may  go 
on  lairly  wcU  for  the  tint  few  weeks  or  more,  iiiffvrini:  more  or  less  from 
dysjicpiia  :  then  cnmfi  an  attack  of  diarrha:ii  or  vnmitin);,  and  forthwith  it 
hegms  td  go  downhill ;  no  food  sceiiii  to  suit,  ihiiujfh  often  chan(;ed,  and 
it  nc\'cr  icwwers  its  digestive  jwwers,  vfhich  ap)>c.it  to  have  been  h«pcle^«ly 
damaged.  -Some  infiinis  appear  to  ^n  on  fairly  well  lilt  they  suffer  from  an 
attack  of  broncho  •pneumonia,  or  measles,  or  whooping; -cough,  which  they 
sun'ive  only  I0  begin  gradually  10  waste.  In  ^ome  few  instance^  morv 
especially  in  dispcnsjiry  pntcticc,  atrophic  in£tnts  may  be  seen  of  a  fev»- 
intjnihs  old.  who  have  been,  nccnnling  to  their  in<ithcr'<t  account,  entirely 
brc-isi-fcd.  Ill  ihene  t:nw«  the  infantx  have  been  congeiiitatly  weak  or  pre- 
mature, .ind  very  probably  the  moiher't  milk  hat  been  deficient  in  qiuility 
and  quantity,  or  the  child  may  have  been  fed  whenever  it  cned,  and  m  every 
way  been  badly  cared  for. 

Sjrinfi/oms,—tat»uui.  The  historywhich  isgetHrrallyoblained  from  «nch 
cases  is  that  ihey  were  suckled  for  a  few  weeks  or  months  alter  birth,  then 
the  moiher  had  to  gn  to  work  ur  her  milk  failed  and  the  infant  was  made  over 
to  a  friend  or  hireling  10  be  anificially  fed,  and  frcim  ibis  time  it  began  to 
waste.  On  croai-queuioning  the  mother  or  caretaker,  it  i%  found  th.it  il  has 
been  fed  on  aoppcd  bread  or  biw;iiits,  because  cow's  milk  did  not  appear  to 
satisfy  il,  or  it  vomited  the  milk  curdled,  find  il  hat  ■'onstanlly  »iiffereil  frtxn 
colic,  vomiting,  or  more  commonly  di a rrhcca.  On  the  other  hand,  (here  ts 
someiiincs  constipation,  but  this  uKtialiy  has  been  preceded  by  dinrrhcem; 
the  diarrho^l  symptoms  being  most  marked  in  those  suffering  during  the 
summer  niomhs,  [f  ihr  symptoms  be  analysed,  three  stages  in  the  course  of 
the  disease  may  be  recognised  as  first  clearly  pointed  out  and  emphasised  by 
Parrot,  whftse  description  ttf  these  cases  under  the  n.ime  of  athrcpsia  leaves 
nothing  to  be  desired.  The  early  symptoms  or  first  sia^  are  those  of  a 
simple  gastric  or  intestinal  (^[arrh,  in  the  second  thi-  progressive  wasting  t>e- 
come),  the  iiroinineni  phenomenon, and  in  the  last  Mage  the  in&ni  pasjie^into 
an  exhausted  condition  in  which  cerebral  symptoms  make  their  .tppcarancc 
Firit  stage.  The  Infant  suffers  from  a  simple  diarrnixa  or  looscDe»  of  the 
bowels:  the  stools,  inMead  of  being  bright  yellow  and  homogeneous,  are  liqtud 
curdy,  and  often  green  in  <»toiir,  or  contain  an  excess  of  mucus  ;  the  abdomen 
is  distended  with  gas  and  remains  constantly  in  thi>  condition,  the  tongue  ia 
coated,  and  patches  of  aphthous  stoiraiilis  appear  in  the  mnuih.  The  infiuil 
isrestless,constanily  whining,  and  will  not  sleep  at  night.  Fretjuenl  voniiltng 
may  be  a  prominent  symptom,  the  milk  being  returned  curdled.  The  tissues 
become  fUibby,  and  then  wasting  convncnccs.     In  the  ucand  staj-e  all  the 
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xpnptofns  arc  inicnMricil  hiuI  the  tlinruetcriiik  U';i.iiin){  becomes  manifest. 
The  stooK  foi  ihc  mokt  jKiri  -mc  limsc;  and  fft^qiii-m,  11ml  cnnsi^t  of  tindi* 
ge*Ud  food,  being  ofteii  |t:il«  and  puity-lilce,  with  u  peculiar  odour ;  nt  other 
tmc*  they  are  of  a  d.irk-l>rowii  colour  from  ihe  presence  of  iiliered  bile.  The 
in&ni  is  masll>'  voraciwis,  liquid  TtMid  ilot^s  nut  iippciir  i<i  >.^ti»fy  it,  itnd  by 
iJie  misukcn  kindnci*  uf  iit  friends  il  i»  fed  with  soppc-d  bread  nr  »i>iiic  thick 
feed,  a  diet  which  has  Ihc  ^rcai  mcrii  in  I  heir  e}^^  of  keeping  it  cpiict  fnr  a 
)oB(er  lime  than  liquid  food  or  diluted  milk  1  al  times  it  cries  incessantly, 
htnlly  ever  appearing;  10  sleep  or  only  do£iii|{  for  a  short  ilrttc  unless  under 
the  influence  of  a  '  suotltin)^  syrup'  supptie<)  by  its  nurse.  The  mouth 
becomes  (he  wal  ai  paraiitic  Momatitiit,  the  skin  is  harsh  and  dry,  xmalt  boils 
or  a  Ikbeooua  rash  make  iheir  appearance,  ihc  buttocks  and  genitals  are  niw 
and  excoriaicd.  Its  tcnipcmiurc  is  below  nonnal,  the  feet  .ind  hands  are 
canigemwl,  the  face  has  a  piillid  earthy  lint,  and  a  sickly  laaic  acid  smell  is 
girca  out  from  the  bod)',  especially  ilic  ubdomcn.  The  vrastinK  is  extreme, 
the  fiux  beinj:  shrivelled,  the  skin  wrinkled  and  hanKinj;  in  folds  about  ihc 
thighs  and  armt.  In  xXw  third slagt  \\\k  infant  passes  into  a  inonbund stale; 
it  is  too  feehic  to  ct^  loudly,  it  becomes  heavy  and  drowsy,  taking  little 
wttceof  an>'tliinK-  Il  becomes  more  and  more  somnolent,  and  death  ensues, 
probably  preceded  by  muscular  twitchings,  str.ibiimus,  or  general  convulsions. 
If  wc  analyse  the  principal  symptoms  of  the  disease,  we  shall  find  that 
Moetiines  one  sympi<»m,  a*  diarrliasi, sometime* another.aavomitinK,  is  ihc 
nost  prominenU  I  n  llic  tnajnrity  of  the  ca»es  there  is  more  or  le»s  tliarrhaa 
teouEboul  the  whole  course,  so  thai  such  cases  wmild  cotnc  under  the  cate- 
goiy  of  elu«Bl«  diarrkM^  or  ihti  chronic  condition  may  alcemate  with  the 
waiter  forms.  'IHic  stools  ax  first  are  yellow,  liquid  and  frothy,  with  tlocculi 
rf  temi-dijjesied  curd ;  later  they  become  srcen,  the  add  contents  of  the 
iiiatineii  acting  on  the  bilc-pijimenis ;  when  tlie  ctiarrhoia  has  become  chronic 
(bcstooU  arc  either  liquid  and  of  a  dirty  brtiwn  colour, or  more  often,  especi- 
«lly  if  milk  is  bctny  taken,  they  arc  while  and  scmi-litiuid,  Ihe  hili-pi^ncnl 
having  disappeared,  and  they  consist  of  decomposing'  foul -smelling  curd  and 
taacuft.  Sometimes  Ihc  stools  consist  almost  entirely  of  tnitcuK,  Ihc  mucous 
noobranc  both  of  the  small  and  large  intestine  «ccrctin)j  lai^c  qu.-intities ; 
r    the  child  is  constantly  piissinj;  stools  of  mucus  and  undigested  food. 

In    M>me  cases  nbr«ml«  vomttlBr  is  the  most  troublesome    s)-inpiom^ 
ihete    beinjj  no  diarrhoea  but  Mimetimes   constipation.     C.iscs   of  chronic 
.■■■■  .i-.'in:^  with  the  consequent  malnutrition  aik  m  tirne^  most  difiicult  (o  deal 
a.:;;-     So  gieai  i^  Ihc  irriialiiliiy  of  the  stomach  thai  cveriihini;  is  rejected, 
^kther  imtnediately  after  being  taken,  or  after  the  lapse  of  perhaps  half  aa 
^Kwr.     Diluted  milk,  pcptoniscd  preparation^,  mcat-jciice,  cream,  and  a  variety 
^Ef  patent  foods  arc  tried  one  after  another,  separately  or  mixed,  only  to  end 
^^1  disappointment,  ihc  infant  meanwhile  becoming  more  and  more  wasted. 
Cnder  tueh  circTim Stances  among  the  poorer  classes   the  infant  is   given 
«M»e  thick  food,  as  sopped  bread  or  corn-flour.     Vomitinj;  in  many  cases 
ap|ieu-«  to  be  (he  result  of  ihr  rapidity  with  which  cnwS  milk  is  coagulated 
ia  the  inbni's  ttnmacb  and  of  the  hard  lump^  o!  runl  which  are  thrown  down, 
tlttt  occMmn^  esen  where  (he  milk  in  reduced  to  one  part  of  milk  to  tive  of 
'vsier.      In  other  inManccs  it  appears  to  be  due  to  the  rapid  changes  occur- 
in  the  sugar  of  milk,  lactic  acid  bcitig  fonncd,  and  the  contents  of  the 
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llomiich  nrc  rrjcctcd,  havint;  a  strong  smell  of  sour  and  decomposing  tnilk. 
In  the  ciitarrhnl  condiiion  of  thr  mucnu^  membrane  iif  ihc  Htunmch  much 
mucus  is  formcfl.  while  ihc  gastric  juice  U  wralc.  but  its  t-uttllinjf  power 
undiminisliT'd.  Many  such  casci  go  from  bad  to  worse,  ro  (i>od  appearing 
to  at^icci  uL!  foniis  coming  up  alike.  It  niusi  noC  be  forgotten,  in  a  owe  of 
coAMnnt  vnniiiiog,  thi«t  it  inviy  be  due  in  cerebral  discaw  or  some  congenital 
d«ftct.  The  prognosis  in  chronic  vomiting  is  unfavourable  if  it  cocnmencct 
in  an  artiAcially  reared  infant  and  becomes  thoroujfUy  establithed,  and  is 
iialocialcd  willi  prnjcrCMivc  wiisting, 

A&  the  child  wjtiien  the  xkin  tHTLomcK  rau^li  and  harali  and  hangs  in  fiiMs 
upon  the  limbs  and  crtLnlc.  and  vct)'  frequvntly,  as  theanamiiii  incivascs,  the 
f:tce,  hnndh,  and  led  bccnnir  a.'dcnfttnu!'.  'Phis  ncdems  i<  dite  to  aoa^ntia 
nilhCt  than  to  any  kiclne>-  complication.  An  er)-ihcmatou»  nuh  is  apt  to 
make  il«  appearance  about  the  anus  in  those  casei  where  there  is  much 
diarrtia-a.and  «pread  over  the  perineum  and  thighs.  Small  boih  and  ab&eefti«& 
arc  alto  c»minnti.     Pempbitjui^  mn)  also  .ippear. 

TTie  lemperaiurc  is  constantly  IjcIow  narmal,  often  measuring  96°  «r 
97"  r.  all  lhri>uj;h  the  twenty-four  hours. 

C>w;^/('lr/)tww,— Broncho-pneumonia  is  very  common.  Tul>erc«loMS  of 
the  mtsenTcric  or  iiiediastiiial  ^Unds  may  occur,  or  there  may  b*^  a  more 
general  disiribuiion  of  lubcnlc  thmujilioui  ilie  1>ndy.  It  must  be  lx>me  in 
mind  chat  it  is  only  in  (he  more  severe  and  neijlecttnl  cases  that  iniesiinat 
catarrh  passes  on  into  atrophy  ;  in  the  majority  of  atses  the  course  of  the 
dtseasc  is  inlcniiittcnt,  ^umetimes  belter,  at  other  times  worse,  and  as  lh« 
child  gtows  older  ihc  symptom*  «f  rickets  become  grafted  on  to  those  of  a 
chronic  ciuarrh  of  tlie  bowels. 

VM«v  CtUiar«B. — A  chronic  intestinal  tratarrh  is  not  eo  s«ii>u»  a  disease 
in  cliildrcn  over  two  years  of  age  as  in  Infanta,  as  il  is  rarely  followed  by  an 
atrophic  condition  of  the  glandular  apparatus  of  the  stomach  and  inle»tine«, 
but  lakev  milter  Ihe  form  of  habitual  indigestion  than  anything  else.  It  is, 
hnwevcr,  .ipl  to  lie  exceedingly  chronic  in  il»  course  and  to  be  followed  by 
various  evil  consequences,  the  most  >cni>u>  of  whicli  is  tuberculosis  of  the 
l)'mphaiic  glands,  or  there  is  a  conxiant  state  of  heallli  below  |juir,  which  ia; 
itself  is  n  source  of  danger.  Chronic  catarrhal  alleciions  of  mucoufi  mem 
bntnes.  either  of  llit  nose,  mouth,  respiratory  tract,  or  intestine*,  are  ex- 
Cccdintcly  a|)t  to  be  followed  by  swelling  and  caseous  degeneration  of  the 
lymphatic  gl;mcU  wilh  which  the  mucous  membrane  is  connt^ted.  The 
intestinal  lesion  6nds  its  origin  for  the  most  part  in  unsuifahlc  food  ;  the 
mucous  membrane  of  the  sloriiacb  .-ind  IkiwcK  is  kept  in  a  constant  state  of. 
irniation  by  food  which  is  loo  giejit  in  quantity  or  of  loo  indigestible 
chajacicr.  Wciikly  children  are  eipeciitlly  apt  to  sulfcr,  penicutacly  those 
who  arc  brought  up  in  our  large  cities  ,-ind  whose  time  mi  speiU  cither  indoon 
or  playing  in  the  street.  Children  who  sufTcr  habitually  from  oocmi 
chronic  innhillitit,  or  chronic  disease  of  (be  strumous  'yi»Ct  »"!  'he  chief: 
sutTerers  from  chronic  gaECrn- intestinal  catarrh.  It  is  very  common  ia 
rickety  children,  llolh  the  children  of  the  wcll-lo-doatid  th«  poor  e. 
lutTcr, 

S^«r;Wii««.— There  is  habitual  indigestion  with  pcrv-ened  appetite, 
child  refusing  its  bread  and  milk  and  crjiving  for  '  tasty '  bits  from  its  paretttsf 
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»,  *iT  aliog«hcr  refuiinj;  its  meals  unless  iis  food  is  hijjiily  seasoned,  at 
timc&  the  appc(it«  is  exc«:^sivc.  The  abdomen  is  invjtriiibly  rounded 
frnm  the  conMant  (li>lcniion  nf  (lie  ilniii.-t<1i  and  iniehlinc.s  willi^di  given  nff 
ffom  ilie  drcompoNin^  li;iir-ili^r%tc-cl  food.  Thi«  di^tciition  \%  \kv^  frcc]iientlj> 
accompanied  Sj'  mnrt  or  le^s  pain.  The  faci^  i<  generally  pale  with 
dark  areola:  around  the  c>*cs,  (al  i»  nbiorbed  wi  the  disca»e  progresses,  the 
n&iclcs  become  flabby,  and  the  irmnciaiion  c>{  rhc  child  contrasts  irtiirkcdly 
witli  its  large  Tumid  abdnmen.  Such  cliildix-n  have  ustnlly  ciiaied  tongues, 
at  otbcT  liines  ihc  KTiigue  i«  red  and  ylajied,  showing  the  enlarged  run^ifomi 
fiqrilbc  mixe  diMinctly  thai)  usu;il  and  rcscmbhng  the 'slrawbcrr^'-iont;uc' 
rf  Karlcl  fcvvr.  Sometimes  ihc  surface  has  a  worm-caien  appearance, 
toing  ctwted  with  a  thick  fur  except  in  irregular  sinuous  patches  where  the 
toi&cc  i>  ted  andK'iii^*^-  The  bowels  are  gei>erall)  confined,  the  stuoUtxring 
fe«|ucniiy  paMy  with  much  mucu^;  there  arc  apt  tu  be  inierrurreni  altftcks 
^  romHing  ami  dUrrhcea.  There  is  very  frequently  more  or  le»  fcverikh- 
Mts  at  night,  e<ipecially  in  the  subaruie  ca^es.  Headaches  arc  roinmnn, 
ifcerci^  often  lesttesfiM^s at  night,  grinding  of  teetli.iind  ntghi  Icrrons.  Sonic- 
Dme*  when  the  di:scase  is  subacute,  and  there  is  some  fcverishness  towards 
tceninjf,  the  symptoms  resemble  mild  typhoid  fever  ;md  constiuiie  what  at 
Me  time  was  called  'infantile  intermittent  fever.'  [t  ik  important  to  bear  in 
muad  iKat  Mibucutc  intestinal  catarih  m.iy  be  present  with  an  evcninij  «x- 
ucrbatinn  nf  icmperaCLire  as  the  principnl  s>-niptom  and  willi  no  vomiting 
w  dianlitca.  An  inieimiHent  fcier  during  early  childhood  with  no  pulmci- 
'  symptoms  is  probably,  if  typhoid  ran  be  excluded,  due  to  an  intestinal 
It  will  not  fitil  li'  be  niXiccd  that  diarrhur.i  is  a  prominent  symptotn 
I  Ihc  mMJoriiy  of  cases  of  infants  suffering  fiorn  chronic  inicsiiniil  catarrh, 
Jc  in  older  children  not  only  is  the  diarrho^i  not  present,  but  there  is 
Jly  corvsiipation.  The  explanation  of  this  is  perhaps  not  verj-  clear,  but 
SI  be  borne  in  mind  ih^t  those  cuaea  where  Uiurrha-a  i»  present  iind 
%w  c  are  m*>n;  acutu  in  chatacier  and  run  a  mure  nipid  eciurst  than  those 
thr  bowels  are  less  irritable  ;  ihert;  is  ahu  more  likely  to  be  diarrhn.'a  in 
the  early  stages  ■where  the  mucou<;  membrane  i*  congemcd,  than  in  the  later 
lOigts  where  the  bowels  have  become  more  tolerant  of  iiritBtion  and  the 
ttrolar  walls  wasted  through  long  illness. 

ifutgMcsit.  —The  disease  mou  likely  to  be  confounded  with  chronic  iates- 
I  catarrh  is  tuberculosis  of  the  mesenteric  gUndK,  or  the  early  stages  of 
liar  meninKiiisi.  During  the  first  ihrcc  or  four  years  of  life,  it  happens 
'  fret^tienily  that  infants  oi  )oung  children  arc  (bought  inliate'consuni|>' 
of  the  bowels'  because  the;'  have  capricious  appetitec,  '  pot-bell ieji,'  and 
]iavc  loot  much  tiesb,  lihcr)  in  reality  ihcy  are  ^ul1cring  from  a  chronic  intcs- 
titta)  catatrb  Thiit  the  diagnmis  i^  often  ilifficull  is  imly  whal  is  to  be  ex- 
pected when  it  is  n-tiwrnbercd  ihalanmiesima!  catarrh  of  niorenr  less  severity 
is  tbe  cxcilinj;  cause  of  mesenleric  Hibercnlosis  ;  and  in  an  adiiinced  case,  it 
■y  tic  t|uiic  impoimble  to  say  if  a  tuberculosis  of  ihc  glands  kis  super\-ene(l. 
Icscnieric  dtsea«e  iv,  however,  much  less  common  than  simple  intestinal 
rh,  and  is  infinitely  leiis  sn  during  the  first  six  minithv  of  life  than  gnsiro- 
I  atrophy.  Any  evidi:nce  of  tubercle  in  the  lungs,  or  eiilan!.'od  veins 
tnrfitcc  ()f  the  abdomen,  or  ihc  detection  of  rounded  masses  by  pal|Ki- 
tn  the  a t>d omen,  would  favour  a  diagnosis  of  mesenteric  disease.     In 
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okkr  children  the  lact  ihal  Thmc  sulTcrinjf  from  inlcslinal  catarrh  grind  tbe 
tccih,  .ir(r  rrstlc»«  ni  ni^hl,  arc-  tiubjcci  lo  night  terrors  and  hcadnchcs,  i» 
suffKicnt  for  most  par«ni»  to  become  alarmed,  fearing  Ihal  llic  child  i»c«it- 
mcncing  with  tubercular  incningilih. 

Morbid  AiMiemy.—Chronu  Gaslro-iultitinal  Cittarrh.—Xn  tlie  tnriy- 
Rtages  there  i«  tn-elling,  and  injection  of  the  mucou^t  nicml>riine  nf  ihe 
stomach,  and  small  nnd  large  intcsiinc^  The  nur^icc  i>  ^tc^t  strcakctl  with  red, 
am)  there  is  an  excess  of  mucus:  the  changes  iiFC  iiMully  most  marked  in  the 
ileum  and  culon.  e<ipecially  alwut  ihv  »gmi>id  flexure:  in  these  |>l;)cr&  the 
snlitai^' glands  nre  enlarged,  ihr  mvcniis  membrane  is  raised  in  fold «,  ami 
oficti  much  injected,  and  fnllicutar  ulcitration  nuy  be  pre^nt  TIic  micro- 
»ca]M(iil  a|}pi;ar.(nccs  somewhat  resemble  those  already  described  in  acute 
catarrh.  The  iurfhce  erf  the  mucoui  membrane  o(  the  stMiuich  is  covered 
with  m<isse*  of  leucocytes  and  micnmieci  embedded  in  mucus^  The  capil- 
laries are  c\cr)-nherc  distended,  the  giisttic  ({lanils  are  scparaicd  from  one- 
another  by  cohmins  of  leucocyte*  eflijiscet  between  Ibein,  the  whole  mucous 
membriine  is  swollen,  and  ilie  munciilar  layer  ihiekened. 

Similar  changes  arc  seen  in  the  intestines,  leucoc)-tcs  are  present  in  large 
numbers  in  the  subinucosa  and  between  Licbcrlcuhn's  glands,  the  latter  arc 
compressed  and  finally  disappear,  so  thai  in  places  only  masses  of  round  cells, 
are  seen  taking  the  place  of  the  glands.  A  stage  of  atrophy  succeeds  that  oT 
chronic  catarrh,  and  the  appearances  prescnied  arc  those  of  a  wasting  of  ihc 
mucous  inanbrane,  and  a  destruction  of  the  secreting  glands.  The  chronic 
swelling  of  Che  mucosa,  and  infiltralion  with  leucocytes,  have  led  to  a  wasting 
and  ciciilHsatJon  of  the  tubular  gt.inds ;  but  death  usually  takes  place  )>efore 
this  stage  is  reached. 

In  infanSilt  tilrofthy  ^Xvt  stomach  and  inlcstinev  arc  distended  with  gas, 
the  former  IS  frf([uenily  dilated,  the  mucous  membrane  is  e*erjT»-hen-  pale, 
tli«  intestines  arc  thin  and  IransluccnL  Tliis  is  especially  niuiked  in  the 
more  advanced  cases,  the  intestinal  walls  are  exceedingly  ihin,  the  solitary 
glands  and  Beyer's  patches  are  wasted  and  have  almost  disappeared,  with 
perhaps  brownish  spots  or  streaks  where  minute  ha.-morrhagcs  have  taken 
place.  These  appcsminccs  will  be  varied  with  ihoM:  of  chronic  catarrh 
according  in  llic  amount  of  niriiphy  that  ha^  t:Lken  place.  The  microscopical 
appearnnce-i  «how  (he  iniiconf«  membrane  of  the  Montach  to  have  undergone 
wasting,  being  reduced  to  perhaps  one  quarter  its  normal  ihicbncs*.  The 
gastric  glands  in  places  have  complclelydisappcared,  mother  pl.ices  they  are- 
compressed  and  partly  destroyed  by  round  cells  and  young  connect ive-iiasi»e 
fibres.  In  the  small  intestines  the  appearances  will  be  those  of  chrenic 
Otnrrh,  or  these  with  the  .-iddition  of  dcstniction  of  tbe  gbmduUr  apparstos. 
The  tubular  glands  in  pl;iccs  have  disappeared,  or  arc  comprcucd  or  dilated 
b)'  a  CO nnccti\e-i issue  growth,  villi  have  completely  dtuppeaivd,  nr  only 
their  remains  are  present,  the  soli  tar^■gland*. ire  airophie<l  or  have  diwppearei 
Similar  chaniccs  may  be  found  in  the  colon.  Parrot  h.-i5  described  various 
Other  lesions  in  the  alimentary  canal  of  infants  dying  within  a  few  weeks  ot 
their  birth :  luch  as  a  spread  of  the  parasitic  growth  from  the  Riouth  to  the 
Stomach  »nd  micKtinc,  usually  the  Civrum.  The  same  author  has  fbontt 
minute  circular  ulcers  in  the  stomach,  from  wludi  limnorrhagc  haa  taker> 
place,  less  of^en  larger  and  irregularly  sli.ipcd  ones;  he  liii»  .il so  teen  the- 
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iu&  memhrane  o(ih*  smmuch  (o  Iw  (he  se.ii  <if  a  dii»lilheroid  exudation. 
In  the  laier  stages,  when  the  blnod  U  profoundly  nitcred,  tliroinbosis  of  ihe 
rmAl  ^eina,  putmunao'  vcitis,  ot  »inu»C3  of  tlie  br;iin  may  take  pliict  F.ilty 
iJcKcnrralion  (steatojf  of  I'arn«,i,  Miftcninj;.  iir  incninKcal  Uitm()rrltiiKc,  may 
Uke  pliicr  in  ihc  brain.     The  kidnc}'  inoy  tie  l)ie  )>ral  uf  uric:  acid  infl-irrls. 

7>Vrf/;w*n/.^The  treatment  of  c.hmnir  ganirn-intcitinA-l  catarrh  in  inEuita 
Lcnn»isi»  principally  in  careful  fccdinj; ;  the  Itlandc^i  and  least  imtating 
s  nf  ftxKl  nms<  1)c  scIccImI.  wliHt  frequent  ncigliing^iof  ihc  infant  should 
he  iTsortcd  to  in  order  lo  a^erlain  if  anj'  progress  is  bciny  nindc.  Where 
there  is  much  diarrhcjca,  milk  must  be  used  sparingly  or  nlto^'cthcr  omitted 
Edt  A  while,  as  the  hard  curds  ibnncdin  the  Momach  arc  beyond  thcdignlivc 
pomiTS  of  t])c  weakened  stomach  and  in  tcslinci.  f>inall  quaiitilics  of  whey  and 
bttriey-water,  white  of  egg  and  barley-water,  or  the  juice  of  an  underdone 
chop,  may  be  given  at  short  inlertals  during;  b*>lh  day  iind  ni^hL  Inipitivc- 
rneni  having  t;ikcn  place  as  regards  the  (liiirrhri.-a,  nii)k  in  stinir  fonn  nrnlhcr 
mot*  be  given.  I'epionised  milk  is  often  of  much  v»1ue  under  these  cir- 
cirnvtancet,  when  made  by  mixing  3  ox.  »f  Imiling  decoction  uf  urrowroot 
with  3  ou  of  cold  milk,  adding  two  tca>pDonfuJ»  of  cream,  half  a  pcptoni&inK 
powder  (Bcngcr),  sweetening,  and  giving  lo  the  Inlhnt  after  it  has  stood  for 
ifimn  minutes.  The  cream  mixtures  are  ofien  of  much  ■M-i\ice,  such  as  i 
«L  of  cream,  3  01  of  barley -water,  one  icaspounful  of  sugar,  ur  I  oi,  of  milk, 
3M.  of  water,  t  oz.  of  cream,  And  a  lar^C  teaapoonful  »r  augar.  Every-  care 
ButM  be  taken  that  the  fectlini^-liiittlc  is  clean,  and  the  fond  prepared  with  ihr 
iBOkt  scrupulous  care.  Whenever  the  we;([her  pennitik,  ihc  infant  mu«i  be 
ttken  into  the  open  air  as  much  aii  passible.  The  medicines  ){iven  mu^i  be 
■dcctcd  according  lo  the  most  prominent  iympt<)iii9.  If  the  Mtiulsarc  loose, 
contain  much  mucuit  and  curd, and  are  r»u1c)r>iinking,Mnall  dti»c«  of  castor- 
oil  emuUifin  or  calnmel  should  Im-  t;ivcn,  icv  be  fnl lowed  liy  bisnuirh  and  email 
doses  of  opium.  If  the  stools  arc  dark  brown  or  yellow  and  very  liquid, 
astrtngents  in  the  foraiof  extract  of  logwood,  catechu,  or  poincgranaic  wit!  be 
of  most  sen'ice,  especi.illy  if  small  doses  of  opium  .■\re  given  by  the  boivel. 
If  the  diarrhtca  approach  the  djsenteric  type,  much  mucus  and  blood  being 
pai»cd  with  straining  and  forcing  doun,  enemata  uf  nitrate  of  silver  and 
•fiium,  alum  or  vegetable  astrin£enls  will  be  useful.     (F.  12,  13,  14.) 

The  treatment  of  chioiiic  gastric  ca!.^^h  in  infants  Hhen  it  has  become 
mofitmed  t»  verj-  often  eKtremely  discouraging. 

Id  ilic  milder  forms  of  vomiting  the  iniporiiinii:  of  diluting  the  milk  so 
as  to  reduce  the  quamityof  cunl.  or  of  pepionising  the  milk  [■}  ^ain  the  same 
nd,  must  be  insisted  upon.  It  is  alscj  of  much  miprtrliince  not  to  give  food 
MO  frequently,  but  to  give  the  sOmach  a  complete  rc«t  for  several  hours. 
La  sc»'Cf«r  cases  in  which  milk  or  whey,  in  whatever  form  it  is  given,  returns 
sour  and  curdled  in  x  few  minutes,  other  food  must  be  substituted  at  least 

a  time.  In  such  cases  .Mellin's  food,  either  made  with  water  or  weak  veal 
Wotli  (half  a  pound  f)  the  pint),  may  be  given  ;  the  IkiICIc  being  discontinued 
aod  the  inlani  fed  with  a  s|>(ion.  Instead  iif  leal  broth,  mvv  meal-juice  or 
*fic]uid  meal'  may  be  used.  Aftci  a  feu  days,  milk  may  be  again  tried,  or 
Hnall  quantities  of  cream  may  be  added  tn  the  .Mellin's  food  in  lieti  of  the 
■juice  In  this  acid  condition  uf  siuiiuich  small  doses  of  sodii  bicarb. 
ud  pepsins  arc  often  very  uscftil.    <F,  1  $.) 
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In  viSH  eblUreoorefut  dictiitgUof  the  uimosiimponance,  and  the  first 
<iifficuny  encimmered  wiil  probably  be  ihai  the  child  has  been  over-induljjed 
and  so  apttih  by  ita  parenu,  ilvu  ii  is  difficult  to  (;ct  it  to  take  »  uircfully 
sckctwl  anH  tenricifd  iliee.  tn  ;irninj{inK  ;i  diet  it  must  lie  twmc  tn  minil 
Thai  the  chiM  <.hnulcl  t»lcc  nnly  Mirh  quaniilii;^  »^  the  iin|iuiTetl  M»te  of 
the  digestive  jtiicci:  ran  deal  wilh,  nny  excess  bein);  liAble  to  undergo  deroro- 
position  in  the  inic^iiTics,  and  ((ivc  rise  to  flatulence  and  other  troubles.  It 
is  also  most  inip(>ii<ini  to  give  the  stomach  a  complcicrcsi  during  itK  intervals 
between  meals ;  sweet  biscuits  taken  during  the  muming  or  h  run  on  the 
kitchen  nt  fretjucnl  intervals  during  the  day  are  fniitfitl  sources  of  ehronie 
hidigcilioii,  and  the  plainest  and  niostpcrcmpi(>ryd]rcciiDn$shouId  bcg)\en 
to  the  parents  by  the  medical  aciendam  that  nothing  whatever  should  be 
taken  escepi  at  regular  meah.  If  the  child  refuses,  or  only  half  gets  through 
its  brciikfast,  this  should  by  no  mejins  be  »upp1cmen(ed  by  a  second  edition  _ 
at  the  parrnt^'  liihle,  or  a  \s\s\y  luncli  to  make  up  for  the  maminir'H  flcficicncin^  I 
It  is  wiser  by  far,  if  ilie  l>reakrast  is  but  half  Utken,  to  let  the  child  wait  till  the  * 
nevi  meal ;  :i  little  xiarv^iticni  can  do  no  harm,  at  any  mie  much  less  than 
over-indulgence  and  the  formation  of  liad  habits.  The  importance  of  fresh 
air  and  change  of  scene  in  cases  of  habitual  indigcsiion  can  lutrdly  be  over* 
ettinuited.  The  worst  form  of  exercise  is  a  '  constitutional '  taken  with  the 
nunc  or  BOieraess  ;  outdoor  games  «if  various  kinds,  jDmnaitics,  ridinjif,  or 
driting,  or  M>mc  form  of  recrejiiion  which  will  occupy  the  mind  and  gi%x  an 
intcrctl  lo  the  cxcTri^e,  arc  far  preferable  to  any  dull  routine,  A  change  to 
the  seaside,  or  Kome  hmcin^  elex-aicd  inland  site  where  there  is  a  keen 
cool  nir,  will  often  work  wonders  in  these  cases.  It  must,  howc»-er,  be  re- 
membered that  such  case*  arc  often  worse,  or  there  is  no  iinpnncment,  at 
firs! ;  children  when  first  removed  to  the  seaside  are  apt  to  do  too  much  and 
cat  loo  much;  Ihcyaremer-iiredand  fretful  at  night,  and  attacks  of  dj-jpepnn 
or  perhaps  ccicniaioui)  or  oilier  eruptions  occur,  A  caution  ii  oAcn  nccex- 
sary  to  prcveni  this. 

It  is  wiser  in  mosi  cases  to  lay  down  a  complete  diet  chart  for  the  guid- 
ance of  the  parenis,  though  a  certain  latitude  must  necessarily  be  permitted 
on  account  of  ^aryini:  tastes.  The  f<;>llowin)i;  diet  tal>lc3  may  be  taken  as 
samples,  which  can  he  nuidifted  according;  lo  circumstances. 

aiM  far  a  ebUtf  or  a  ta  7  r«ar*.  IsdlreaDttB  aai  aevaec  i 

flffaJt/iisI,  &  Ji.\l. — .\  lireakf^iii  cupful  iS  o/,;  of  hrrnd  .and  milk,  made 
from  whnlcmeal  bread  i  a  tciispoonfiil  of  malt  cxtiaci  may  he  added  ;  ihia 
may  be  followed  two  or  three  times  a  week  by  ihe  yollcof  a  lightly  boiled  egg 
on  strips  of  toast,  Of  a  piece  of  [oast  and  dripping  nr  bacon  fiat. 

lUtm^r,  13  to  1  f.M.^A  broiled  mutton  t:hop,_/r«i-/r  minctd,  or  fresh  wbilo 
fish,  wiih  mashed  potato,  spinach,  or  French  l>eans ;  lo  be  folloivcd  by  ground 
rice  pudding  ur  a  b^kcd  apple.     .Milk  lo  drink. 

Tfxt,  4  to  5  Rii.— A  cup  of  coma  and  milk,  with  toast,  or  sUle  brtad. 

Supper,  7  P.M. — A  cup  of  beeftea  or  nmlcon  broth. 

In  ihc  mote  severe  and  protracted  ciutei  it  \\  well  to  avoid  farinaceow 
food  as  much  as  |io»ih1c,  »»  recommended  Ijy  Dr.  Kustace  Smith. 

Brtakfail,  8  A.M.— Half  lo  ihree-quartcrs  of  a  pint  of  fresh  milk,  alkaliti- 
ised  by  twenty  drop*  of  the  laccharated  i  )lution  of  lime  ;  a  slice  of  (nut 
iwlb  yolk  of  egg,  or  fresh  fish. 
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. — A  small  mutton  chop  or  boiled  eolc,  a  thin  slice  of  stale 

Elo  a  wine  jf  lass  fill  of  sherry  or  darcl,  «cll  diluted. 

,  4-s  P.U. — Same  as  breakfast. 
Sitfffier,  7  Ku. — A  cup  of  tieef-tca. 

In  alt  cases  of  habitun!  indigestion  it  m  nf  much  imponance  to  ^poitfje 
Pc^ery  morning  with  cold  or  tepid  v\  »ter  {do"  70'^,  keeping  the  child's  feet  in 
I  vann  vraicr  during  ihe  procc«»,  if  it  is  subject  10  cold  feet  nt  h.'i;i  a  ^lug^i^h 
orcnlatioa.  A  shower  bath  i*  often  of  much  scnive.  After  the  morning's 
bath  friction  uSih  as  roii^-h  .1  tou'el  as  the  rhild's  ilcln  can  stand  should  he 
vMiL  The  child's  drcu  should  consist  of  woollen  ^nfnicnU  next  to  the  skin, 
and  c^-cc>'  chHncc  of  getting  cold  should  be  avoided. 

The  medicines  which  are  most  likely  lo  be  of  si;T\>ice  in  chronic  intestinal 
catarrh  ar«  laxatives  such  as  rhubarb,  senna,  and  aloes;  or  saline  purgatives 
•Dch  MA  sulphate  uf  soda  ;  alkalies  as  caiLon&ie  of  soda ;  arsenic,  and  nun 
«a(nicL 

Anenic  is  often  of  much  ^alue,  but  requires  to  be  given  in  increas!ii}{ 
^oscs  to  briitjrout  its  full  value.  For  a  child  of  i>cven  years,  three-drop  doses 
aacf  be  given,  and  i^rfKlually  incrcaacd  to  six  drops,  or  it  ni.iy  be  t;ivcD  in 
■nnU  granules,  which  are  readily  laken  by  children,  preferably  an  hour  after 
iooA.  At  the  same  lime  ii  it.  well  In  order  a  sahne  purgative,  which  shall 
keep  the  bowels  relaxed  rather  than  loose. 

Alkalies  nith  senna  or  rhubarbarc  often  prescribed  with  much  advantai^e. 
(F.  16,  17.  18.) 

Later,  when  convalescence  is  established,  acids  and  bitters  should  be 

If  the  bowels  keep  confined,  a  small  granule  coniaininn  half  a  jjrain  of 
«(|tieout>  extiact  of  aloes  may  be  i.iken  at  dinner-time  daily  :  in  many  cases  a 
gr^in  will  be  required  to  keep  the  bowels  well  open.  This  may  be  supple- 
mcotedi  especially  if  the  atools  arc  pale,  by  an  ounce  or  two  of  Hunjadi  water, 
to  which  an  c<]ual  quantity  of  warm  water  has  been  added,  to  be  taken  two 
at  three  time«  a  week  before  breakfast. 

Rubinat  or  FricderichKhall  water,  half  a  wineglass  tO  a  wincgla&sful  in 
vmm  water,  or  a  ica^poonful  of  ctTcncscing  Carlsbad  salts,  may  be  taken 
befagc  breakfast  two  or  three  limes  a  week,  and  dcci^ascd  or  increased 
j^cnrdin^'  10  the  state  of  the  bowels. 

9U«tNti«n  vf  •t*in>«b.     Dilatation  of  the  stomach  during  infancy  %& 
COtninonly  the  result  of  a  l<iii|,'-i  nntiimed  t:astr!c  catarrh  ;  in  rare  cases  it  la 
ifMHiiT  ir)'  to  a  conijcnital  stenosis  of  the  pylorus  or  duodenum,  or  upper 
part  of  the  small  intestine^     In  the  minority  of  caies  the  dilatation  takes 
rapidly,  as  in  acute  k*""":  ''t  K*'*''^'"*';'ti"al  talarrh,  or  in  'cholera 
ifantum,'  but  it  is  fiirmorc  frrqucntly  found  in  wcsikly  infnnti  or  children 
rbo  h^ve  Miffered  for  munib-i  from  chronic  dyspepsia  and  who  arc  probably 
in-  Horf  rickety,     it  is  easy  to  undcry.Tnd  ih.it,  if  the  digestive  fluids 
reak  ^nd  insuiSocm  to  properly  di},'cst  the  food,  the  curd  of  milk  and 
■Ckrche^  decompose  in  the  stomach,  and  gases  arc  gi*  en  off  in  large  quanti- 
ties.    The  constant  distention  of  the  stomach  keeps  the  muscular  walls  on 
the  stretch,  the  muscular  fibres  become  thin  and  atrophic,  and  the  distended 
condiuon  tends  tu  become  permanent.     The  muscular  mucous  membrane, 
[jiKludinjc   the    glandular  elements,   \s  wasted.      The    effect  of  a   dilated 
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stomach  U  to  add  to  the  dyspeptic  inniblct :  like  a  dilated  and  ptnnriess 
bladder,  its  contents  become  slagnanf  and  decompose  ;  it  never  ihomuj^y 
empties  itself,  but  aii«Xkys  contains  much  mucus  and  dccwviposioK  curd 
of  milk.  Thc^c  diluted  stomachs  aoinctimea  reach  an  enormous  siie. 
HenKchel  records  a  «i>mnch  of  an  infant  two  werk^  old  with  ;i  capncity  of 
r^o  cr.  (normal,  70  et,) ;  an  in^int  of  three  monthi  with  n  iitomarh  of  x 
capacity  of  4Jj  cc.  (nonnali  t;o  cc) ;  another  of  four  months,  of  joocc 
(normal,  180  cc.) ;  iind  another  often  months  of  650  cc.  (noiiTial,  ^00  cc.) 
The  symptmnii  arc  not  vcty  definite,  find  we  have  on  several  occasions  dis- 
covered jku/  HiorUm  a  considemhly  dilnled  stomach,  which  ure  had  not 
detected  during  life-  Thcic  i&  chronic  d>'spcpsia,  dbcomfnrt  after  food, 
distention  nf  the  stomach  with  gases,  coaled  (ont^e,  and  in  same  cusca 
chronic  (*omitinjf.  The  di^ignosis  may  be  difficult ;  in  some  aa**.  the  limits 
of  the  diluted  stomach  may  be  iiiapptrd  out  by  percussion,  but  this  can  only 
be  dntic  if  the  colon  and  small  interlines  are  not  di»trnded.  If  the  colon  \% 
much  distended,  it  will  probably  be  impottible  to  distinguish  between  th« 
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tympanitic  noic  produced  by  pcrcusMng  the  atumrLch  And  thai  produced  by 
percussing  the  colon.  A  splaahlnti  sound  may  tomctiincs  Iw  produced  liy 
shaking  the  child,  in  cases  of  dilated  stomach,  if  there  is  much  fluid  in  the 
stomach.  The  prognosis  is  not  necessarily  Iwd,  as  Ihcic  can  be  little  doubt 
thai  under  (iivoui:iblc  cinidiiinns  ihc  stomach  may  rccoNcr  ilielf.  The 
treatment  i^  that  of  chronic  dyspepsia :  washing  out  is  especially  useful. 

In  rareca^cfi  there  i«  n  congenital  stenosis  of  the  pylnrut  with  a  secondary 
dilatation  and  hypertrophy  of  ihc  walls  of  the  stomach.  Two  cases  xre 
recorded  by  Hirschprunt; ; '  one  of  llic:)C  fuses  lived  a  month,  the  other  six 
months ;  the  prominpni  symptoms  were  vomiting,  constipation,  and  progres- 
sive wasting.  At  (he  poil-mfrtent  in  each  case  the  pylorus  was  thickened, 
t&e  o|icnin;;  stcnused  in  as  only  to  admit  a  incdtuin-sixcd  wmnd.  and  the 
stomiorh  dilated  and  ihc  w.ills  hy|>cn[nphicd.  Heiivrhel  rel:iics  two  tome- 
^■^l  fciinibr  oi»esi.» 
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DiUUbon  of  the  slomarh,  sometimes  eictieme  in  dcin^c,  Js  prcicnt  in 
coB^enit&l  obsmirtion  of  (h*  iluo«lcnHm  and  ileum.     (Sfc  p.  139.) 

ICftUoraiMttvna  of  tb*  Stom««h.~~Th?^c  arc  ccrUirly  uncommon,  but 
a«lti{h((le}:'<^of  hour-glasscon&tnciion  wtiich  had  been  unsuspected  during 
life  may  ai  times  be  found  at  post-morttms.  Jn  a  case  of  our  own  in 
wbidi  we  made  the  section,  but  did  not  see  the  infant  during  life,  there  '*t».% 
a  weU-maH(cd  contraction  in  the  ccntnil  portion  of  tlie  stoiniLch.  (See 
fig.  I'.)     There  wasH  hi^caiy  of  constant  vomitint;  during  lift;. 

OaralBoiBB  of  ib«  atftmaob.—New  );rowihs  in  Ehe  alimentary  cnnnl 
are  e!ef-ec<itoj(iy  rare  in  early  life.  The  be«-kt»own  case  it  that  rerorded  by 
Dr.  CullmgWDTih.  In  this  case  a  columnar  cpiihcliotna  wns  found  in  the 
Homacta  of  an  infant  of  five  weeks  old.  \Vc  have  met  with  one  case, 
birt  the  new  grow-th  was  more  duodenal  than  gastric.  The  ca^c  was  §honty 
as  follows  :— 

Oth-rr  Ck^fd  By««n.  wu  ftdmlilrd  In  hotplMl  S«|)i.  i.  1890.  H«  w-sB  n  Ihin  boy. 
■nth  distFiMlnl  alKlonien  and  tympion»  of  cyHiits.  ThL're  had  l>Mn  no  vomiting:  pain, 
«r  dUnhim.  "Va*  ■bdomlnni  <li»i«nvon  wai  conftiilrratilc  ;  the  cuilf  of  ini«<>iiii«  could 
kadtatmalj  tten  IhiouKt)  the  nliduniind  uviils.  Thi^re  wiu  no  ivnilerneut.  and  nu  luinour 
coald  btftfL  H«  i»at  <l]Kh:ir|ii.il  Fetiniary  at,  i6gi.  »oniewh»(  Improtml,  hnvinj[  niAde 
lab  dohng  bt>  *U;.  He  wm  rftuliiiiiml  April  -i^.  i8t}i.  The  abdonu-ii  wu  disiended 
•Dd  KBdcr.  Mfid  a  tninour  could  br  tett  tidnw  ilir  nl^r  ai  Thr  tlirr  10  Ihr  ngtit  Of.  nnd 
ilaaai  the  mine  letcl  at.  the  umbiHcus.  *nicrr  B«rc  frpqitenl  ailnclu  of  iciere  colicky 
paJoib  He  ffnidiMlly  emnciatni.  nnil  dinl  \fny  15.  'I'tie  f,-il-iiiiir1rm  ihoivrri  titnt  the 
III— umi  oahm  imu  the  hcpuitu  llciiuc,  tha  duinlciAUiii  and  amcntuin,  Avre  malted 
lefcthcr ;  ihc  uoiawb  >im  dilotnli  and  iu  w.-iUi  diidtcncd.  TIkc  pyloric  opening  ;u«l 
i^buKkI  tho  forc-lingTT  '.  on  the  c-.inliiic  >i<ir  ol  i)ir  giyluru*  were  two  muM  gniwiht^,  ihi' 
»«*  of  p«B«i  OB  ilic  tiuodenal  iidc  ihffe  »»nin  inrguUr  cn>ily,  the  wnlls  ol  tin.-  (itsi  pmX 
oflhe  daodnioniK-iving  bcrndeMrojeil  by  11  m-w  growlh  ,  loiwrdown  wnc  ioinc  polypoid- 
l«0Urv  |TO«tbf :  brtow  thru- the  niucoui  membrane  wni  nonnnl.  Microtoopioil  namJ- 
,  ab9««d  the  growth  10  l«  a  coluninat  ppiih«lianra. 

iHsUaU  VTariBa. — Tlic  wriiinH  which  nioxl  commonly  infot  children 
ait  the  lUitad-warms,  n>und  worms,  and  tape  worm*,  nf  which  the  fumier 
Att  the  more  common. 

TOraBd-varma  'Oxjurlav— These  troublesome  pcsis  inluibil  ihc  lower 
bwirel,  nainci)ca;cun», colon,  si(!moid  ficxurcand  rectum,  and  also  the  ^a([ina, 

rn  unhealthy  state  of  the  mucous  membrane  with  slu^'gish  bowels  appcitr- 
ij;  to  fa*-oiir  their  dcvelojjmenl.  To  ihc  imked  tjt  they  appear  like  short 
FK-  «     Oiyurii  nnnlcvlvli.  femkle.     lILfUy  rnannifHil'    (*,>iLiiiD  >  '  Diciwiuiry  «4  Medidnci 

pieces  nf  wttttc  thrend  ;  under  a  low  power  the  females,  whirh  are  the  mnst 
aBmcrmis,  arcMCfi  to  taper  ai  each  end, and  ihcir  uterine  diict&  will  be  tteeii 
lo  contain  nutncnMii  nval-sliaped  o%'a,  some  of  ilic  latter  containing  embryo. 
Tbcse  paraMtea  Kain  entrance  into  ilic  system  by  the  ova  bcinj;  taken  in  the 
(bod.  or  pcchaps  more  frequently  liy  means  of  the  nvn  adhering  to  the  fin^eni 
nf  |h<w^  already  affected  ;  they  are  ihiis  cimvejed  directly  or  indirrctly  to 
Others  The  extreme  fertility  of  these  wonns  makes  it  certain  that  anyone 
vbo  is  jiffecial  with  thread-worms  and  is  not  of  icrupuluualy  cleanly  habiia. 
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wilt  have  ova  ndhennK  lo  the  neighl>ourhood  of  the  anus  ivhich  may 
Iranifcrrcd  by  the  finji^n*  to  ihc  indi\n dual's  own  mouih  or  lo  nthcn.     The 
s)inpioms  arc  vcr>'  uticcriam.  iho  diagnnsis  btiny  usually  made  by  the 
patient's  friends  detecting  ihp  pamsile;  in  the  chamber  ves«I  used  by  the 
child.     The  ino^i  common  iyniptotn  to  cill  iiitcniion  to 
ihc  prcacncc  of  ihrcad-womw  is  ilic  irritation  and  itchiitg 
which  Ihey  are  apt  to  give  rise  to  ni  the  anus  or  eninnce 
to  the  vii}>ina.     Girh  witi  iiutTcr  fmiit  excessive  discharge 
cif  miicut  from  ihc  vagina,  somciimes  containing  blood, 
from  [he  iiresencc  nf  oxyurides  in  the  vagina  or  the  iresull 
of  tcialchin^'.     In  inaay  cases  the  presence  of  thread- 
worms seems  to  give  rise   to  no  symptoms  whatever. 
r«..tj,— Ept»«'<»y  Weakly  ana-mic  children  with  sluKKl>h  liowcli  are  nuHt 
d^i^^b^4^  of'*"*  aff«tc<i-     Tlie  ireaimeni  cotiNius  in  expellinu  the 
^^Qujun''"  D'c-   worms,  prex'enlinn  their  r*enirancc,and  in  improving  the 
"^™^  *■      health  of  the  child  ^o  that  it  is  Ig»  likely  to  provide  n  &vour* 

able  cultivation  ground  for  these  unwelcome  >!iie'ttv  Tlie  fir*t  indication  is  best 
fulltlled  by  a  sharp  purjjf  to  espe!  in  eUe  to  drive  thcin  into  the  lower  bowel, 
to  be  followed  by  cneinnt.i  to  destroy  those  ]>res<nt  in  the  colon  and  rectum 
and  wash  away  any  c\ccu  of  mucu»  present ;  a  grain  to  two  grains  of  calonitlt 
in  combination  with  two  or  three  grains  of  rc5in  of  ^caiiimony,  may  be  given  to 
children  of  three  to  eight  yejirs  (if  »ge  mcmight,  and  the  following  evening, 
if  the  bowcli  have  been  well  acted  upon,  an  enema  of  infusion  of  quassia  as 
large  as  can  be  gitcn  should  be  used,  li  will  be  Mel!  to  rcpeni  ihc  enemata 
every  other  evening  (or  a  week  or  two.  Great  care  should  be  excrciM^I  in 
see  that  the  child  is  washed  about  the  genitals  «-tth  snap  and  vmter  after 
each  stool  lo  prevent  re-infection.  Injections  should  be  u»cd  repeatedly  in 
free  the  vagina  from  any  ofihescwonns,  if  there  is  any  vaginitis  or  irntaiktn. 
Weak  carbolic  acid  loiionn  wilt  answer  ver)'  u-ell,  and  »uine  dilute  red  oude 
of  mercury  ointment  (I  3)  may  be  smeared  ai  the  entrance  lo  the  va^^na. 
The  general  healih  of  the  child  must  also  be  thought  of  and  a  careful  diet 
prescribed,  excess  of  sweets  and  starches  being  avoided.  If  conMipation 
exist,  Riibinat  or  Hunjadi  uater  should  be  gi*-en  e%«ry  other  moraiitg  before 
breakfast,  in  sufficient  quantity  to  produce  a  soft  stool  without  purging ;  sul- 
phate of  iron,  gr.  ^-j,  with  spirits  of  chloroform  and  orange-flower  water, 
twice  a  day,  is  often  verj-  useful.  Cod-liver  oil  in  selected  caKs  i»  of  great 
service. 

m«iuiA  w*m«  (AaeKTia  tninbri««iaea).  — The  common  round  wonn 
measures  from  foui  to  twelve  inches  in  length,  tlic  females  being  somcwhiu 
longer  than  the  males  ;  they  arc  reddish  while  and  have  more  or  less  resem- 
blance to  common  earth-worms.  Thry  mostly  inhabit  the  small  intestines, 
but  are  apt  lo  wander  into  the  stomach,  brge  intestinex,  or  even  tnto  tlic 
Xall-bladdcr.  Several  may  cxi^I  in  the  intestine  at  the  same  time,  in  ex- 
ccpfional  instances  many  hundreds  may  l>e  present.  They  gain  enirance 
intn  ibe  system  by  means  of  their  ova,  which  are  swallowed  with  the  food  ; 
lielU  surrounding  the  o\i  arc  dissolved  by  ihe  gnslrie  juice,  setting  free 
•bryos.  The  syinploins  produced  by  the  presence  of  round  worms 
be  certainly  distinguished  fiom  thoiic  of  dyspepsia  or  tntestittal  catarrh, 
lidi  the  a-sctrides  are  so  commonly  associated.     The  passage  of  a 
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ftSad  womi  per  rectum  isortenihe  firsi  thing  lo  call  nilentiim  lo  the  subject: 
«D  the  other  hand,  mothers  often  (loijiiiitticAlly  asseii  thnt  iheir  child  has 
urorms  bccau>c  he  '  picks  ]i  is  nose '  and  his  '  food  appears  lo  do  him  no  good.' 
The  latter  symptoms,  it  i«  needless  to  s.-iy,  aretiot  diat;noslic  of  llic  pirsentr 
of  worms,  but  of  an  unhtAliby  slate  of  the  alimenlary  cnnal.  The  presence 
of  one  or  two  round  worma  nircly  prodtites  any  symptom  /V<.r  le.  unless  they 
pi&s  imo  the  stomach  or  bite-duci.  In  Ui^cr  numbers  tliey  may  givcriscio 
colicky  pains,  especially  at  niifhi ;  (liatrha-ii,  voiniiing,  and  symptoms  of  oh- 
ftruction  of  the  bowels  have  occ^sioaidly  resulted.  In  i^rc  insUtnccK  womi» 
ha^'c  found  their  way  into  the  peritoneal  cavity  and  been  dischan^ed  with 
thecontentsof  ;in»bscessihrouyh  the  abdominal  wall.  The  ire:ttmenl  is  not 
M  dtfBrult  as  the  diagnosis.  Santonm  combined  <*-iih  nalomel  or  castor  oil 
should  be  given,  and  is  almost  certainly  successful  after  a  dose  or  two  ba» 
beca  given.  Santonin,  gr.  j-iij,  calomel,  gr.  J-J,  may  be  given  overnight,  and 
some  fluid  magnesia  or  other  saline  next  moming  before  breakfasi.  Or  the 
santonin  dissolved  in  tvia  or  three  leaspoonfuls  of  castor  oil  may  be  given 
before  brciilcfasl.  The  santonin  may  be  repeated  once  or  twice,  but  not  ofteneT, 
until  the  physiological  efTcrii  (if  any  have  fjccnpffxliiccri;  have  pawed  off.  If 
(he  JLanionin  caiit.e  vomitirg,  smaller  doses  slioiild  be  tried  or  compound 
(Clinur>c>ny  powder  luhMitutcd. 

T«lM-warBaft  Are  as  common  in  children  as  in  adults,  both  the  tivnla 
solivm  and  incdiorancll.ita  being  found.  Infants  and  young  children  leui 
often  act  as  hosts  for  tapeworms,  but  they  hni'c  been  found  in  infants  under 
a  year  old.  Attention  i ^  iirat  called  li>  the  fact  by  the  piistagc  of  the  joints 
or  progtoltidcs  in  the  stooU.  Older  rhildrrn  will  often  lomplain  of  pain  in 
the  epigaslrium,  and  p«(.u1i;ir  movements  .-ire  felt  inside  :  iheynre  ;ipt  also  to 
lose  flesh  and  to  suffer  from  various  dyspeptic  symptoms.  I'hc  difhculty 
of  dislodging  the  grc.iici  pan  of  ihc  creature  is  not  grc.-ii.but  the  head  in  not 
*o  easily  exijellcil,  especially  thnt  of  the  i:L-nin  solium.  The  aucccjo  of  the 
treatment  by  means  of  the  administration  of  male  fiem  dc^pends  upcm  the  in- 
testine containing  as  little  food  as  possible.  A  dn&e  of  castor  oil  should  be 
given  overnight  sufficiently  large  lo  act  freely  before  morning }  twenly  to 
Uiirty  drops  of  etherial  extract  of  male  fern  (fieshly  prepared )  should  be  given 
ia  hftlf  an  ounce  of  mucilage  and  naier  before  breakfasi  :  breakfast  should 
consitt  of  <ime  light  rcfre*Uiiii--nl  such  if  beef-tea ;  at  noon  another  dose  of 
caster  oil  should  be  git  en,  whicli  will  aa  in  die  coiimc  of  the  day,  bringing 
au-ay  the  intruder.  Careful  »eart  li  xtiiudd  he  made  for  the  head,  liearing  in 
mind  that  the  joints  are  hkcly  to  break  abinii  :in  inch  frmii  the  head,  that  the 
latter  is  abfjut  the  siic  of  a  large  pin's  h«ad,  and  the  thickness  of  ihc  worm 
itscK  near  the  head  is  only  that  of  stout  thread. 

If,  afler  careful  search  byacompetent  observer,  the  head  is  not  discovered 
in  the  stools,  after  a  few  d.iys  the  ireatmcnt  may  be  repe.ited,  but  it  is  not 
«risc  to  continue  lo  rcpc.ii  the  mule  fern,  as  toxic  symptoms  arc  apt  to  arise, 
pecoction  of  pomegranate  toot  iiuiy  be  substituted  if  it  is  necessary  to  con- 
tinue the  treatment. 

A»alM*-   -Huid  is  tomctimes  present  in  the  peritoneal  cas-ily  of  the  child 
I  without  dropsy  elsewhere,  and  it  may  be  difficult  to  decide  as  to  its  cause. 
The  diagnoiis  of  aKitcs  when  it  forms  part  of  a  general  dropsy,  a*  in  i^nrdiac 
<lts«&«e  or  tenal  disease,  is  easy  and  docs  not  call  for  spcciiil  ititniDem. 
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Aoascilcs  which  is  primary  in  «  child  ia  usxially  the  re«uh  (nf  some  ksion  of 
ihe  pcriloncuai.as  chronic  peritoiiiitmurtlie  result  of  portal  ottttnictioii  sucb 
as  cirrhosis  nr  peribepaiiiiit.  The  dvtcciion  of  a  Urgv  or  miideraie  quaniiiy 
of  fluid  in  the  ]>criiAn«nl  cAvity  is  iiol  ditificiiil,  the  pcrcui*ioii-n«e  l>eing 
dull  In  ihe  l^anks,  while  the  rccion  round  ihc  umbilicus  is  lymfMnitic 
in  eonstqucncc  of  the  distended  iniesiines  fioaiing  upwards  when  the  paiient 
is  lying  on  his  back ;  chanj{e  of  po&ition  on  to  the  side  will  float  the  inlM- 
tine&  to  the  hiKhesl  point,  and  the  flank  which  19  up|>erR)ost  wiU  aa^  b« 
resonant.  While  chanKC  t>f  the  puiicntS  pd^itioii  will  ihiia  Ciiusc  the  fluid  to 
gravitate  in  the  io'vest  jioint  if  the  fluid  i>  free  in  the  periianeal  cavity,  it 
must  be  bume  in  mind  thai  m  chronic  pentoniti*  there  m.iy  be  a  maitiitg 
together  of  the  intestines  which  prcvcnis  them  from  floating  upwards,  and 
consequently  there  may  be  no  alteration  in  the  percussion  note  after  t^angc 
of  posilinn.  The  amount  of  diilness  to  percussion  may  viLiy  fmm  clay  to  day 
according  l«  the  farying  dialenlion  of  the  intestines.  In  aKiies  Ihc  super- 
ficial veins  of  the  abdomen  ate  uttually  enlarged,  (he  nkin  becomes  &bin]r 
and  Mreiched  if  the  fluid  is  exce-ssive,  and  often  the  umbilicus  b  protruded 
and  pouched  out,  contnining  fluid  which  can  be  pressed  back  into  the 
abdominal  cavity.  The  detection  of  a  amall  quantity  of  fluid  in  the  abd^ 
men  is  difficult,  especially  »hcn  the  intestines  are  much  disicndcti  with 
gas  and  the  large  bowel  is  loaded  ivith  fa'ces.  the  latter  ^'ivin^  a  more 
or  lest  dull  percussion -note  in  the  flanks,  Kluctuation  may  bt  detected 
by  passing  the  fm^cr  into  the  reclun)  1  fluid  may  thus  be  detected  in 
the  pelvis.  \  larefnl  ob^ierver  i»  hardly  likely  to  mistake  simple  di»- 
icrttkin  of  the  intestinei  with  ^as  for  aicrtes ;  the  thrill  imparled  to  the 
contained  fluid  by  gently  tapping  the  tiiuk  is  absent  in  the  flatulent  dis- 
lentitin,  and  nn  percussirtn  the  iibtlomcn  is  univcnMiIly  tyinpcmiiic.  The 
diaifnuiisof  ilir  cause  of  Ihe  ascites  it  often  difficuh.asalarxcaccumuUtinn 
of  fluid  mAy  be  due  In  chronir  jieritonitis  n.nd  clnwety  reuembles  an  ascites  due 
lo  portal  obstruction,  Chronic  peritonitis  may  be  quite  unaccompanied  by 
pain  or  tenderness  from  drat  lo  last,  and  ihc  fluid  may  be  excessive.  Any 
matting  or  induration  of  ihe  omentum  or  intestines  to  be  fell  ihrougb  the 
abdominal  walls,  or  slight  evening  rise  in  the  temperature  or  signs  of  lober- 
culosis  elbcMherc  (as  in  the  Icslia),  or  chronic  diiurhico,  would  be  in  favour 
of  chronic  periloncal  tulx;ri'uUi»i%.  .'V  nonna!  leinperalure,  the  a.scitic  fluid 
freely  movable,  the  (general  health  ^oihI,  slij^lit  jaundice  or  bile- pigment  in 
the  urine  Mould  be  in  favour  of  portal  obMruction,  as  cirrhosis  or  mediu- 
tlnitis.  If  the  fluid  is  localised  by  the  presence  of  adhesions,  and  doca 
not  occupy  ilie  whole  pehiojical  cavity,  il  is  probably  due  to  tuberculosis. 
The  po^:iibiliIy  of  hyd.ttidi  of  the  pentoncum  must  be  borne  in  mind. 
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CHAPTER    Vri. 
DWEASKS  or  IHK  r>lr.ESTr%"E  SYSIEM— (n»nftj<w«f). 

,t«  V«titMilu«.— AcuTe  >:«ncrai  peritonitis  is  not  tin  imc<^minon  dis- 
durint:  infiim  y  jiiiil  kihildhoiHl,  (iccurrmj:  as  a  i»riiiiiirj-  diseiisc,  and  also 
spfcadirtii'  frixii  »imc  iiOicr  pait  or  nrix'nHlinjf  in  cui>sc!(|ucncc  of  the  Imkn^c 
of  the  intmtitwii  cnnlcnl«  intn  the  pr-ritimi-.i)  cavicy,  or  it  may  follow  a  Wnw 
or  kidc  on  the  .ibd«mcn.    Tlic  I'o.-tit*  also  siiBcr*  from  pcnloniii^  p«rhji|>;i 
more  subacute  than  acute,  and  the  adhesions  which  arc  left  surmunilinK  und 
mattinjf  the  intestines  ate  apt  to  inteifere  with  the  ^ritwcli  aiid  devd(>]imeni 
^  tbc    ifuL,  and  lead  tn  4t«nn&i«  or  obstruction  by  niirroM'ing  the.  bnw«l  or 
trine  it  up  to  coila.     Acute  peritonitis  occurs  in  the  newly  bom,9econdai7tb 
artecuas  <ir  Kcplk^iruuH  ;  but  such  at*e\  are  r^rt-  in  private  practice.    Apart 
6nm  these  dset,  peritonitis  t»  not  cninmon  in  iiifnntE  and  ynung  children. 
Dr.  Weil  mentiont  a  case  of  idiopathic  peritonitis  nccurrinsT  in  an  infant  of 
»c*cn    miMiihs,  nhtch  proved  fwtal  in  six  days  ;  the  attack  vms  SLidden,  ac- 
c«mpanie<l  by  ton^itin^'  and  abdominal  distention  ;  after  death,  lymph  and 
^etw*   flui<l  M«rc  fuund  in  the  abdominal  caiiiy.     It  has  been  known  in 
■aSints  Ui  spread  ftoin  a  3upputn(in>:  mesenteric  >;Iiind.     Acute  pcrilonilis 
occur*  in  older  chihlien  by  no  means  infrec|ucntly.  ofiiii  Mipi-ni-ning,  with- 
out  kncm'n  cau^e,  in  the  midst  of  apparent   lic.ilih.     Sumctimrs  cold  or  a 
taerc  or  Ivsft  severe  hJowappe.-ir*  tohethc  ularling  poinl.    At  the  fiotf-mar/em 
there  is  nothing  to  Lndicaic  where  the  intliiininaiion  commenced.     Not  in- 
Illy  the  peritonitis  is   the  rt'sult  of  some  lesion  in  the  ca."ciim,  vcnili- 
inn   npfiendix.  or  mesenteric  glands.     It  sometimes  occurs  in  tubercular 
wibjccts  -    thus  a  phthisic.il  boy  i<f  nine  years  old  wus  suddenly  scited  with 
piAin  in  tlic  alxloincn  andMiiiniinjj, -ind  died  i»  ten  days;  al  itie pesi-mortem 
Afl  »cu(c  (general  peritonitis  w>a^  preieiit.aTid  al*ri  adhesions  from  old  pcrito- 
aifi«  »nd  MRiie  calcified  mesenteric  t,'lands.    Acme  peritonitis  may  becaused 
\if  tbe  sprvad  of  intJammation  from  other  pari*,  us  from  the  pleura,  an  em- 
pyona  bursting  ihtoLigh  the  dinphragin.  fnnit  the  pericatiiium,  ulcers  in  the 
(UHnarh,  ileum,  or  c:ecum,  or  from  an  iiotussusccption.     It  may  occur  in  the 
couv»c  of  tj-phoid  fcier  from  pcrfominn  of  the  intestine  and  extravasation  of 
£rt:c».     It  I!)  nue  in  the  CDiintc  nf  sCAtlcl  fever,  but  it  i&  nut  uncommon  in  the 
It^  ciai,'**  of  the  MicccctlinK  iie)ihrili«,  when  iir.t-inic  plicnoniciia  have  »ct  in ;' 
it  IS  then   mostly  of  a  pnrulcnt  character.     We  havi?  <^een  peiitrmilis  post 
mm  f J  1 .  *«h[ch  appeared  to  have  succeeded  lo  or  been  Assimi.ited  with  aii 
MXXDt    intestinal  caiatrh,  with  symptoms  of  an  inflammatory  diarrhfca  or  an 
niinlitinl  ulcer:  and  it  seems  prol^itble  that,  in  some  cases,  the  perilotutis 
a«y  be  sceottdary  to  am  intestinal  lesion. 
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Symfi^HU and Covrjf.—  Tht^  sjrapinms  nf  acute  pcriionttii  in  the  infant 
and  child  are  l>y  no  menus  always  xt  charactciiitic  as  the)'  arc  in  the  adult, 
and  ciwM  will  »nmciimcs  ricrur  where  cxtcn»u-c  pcrilonili?  is  found  at  the 
poit-morttni  which  w:i»  not  fcuspectwl  during  hfc,  espectall)'  when  HU|>Gr* 
vcntng  in  the  course  of  some  other  disease. 

The  attack  usually  begin;  with  vomiting,  sometimes  diarrhoKt,  great  pain 
and  tcndtrncis  in  the  nbdiuni-n  tcfcrred  lo  ihc  region  of  the  iiml)iHi;u» ;  the 
amintnt  rrf  tendeme^*  nrt  pre^^nre  v;irirs  ffven  in  caw^  where  i>n  opium  has 
heen  given,  nrd  where  the  patient  is  under  ihc  influence  of  thu  drug  pain 
may  be  cntiicLy  abKiii.  Coii&ti pillion  after  the  onset  is  a  marked  featura 
when  the  attack  is  e^ctbliiihcd,  no  f;eces  and  often  no  wind  passing  by  the 
bowel;  the  vomiting  is  constant,  the  distention  of  the  bouels  verj-  greAt,  »o 
that  the  coils  of  distended  omiiU  intestines  may  be  seen  iliiouBh  the  abdn- 
itiinal  walls,  and  ihc  ca«:  iniiy  readily  be  assumed  to  he  nhMruction  of  the 
IxiwelK  from  wime  mechanical  caiiHe.  lliouKh  no  complete  obairtiction 
exists,  yet  Ihe  ctiiis  of  inioMine  nre  seen  pott  morUm  to  make  sharp  turns 
on  one  another,  'kinks'  being  formed,  which,  with  ihc  la>'er»of  liTuph  on 
their  surface,  must  seriously  impede  the  passage  of  their  contents,  Tlic 
piaralpis  of  the  muscular  coal  of  the  bowel,  by  diminishing  or  arresting  tlie 
normal  perisialiic  movements,  prevents^  ihe  onward  movement  of  ilie  intes- 
tinal content'*.  Tlie  vomiting  i^  mostly  constant  as  long  ft*  food  i*  jjiven  ; 
undigested  food,  bile,  and  sour-smelling  intestinal  contents  may  be  brought 
up,  but  the  vomited  mitters  are  never  feca)  as  they  arc  in  hernia  or  intu«* 
stuception.  There  is  usually  moderate  fever,  the  temperature  heing  lOl'  to- 
loaT..  but  n  nurmal  or  subnormal  icmpemlure  m;ty  persist  throughout  the 
Qise,  and  diiticniton  t«  not  always  present. 

Iti  the  later  ^Ltgen  the  ahilomiiial  (titlention  is  often  extreme,  the  coihs  of 
distended  intestine  are  prominently  discernible  through  the  walls  of  the  abdo~ 
men,  the  £aec  becomes  pinched,  the  pulse  quiek  and  thready,  and  the  patient 
dies  colUpscd,  often  suddenly  al  the  last.  Uliilc  ihii  i»  the  all  but  universal 
ending  of  a  ease  of  gcner:il  jieiiinnitis.  when  Ihe  symptowiK  have  fully  de- 
clared themselves,  casc»  undoubtedly  occur  in  which  the  diagnosis  of  perito- 
nitis is  made,  on  account  of  the  distention  and  pain  in  the  abdomem,  which 
gradually  imprme  under  treatment,  and  finally  recover.  There  is  rciUion  ta 
suppose  that  cases  of  acute  peritonitis  will  occasionally  gel  well,  efen  when 
the  attack  has  been  a  general  one.  In  other  cases  the  sj-mptoms  of  a  kical 
sup[iuratii>n,  hcciic,  load  tenderness,  and  svt-etting,  succeed  to  those  of  a 
gcner.ii  [Knionitis.  In  such  cases,  however,  ihecc  may  h;i\e  l>evn  a  local 
peritonitis  from  (he  firtt. 

The  following  catcs  will  illustrate  some  of  (he  above  remarks  :— 

Aiutt  SaffMTnltvt  /Vri/iiHf n I.  —  John  ('.,  aj^l  7  jcnrv  The  rBnilty tiltlnry  wugoort. 
He  hiul  been  n  sironf  Iwy  up  lu  ihc  lime  i>r  his  fntiil  iUnns.  No  oiiisc  could  be  aMifncd 
for  h>>  >i«kncsi.  Four  day*  beTotc  (ulmisslnn  10  horpiui  he  cwnptaincd  of  pain  in  the 
'  MvnMch ;  *  tliCTc  ntu  VDmitinx  and  coastigialioii.  On  aidmisttoa  ID  boapital  oo  ibe  lAh 
<by  of  hi)  Stncu,  the  fuce  i>oic  ».a  nnxioui  expression,  u  if  he  was  in  pain ;  the  abdomen 
wiu  (]iUc«ili:il  and  trnip,  and  tynipaiiilii:  tui<l  tender  t«  Ilic  tm(  Inucli ;  tiit  legs  Were 
drawn  up ;  h>  c»iuts&l1y  ron>il«d  djirk,  utut-tin^lling,  slmost  fivcul  slufl  The  iiria«. 
dMLwn  nfl*  lijr  a  cslhelcr,  cuninini^  albumen.  All  Tood  nnd  dtlnli  liy  Ihc  mouth  weie 
Mopped.  .And  he  M-ni  given  len-mintmdosesef  titiet.  epU  every  weand  hour  till  thrM  daMs 
luul  tmni  gi^en.    lie  (uiccd  a  rrsilga  njgbl.  yet  wt&  drowty  fnwn  Ihe  effecttof  the  eipiiua. 


Acute  PcrifcHttis  105 

lank,  dylafon  ilia  pmilngor  tha  milh  day  of  hii  fltneti^  At  llir  pott- 
>p)*ning  l)w  abdomi-ii.  i  tew  oance*  of  oScnsitv  pui  empnl  :  Ha  kuifticc  tf 
■via%  inircted  :  the  iMWcIs  u-rre  inntlcd  (Ognhf  r  with  li  ntpli :  Ihcn:  Man  no 
■niBCulaUofi.  Xh^  cwcvib  and  kcrniirortii  iippcndii  ncrc  norrnnl :  ihrie  were  paichci  of 
■iikDMW  consriuinn  on  the  mucaiu  nirfnce  of  thr  ilcinn,  and  n  sbarply  vui  ulcer  (iiot 
teifcjiaiingl,  liitlf  lui  inch  In  diunctcr,  ranir  iwn  rc<rt  ntiovc  Ihr  UTCUm.  No  certain  cnmc 
lof  ibv  ■ctitr  pcritoaitu  wna  found,  unlcu  il  be  luutinicd — which  ia  mdetd  not  imprababk 
— Umi  an  emeriti*  nubtcd  in  the  (iiii  iiMUncc,  »ik]  thut  llic  pcriloi^tis  wu  accondjity. 

In  the  following-  c;iw  \\w  »ymploms  closely  re«icmhli'<!  ;icii[e  ohstniciion 
\A  the  txiwcl^  tttvm  stmngiil.iltiin  :~ 

|ahn  •', .  •t|C«<I  9  yism.  >it%  bealtlij  up  to  Febnuiry  9,  when  he  m-.u  injumj  by  a  blow 
ta tlM  Mtvtomefi  :  Imi  ih*  ln)ury  doM  not  imri  tolinii.' been  tery  M-irtt*.  He  complalrart 
oC  pain  In  the  lielly.  and  vuniiiril  ihi-  uimr  reciting.  Mr  coniinticd  tn  vomtt  Ave  or 
MS  ttmec  a  {lay  in>  Un  aricnlKion  t'>  tiovpiral  lunJn  Dr.  Hulti>n|  on  the  Hftli  Any  al  his 
mnr  in  Ma  had  pounl  nothing  per  trciiim  rtcrpi  3  \\n».\\  ttool  .ifti^r  .m  cnenin.  itnd  i1 
■aft  •nppoaad  be  waa  wiflrrins  i'uni  »"  lntiiMiuccv>tioiL  Dii  iidrmstlon.  ht>  Uce  has 
ftafacd.  tl)c  eyes  snnkm ;  iJie  abdomen  ua*  [cnicly  di^lcntlrd ;  ihr  colts  nl  inicsiinvs  tictns 
(ittlnl;  wen.  E-le  compbined  of  poroxyuiu  of  piilii  111  iliv  iilnlurnuii.  Hu  vumiiL-d  fxial 
iaiHi  I  shcirtly  after  itdnusMOti :  lliere  was  pain  on  ilccp  p.-ilpntiaii  In  llic  right  iliac  UniA, 
Imi  no  marked  tcndctncH.  Full  doM;»uf  0|iiuiii  were  t^ttTi,  'I'liu  >ic»l  div  (lh«  hxth  of 
bM  illness),  tl  was  thoucbt  od^-nable  10  mAlic  an  cxplomiory  opcnins  into  the  obdotiKO 
(-vhich  wa»  tJonr  !>y  Mr,  Wrigln'i  ;  lUc  jolntjim  wcir  deeply  coloured,  ;>nd  niattnl 
KgMbcr  with  lymph  ;  no  c«n>l  riding  Uinil  ur  invii)(iiuiliQiii  niu  ildecleil;  ihe  wound  waA 
dg^sd  >»•!  a  dmici^Flutv  inwiinj.  The  bot'  gnduiilly  snnfc.  aild  died  luddcol;  the  next 
f^Vp  At  ttv ^■^-■Viirltni  JL  j^mrtal  iiciili-  |)^rilonitE4  ^v-Jt|  fntiritl  ;  iKt  c-iu><v  for  tl  u']\&  mdd< 
ml  aftrr  *  careful  wajch. 

In  the  fcdiowingcasv.rclaied  by  Sann^,' nolle  pcriloniliSH-as accompanied 
b)  diarrh«-'a: — 

A  tM>y  of  14  yous.  who  htuI.iIuiiTi  en)o)iwl  cood  litalth.  wu  iriKd  nttli  tliiveriiiK  and 
ksuljclir.  On  ibr  third  day  he  bnd  dinrrhftui  and  pain  in  ihc  ahdomcn.  followed  b; 
leentting.  dhicnunn  of  the  .iIxIubimti,  nnd  icrtut  i<oilffriir>b  ;  ihe  voniilliig  coniinunl.  10 
ttat  i»Dt  fHiIy  bik  bul  uIm  the  contenu  nf  lh«  nniill  tnteitinn  isrrr  ejeclctl.  Iic.itti  look 
'  on  llir  fouith  ibjr.  At  iIh;  ,iulup«y  a  ((.-ncrAl  srrv<pu[ulenl  peritonitis  wu  found, 
■nbout  any  other  Icuon. 

In   the  followmg  cas«  the  [Mritortilis  w;is  setundao',  occurring  in  the 
fcuursc  f^  scarlaiiital  nephritic  ;— 

SanU)  W..  ogodS  youa,  njs  attackcil  witli  stJilct  fever,  llic  iiiitiiil  synii'ionii  btrnn 
jting.  '"Kb   S-"r,  and  mih.      She  iiiis  ndmillnl   10   hi>*pnnl  on  ll»c  third  dny.      'JTie 
iMwIls  ifecrv  liloaghy  r  there  WKt  mtich  gliinrlul-ir  i-'ilnrKprncni  mid  high  firvcT.     The  irm- 
p^iuurv  vorinl  fintn  1 00°  to  ]oi'6°F.  till  the  twelfth  djy,  when  It  reached  ioa-6°  F.,  and 
a  tntoc  of  -ilbumcn  appMrnI  in  Ihp  unne.     On  th«  tbirtvenlh  day  lh«  leniprmllim  -w^A 
I04<  v.,  and  only  two  luindml  and  fifty  cuNe  »x-iitimetr«  of  urine  ncre  poised.     From 
i)«  (nari«cnth  10  the  tiicuientli  d.iy  th«  urine  paMPil  wus  nnly  from  wr\-«niy  tn  onr  hundred 
(^)m;  crnimetns  daily :  urine  cnnuinci!  litirinoiii.  ;md  cjiitli«llnl  msls.     FJghlecnth  day. 
tewtiliag.  innpnoture  103' F,  :  only  wit-nly  cubit  cetitimcitcs  of  urine.     Xineleenlh  day, 
MB  wtiBP  pw--*!! :  Mtvere  ihdomm-il  pain,  retpiinttoiii  ^hnili*  nnd  thnrnde,  abdonten  dl*- 
leadcd  and  lenie.    Tweniietfi  day.  temperature  9^'  looa'  F..  piilienl  coI1aps«L    Twetity- 
bM  day.  dmih.    Ai  ihcr  auiopty  .1  gvnrral  tero-punile'ni  pei'iiuiiiiii  was  found  ;  iileniiaj 
tt  tafi  lunx  :  acDte  f-lrmiervhir  ncrihritit. 

Afi*  Ptritimitii. — Iloy.  13  years,  uid  10  bcdcliwlf.  bul  never  ailed  aaythiitc.  H* 
pitjn)  with  hi*  limlherjon  W'rdneidny  nhrjmoan.  Iiimttling  .ihoui  on  ihc  flrxir— no  definite 
Mnocy  of  »  blow.     ThllrMlly  lie  did  nol  ml  tils  breakfiut.  niiil  uiid  be  felt  sick  '.  «*oiiiiInl 

*  Ihinhcr  ct  Sannf.  Traiu  itVt  M"la<iiti  iln  Enfaalt.  tcA.  d.  pL  fiat. 
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seveial  limes  during  ihp  (Ij>  .  iuid  wu  ihoufclii  to  \ye  up««t  (nitn  n  disontrmi  fton 
rrldar  moraUK.  vomiicd.  ind  in  niotti  piiin  :  bowcU  itined  .^ighil;  :  doC  imicti  < 
cliiltl  illnl  wime  evening.  6  v.M. 

f^it-marUm,  MaH4^y.  Jaty  s:^.  xM^—S^mie  dKompcniliOB :  oucntum  mxiMlj 
aqrtacc  af  itniAlt  intmitiM  mieatelf  injected,  moti  mu-hrd  Ix-Inw  uaiUIiciu ;  lainr  lympk. 
act  ocrwirc  quoniilv  ;  blo-nly  Mnim  between  inle«ino,  n  fi-w  «nDCc3  b  pd*{i.  Vcrmi* 
fsrm  Appendix  ;  cxiernat  iuifucci  InicMcd ;  no  evidence  ol  paii  tnflunnMtiao.  Sliuitis 
«p  of  inmljna  »howed  ihem  w  V  norni.il,  «xcepl  thp  lips  w(  the  ilpo^am^d  i«Iit^,  tAAA 
were  injcclod;  the  appendix  tcciiml  chickcneil  luxl  u.tlcitiiil<>us,  ud  tooudnol  tone 
mucui  only.  Lungs  were  nominl ;  he>irl  aUf>  normal :  the  blond  dark  mA  l(nid,  aa4 
ibcrc  wsrr  kiiinll  c.il raniajillDiK  uf  IiIihmI  i»i  iho  iurf.iw  uf  )hc  hcnrt.  In  tbii  eiie  tbc  \tbj  , 
die<l  in  iwx)  tLiJM  from  acute  pcritonilii.  N'o  cntise  ooutd  be  u»{ned.  snlt^t  tl  i^1u4 
fuMn  a  blow  wticn  playing  nilh  hi*  litnlhrrt  iKc  day  bvfure  hr  wnt  Ukcti  tlL      Tlicfe  «kl 

■e  bnttilng  of  ibe  abckuBm.-il  wnll. 

Piagfuau. — A  pleurisy  of  the  Wsc  ftf  niic  ot  olher  of  ihc  luntf*  i>.  nftcm 
mistaken  forpcriioniiis,jis  the  sh.\r|>^iAl>binK  pain  i» apt  lobc  rcfi-rrcd  tntbe 
abdofncn  v'here  the  iiiicrcnaul  ni-nes  teniiinaie.     In  such  cases,  e^I't'cially 
if  the  pleurisy  involve  the  diaphra>,'ii^,  the  similarity  to  pcrilonilis  may  b« 
If  rcitl,  aiiil  il  1%  comtnon  in  linct  that  hut  fiimi'it[>ilion!!i  or  inu^iurd  pnulliccs 
have  t)Ctn  plarccl  u|Kin  ihc  alMlmiini  liy  tlir  ftitriids  under t tic  idm  thiii  ibcrci* 
iwrilnniliv    Where  pleuni^y  misii  there  is  no  real  tendemeM  nf  the  ;)ltal(>inen 
on  pressure,  and  the  physical  s)Kn&  of  plcumy  «r  pIcuro-pncumDnM  will  be 
cleltcicd  in  the  chcsL     An  attack  of  colic  is  not  often  likely  to  be  mistaken  j 
fur  (Kriionilis  ;  in  the  former  there  is  pain  and  disiifntion  of  ihc  abdnnKm,  tntj 
no  tenderness  or  ctcvaiMl  temperature.    An  intussusception  may  be  mistake 
for  pctitonttiii ;  but  the  aiiack  iif  p.iir  is  mfirt  Midden  in  llit  fomier,  nnd' 
there  is  not  uften  much  lendcmeM  ;  the  detection  «>f  an  eitinif^usl  lumcKtr^ 
wotitd  decide  ihe  diagnosis.    Aetite  peritonitis  is  Apt  \n  \v.:  miilaken  tnt  ac 
oburuclion  of  the  bi>w(.-t%  tuch  as  results  from  the  conslriction  of  a  knuch 
bfiwel  by  n  baml.     The  distention  of  the  intestines  uith  ftaius,  the  vomii 
(tf  CDur- smelling  tniesitnal  contents,  as  well  as  cnniplele  obsiruciion  to  tbC ' 
passage  of  wind,  may  be  present  in  both  ;  there  may  be  little  icndvnvess,  and  I 
but  slii^ht  or  no  fever.     The  diat:noftis  may  be  very  <liHtciill  or  impouihlcil 
though  thchistnry  of  ihcra>e.  the  absence  i^ffiL'tiilvumitingiMndibc  Icucotiwl 
plete  obstruction  to  the  luivwiKeof  boihdiilus  and  f.i-i-c-s  in  the  cute  of  perilO'l 
nitis,viill  usually  help  the  ticcision.    It  i»  hardly  necessary  to  add  th^t  it  ia  only 
in  »>mc  Ciiscs  of  acme  peritonitis  th.il  ihcdifiicuhy  cvists,  as  usually  the  pain.  I 
lendemesN,  and  distention  of  the  intestines  are  diajrnosiic  of  prntoniiiv 

A ffrbid  Anatomy.-  The  tendency  to  pus  formation,  which  all  infkimnw-.] 
lions  m  children  exhibit,  is  noticeable  in  pcritnniii^  ua  in  acute  cues  tfati 
fluid  found  in  the  peritoneum  is  thick  and  turbid,  »r  ii  iruy  rank  as  |iurc  )iu&J 
The  amount  of  lymph  ^nd  Dutd  v^ntrt  in  diffcn-ni  ouie* ;  pu&  or  turbidif 
senint  will  often  b«  found  in  nieshes  of  l)-inph  between  the  aiib  ud*  intc 
a  larger  collection  l>einif  {>n»enl  in  tbc  pelv-i».  In  ,ill  ca^es  nf  apparent  I 
patbic  pcritunitU,  a  careful  tcaich  »hi)ijld  lie  made  for  a  local  slarlini;  | 
the  civcum,  ine:scn(cric,  and  retn>-peritone^1  (jliind):  brin^ carcfiilh* eraaiU 

Pivgnosit, — This  is  always  g^a^■e ;  the  more  .icutc  the  s)inpioins, 
more  rapidly  the  fatal  result  occurs.  The  prognosis  in  any  ciuc  mr 
depends  on  the  diagnosis,  for,  if  acute  gcneml  peritonitis  is  present,  a  I 
result  IS  almost  certain. 
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rjKyphMrt*. — Insicad  of  a  [■eneral  pcnioniti^   inlcini,'  place,  a  local 

mutiiry  action  tn;iy  be  scl  up,  ^vhlch  results  iii  Mmplc  infltuiuiiiitory  in- 

datKlion  Koins  on  in  mimy  nuics  to  ihc  fornialirm  nfiiniiihiii'ens,  or  a  ^(.Ticnil 

pvrttoniti^    tnay  supervene      The  commnneM  local  pcriliinili%  i«  :i  typhlo 

fefitoniiis  t>T  perilj-phlili*,  ac  it  is  generally  cnlled.     The  c^-cum  is  especi- 

Af  »pt  to  b«  llie  seiil  of  irritAtion,  a  peculiarity  which  il  doubtless  owes  Vt 

Its  bcitlfT  a  c»I-de>siic,  in  which  forcijini  bodies  or  impacted  farces  are  apt  lo 

lDd£e.  and   K't>'e  n»e  to  vxrinus  forms  nf  irnubie.     I'ins,  tish-lxinps,  cherry- 

M0nc«,  arc  <tpl  tn  Ind^  in  ihe  aecuirt,  and  gravit.ite  into  (lie  c.ec^l  Appendix, 

«ad  thou(;b  the  Ulicr  is  not  nonnKlly  traversed  by  the  iiiicattniit  cunicnt.s  wa 

Ifacy  pGk»s  dowDwanis,  concretions  arc  likely  la  form  from  the  ilepoftition  of 

b'Ckl  panicles,  phosphates  of  lime,  and  olhcr  snli^.    1>a  a  result,  ulceration 

«f  ti»e  cit.-cu(n  or  appendix  i*  ver>-  apt  In  take  plncu,  nnd  \\  pcrforaUiwi  to  b« 

Mlowcd  by  m  loail  or  gcnenil  jienlonttis.    The  syiniJioms  prescnicd  by  peii- 

tjrphlitis  in  the  child  rrnntibk  ihofe  present  in  the  ;idiilL     Ttir  attack  may 

hti^'iB  with  (liarrhiKi  and  jH-rhtipK  vomilinf;,  with  more  or  less  obscure  pain 

aad  tenderness  in  the  abdtnncn.  and  fcvcnshness.      li  i&  oficn  cxircincly 

dMcult  ici  localise  the  pain  and  tenderness  in  ii  small  clilid.  and  it  may  be 

^■iie  imprwsible  at  first  to  refer  the  tenderness  to  any  one  '^\Mt,  especially  at 

-Aekbdotninal  muscles  arc  apt  lo  be  rijfidly  contnicied,  ami  the  child  cry 

fllliill     it    i»   ttmclied.     The  slate  of  the  bowel*  varies,  komctimes  being 

idaxcicl.  at  rKhcr  times  ol>sEioately  con^lipiiietl.     In  the  rounv  of  a  few  daya, 

ilariag  wfhich  time  the  pyrexia  coniinuev,  if  a  sniisfacttiry  examination  can  be 

made,  tnorc  or  less  re^i^ancc  may  be  detected  by  palpation  iti  the  iliac  or 

^■t't-    rcjj[tot»,  .ind  a  dulncss  on   gcnilc  percussion,  ihiUKh  this  may  be 

■Bskcd   by  the  dislemion  of  ihe  small  intestines.     The  pjitieni  may  now, 

ecpe^ially  if  he  has  been  judiciously  treated,  ji,'r»dually  improve,  and  all  pain 

«od  tcndemebt  diMppear  in  the  course  t>f  a  week  <>rlwo.    On  ihcolhcrhand, 

the  icndemcss  nwy  iitrreane,  a  dlMinci  hardnes*  and  induration  may  be  fell 

rn  tlie  nght  iliac  fe^iini.  the  nj^Iil  leg  i«  drawn  up.  and  the  child  cries  with 

p»in  if  it  t»  moved.     The  subeeqiicnt  rourse  of  the  attack  m  uncertain  :  llicre 

suy  be  a  tEradual  subsidence  of  all  the  s>inptDm5,  oi  if  the  iibsccss  is  not 

opened,  the  hectic  focr  may  continue,  the  child  (,'r»dually  emaciate,  while 

dM  pu^  which  has  been  formed  is  inalcin};  its  way  to  (he  surface,  and  the 

sbtcc^s  may  poioi  in  the  iliac  reK'^t'i  '"*>'  di»thar|fe  into  the  bowel,  ©■r,  in 

arc  ca>c»,  into  tlic  bladder  or  vaKina.      Pieces  may  be  found  in  the  pus  dis- 

dharfnntc  from  ihc  iliac  ;ihsce*iii,  and  a  tctal  fiMul.i  rrwlt,  iir  all  the  siyns  of 

f««enil  periionitiv,  abdominal  (litiieniion.  extreme  iendcmes&,  and  collapse, 

8«y  come  on. 

The  dia^nodi*  ef  pcrit)7hlilis  is  often  by  no  means  easy,  and  yet  of 
[iRKh  imponance,  inasmuch  as  a  mistake  in  di.ignosi&  iniiy  fe.idily  cast  a 
ifib  In  the  early  stages,  the  diseases  most  likely  to  be  confounded  uilh  it, 
Bficciittly  in  6mali  children,  arc  copra'»ta*iih  or  accumuliilion  of  hfirdcned 
teci;*  in  the  orctun,  and  invagination  of  the  inte.Minc^ ;  in  a  later  iiaKC 
«fam  ilie  patient  is  seen  for  the  first  time  after  an  aliKcesv  hao  formed,  there 
nay  Ire  uncertainty  as  to  the  source  of  the  pus.  Children 'who  haw  ju»t  begun 
v>  rttn  iilone,  ami  are  ubtc  to  make  rrec|ucni  excursions  into  the  kitchen,  or 
are  fed  on  all  SOTt»  of  indigestible  food,  are  especially  liable  to  suffer 
fram  an  sccumulation  of  hardened  f»:ces  in  (he  cfccum,  which  may  set  up 
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more  nr  lesv  irritntimi.  and  ti'ive  rise  lo  symptoms  exceedingly  like  those 
aperilyphliiis.  There  are  disienlion  of  the  abdomvn,crolick)'[aiiisvaiiii(in^,J 
slixlil  fcvchslmvu,  r<m»ti[KHiori,  or,  oil  the  otiicr  hand,  (iiairhiKa  ;  ftnd  itf 
must  l)e  homr  in  minil  iti.it  liii>icnc^»  nf  the  Imwcls  is  quite  compatible  with.] 
:i  liindeil  c».-triiiii  or  Ur^n  intesiine.  It  inuy  be  (mssible  to  detect  a  farcall 
tumour  in  the  ri({;ht  lumlwr  retrion.  The  dia];no3.is  in  a  frccful,  %poiU  childl 
may  Ik:  exceedingly  diflicull,  but  the  sj-miiuims  of  iiniratted  fx^xs  iit  tliO-j 
csccuni  will  be  nnhcr  those  of  colic,  tlic  pain  cominj;  nn  nir.iMniKlitally,  withl 
no  pnin  or  icndemcs^  in  ihe  intervals  ;  while  in  pcnlyphiilt>i  llic  puin  nilll 
be  constant,  nn<\  the  tcmlcme^s  on  deep  pressure  unmistakable.  In  xnyl 
given  ta^e  il  ih  far  better  In  etr  on  Ihc  safe  side,  and  to  mistake  colic  for] 
lyphlu-pcriioniiit,  diaii  to  £ill  into  the  far  more  serious  error  of  do^in;.;  ii  cliil 
suflTenn^  fmm  a  local  peritonitis  with  purKaiivca  and  enemas.  An  ik 
invn^ination  with  iliaj-mptcunsofsuddcn  obstruction  of  the  bowel  ispmhablj 
nrit  very  liVely  to  be  iniMiiken  for  jierityplilitis ;  the  sudden  attack  in 
infill!  in  perfetrt  health,  the  colicky  painti,  the  ^tmining,  and  passage  of  blc 
and  iitucus,  and  the  pn^ucnce  of  n  |»iinlei>-  tnmour,  would  in  motst  case 
procnt  a  mistaken  diagnotis.  To  make  a  diagnosis,  an  cwuninaiion 
clilftmfonn  may  be  necessary  with  the  finger  in  the  rectum. 

r«rtton«al  AbaeeMe*.    IntsMliial  rutolft.--A|)an  fmm  the  SU[ 
tion  which  i>i  li.ihlc  tn  nkc  placr  ;i6  thr  rp^iili  nf  a  lyphlo-|ieritnnilis,  > 
abscesses  arc  liable  lo  occur  in  the  abdomen,  due  in  the  majority  "f  aue»  i 
^biidular  inHammation  and  ori^inailng  iu  the  mesenteric, rctio-pentoneal|i 
rectal  (;lands.      I.rKal  abscesses  may  also  occur  as  the  result  of  a  Mow*  i 
follnwin^  a  perforation  of  the  intestine  in  typhoid  fc^-cr  or  luliereular  ulcer 
tion.     As  an  instance  of  u  glandular  abscess  in  the  abdomen  the  (bllov 
case  may  be  taken  as  an  c-miniplc  : — 

A  ttirl  at  7  yeart  of  :ice  wu  ailmitlcd  to  ^(WIlilill.  h^rin);  tufTcml  fo  ihlrlcm  d&y 
with  [Bin  in  Ilie  atxlnmcn,  frier,  nniJ  vnninlni!.      On  iwlniivilon  Ihrrr  »">n  ttmr.  diilne 
betuw  l)M.-tiinliilii:uiiiiiJs"^t  icriikrriws  :  Ihc  tefn|)en)Iuic  niripiJ  (rum  loo'  in  l<W=. 
Ony  aflrr  the  umMllciis  lirenm'-  piomliirni  biiiI  the  >Wn  red  .  it  Rnvcway  and  pure  pus  ^ 
(Uichaiged,     Thv  wound  continunl  [□  dixliitrKt  for  »ontc  tim«^on  «nc  iKoaiun  «  cIn 
nut*  mu  rcmovcil  from  iht-  tiiiu*,  follo-nuil  by  a  frcth  dixharEc  of  pus ;  the  liiras  fina 
clp«nl   on  thi;   forty-tighlli  <iay.      At  lite  end  r-t  tvn  uvckt  thr  |;)r1  oiia  (.11  ant!  ttnaiK] 
there  »n»  »onic  iiidiuiui'.iii.  bill  no  iwin  or  tcnderne^k  bcUm'  the  nnibilinu.     On  ooc  i 
lion  there  was  Bomc  put  in  *  Kool. 

In  another  case,  that  of  an  infant,  seen  with  Dr.  Noble,  of  Kend.il,  it  ni 
noticed  a  week  or  two  after  birth  thai  the  abctoiiien  wvis  more  rounded  and 
distended  than  usual.  When  five  weeks  old  the  abdomen  waa  intensely  dis 
tended,  ^hiny,  with  cnlar>:L-<(  vein*  on  the  surface,  and  with  redness  ar 
protrusion  nf  the  uiiiliiliiti't ;  the  abtlniiten  wii.s  resonant  all  over,  and  nnihir 
could  be  felt  on  p^lpalimi.  A  few  day.s  later  llie  skin  at  the  umbilicus  gjLX^ 
wTiy,  -ind  pus  dis<-harj(cd  freely.  The  infant  a  few  days  after  died  in  con 
vuUion».  .\  lar^e  aWccst  cavity  wa?<  found  at  ilic  autopsy,  and  cai«ou 
mesrnlcrtc  kI-«o<1^ 

In  several  iia»r*  which  have  cotnc  under  our  nolioe.  with  somei 
similar  hut  more  chronic  sympiniiis.  (here  ha<  been  evidence  tliat  an  ak 
liad  funned,  ptobat>ty  m  a  mesenteric  gland,  and  had  opened  uiio  ilic  boi 
piw  being  discbarged  with  diarrhoral  stools.     Other  case*  occur  yrhich 


U  itwwn*  »0  satisAictnry  tn  ilivir  termiriAlron^  as  the  gibovc,  being  in 
ly  inwan*'*'*-  su^socriaicil  with  »  chninic  tubercular  iicntonilis  or  mcscn- 
CtEMJUC  There  are  »ymi»lniii»  of  alKli>miTi;il  trnulile,;iitaf:k*of  vomiting 
IAbutHcca.  hectic  frver  arirf  Wii^^tinj;,  »n  ItidurHtiun  and  ;il  Irn^th  an  in* 
,tor>'  lilush  i»r<)uncl  ihe  umbilicus;  ihc  laUcr  bccoroci  pcrf(»nitc<l  and 
&Aschar)(e%.  Krctqucntly,  xinnrr  <ir  later,  the  <liKhar|je  brcnincs  ^Tcal 
nihc  prc?»cncre  of  inti-»im»l  ninlcnn,  a  fiMulouft  opening  having  become 
nUisbcd.  In  the  majority  n^^uch  ca»e*  ih*ab»<e»«ap[xirtrlly  originate* 
iinoentertc  jeland,  uo  abKc»  cavity  is  formed  which  is  i^urrournkd  by 
idtafstnaJl  intes-tinc  iiuitcd  together,  and  ihc  abscc»  opciia  bmh  iit  the 
yliiy.ni  An<i  into  tHe  bowi^l  in  some  p.xn  of  iis  cuun^e :  but  a^  such  c^itM 
KBiOSlly  chronic^  opportuniTiea  for  fiostmorffm  examination:t  are  not 
Imit,  antl  «?>ien  an  opjwitunity  presents  iuelf  there  in  m>  much  mailing  of 
fr.\  that  it  m  difTiculi  to  nvikc  out  the  onicin  nf  ihe  abkre>«, 
ThcfollciwinK  case  illu»iraie*this  difficulty  :— 

A  nrt  o(  4  yvrnrb  of  ukc  «u  in  botpiuil,  |une  1679,  with  obicurv  4ibiIoniin>il  sym> 
TkM,  bactic  aiMl  vm^inc  :  >a  I'm  falkminc  December  she  wu  .-idmitieri  whh  a  liniu  u 
IkMtriltfT'  -«'— •*«"-fring  piu  And  inictllxnl  coaccDU,  an  aU<cm  hariiTKbrukcn  Icii  wt«ks 
Wr:  Tbc  fislMloUA  opening;  Riuiiniinl  lit  illaehaj^  pus  and  bijuid  itrllow  gnsvous 
katn  bei  itenvh  In  Ociolwr  i6Bo>  At  Vie  ftitl.mfrttm  the  liver  iiriil  tpkcn  ■t.-erv  lanhi- 
■■».  ntr  umbitK*^  ainuf  <iru  ronnrct^d  oilh  nii  .tliM«St  CAtity  containiiig  one  or  two 
^Mnd  inn  antl  fn^^Vt  nod  lumniadnl  on  nil  ^idei  by  intetiinn  inaiml  tognhcr  ;  this 
«Mt  GDOununicatvcl  with  tho  ileum  i  fool  nn<I  a  htif  above  the  c:»cum  by  two  openings 
hv  OMUKti  (o  cxlrnii  a  little  ringer.  Uii  lUe  peritoneal  iutkax  ai  ihc  tinall  intctlines 
•■«a«vKcou>  nodulcT^.  apfMnnily  ihc  rom-itiK  of  a  |iui  tubcfciilar  perlicniiiiL  In  the 
teaitw  ti>*nv  cMC-atnoetaiulcalcaiemurcinainialald  uktri  andctieny  ^nliLir}- gUnila. 

In  this  case  the  perforation  of  tubercular  ulcere  or  the  sufiiKintiion  of 
OHcntcric  >;lan«l&  ^^^  '''^^''  i^*!  cause  of  the  abscess  and  fittuloux  openings. 
ta  tnrral  r:»5c~»  coining  under  n<Ht«:  the  fislulotu  opcning»  have  dn&ed  up 
fmanenily,  one  after  discharging  fur  ^even  months,  and  in  some  others 
Ac  b*u]ou»  opening  h»i  cios^d  but  ihv  pmieni  dictl  of  general  tuberculosis. 
TrtattierU.  —  A*  »oon  "«  the  di.igaofis  of  acute  peritonitis  i»  established 
Ktitne  muxi  1>c  lost  in  ^dmintsteiing  opium  in  some  fonn  or  othcr,ibc  dose 
tfn^  repeated  ftO  that  tiot  only  is  the  pain  rehe^ed  but  ihc  child  is  tendered 
it^^yy.  The  tinrcotic  may  b^  giwn  by  the  mouth  or  by  subcutuncnui.  injec- 
MfL  For  a  child  of  from  mie  to  livo  y<ar>,  tvru  or  three  minims  of  the 
ttKbite  may  ^  given  and  itpralLd  e^CTy  three  hours :  for  it  child  of  from 
fc*  \ti  ten  ycant,  five  10  eight  dropi,  it»  elTeclx  being  carefully  UTitcbcd. 
Hu;  fiiti>«ntntjons  should  be  apphed  tu  the  alwlDmen  :  some.  howFV<rr,  prefer 
Ck  apphc^tinn  of  ice— the  fonncr  is  much  more  comforting  to  the  palicnL 
tf  the  viMiiittng  is  severe,  all  food  by  ihc  mouth  must  be  stopjjcd  and  only 
quantities  of  ice  alloued  ;  in  many  aises  the  vomiting  and  conse- 
di»tr«s«  of  the  patient  is  mainiaincd  by  giving  brge  quantities  of 
Boch  as  milk  and  bccf-tea.  Small  cncmala  »f  It-ef-tea  and  btaiidy 
b«  Kivro  by  the  bowel,  but  it  must  be  borne  m  iniml  tluit  large 
In  of  Any  «»n  are  liable  to  do  liitrm  by  selling  up  porisintikis  of  the 
L  Frvc  stimulation ivith brandy,  chnmp.i){ne,orcihci,  inuM  be  resorted 
to  the  latt  stages.  In  typhlitis  iind  other  local  forms  of  peritonitis,  the 
irmtmenl  must  be  carried  exit — all  forms  of  bxatives  anil  enemas  must 
kt  UKMkmned  as  likely  to  aggmvaic  the  inflammation  :  rest  in  bed,  opium 


ito 


hseases  oftk 


Systtm 


JbmetKations,  snuill  doses  of  opium  nnd  iM-llndonna  bj-  (hr  tnouth,  the  mc 
nstricted  diet,  the  food  bcint;  K'^'cn  in  Ihc  mnsx  (li>;<'slil>ic  form  iind  in  ^ti 
qiuinticica.  As  InnK  a«  (he  altKhtc^t  ^Kiin  or  iceiiIciticies  is  prescni,  the  m<nt 
<:oiii|)lctt;  reiki  muMt  >h-  m;iint;iined  atid  all  pur|{<iuxr«  and  cncmata  iivoidcd. 
The  fnrmntion  of  .in  ahtces*  minit  be  carefully  watt hed  for,  and  surgicd 
c«c(iin|js  ta^Ecn  without  dcliiy  if  there  i»  .-iny  indic»(i»n  <if  suppuration. 

Since  acute  piinilcni  pcriionitis  i»  pniciinilly  ccrl.ninly  btal  if  ii  brcon 
gcneralisect,  ii  is  of  the  utmosc  importance  to  provide  .m  outlet  for.i  localised] 
abscess  rather  than  allow  il  to  go  on  AnA  niptiirc  into  the  general  pmlon< 
cavity.    Hence,  us  soonu&  it  is  clear  that  a.  local  form  of  inflwnination  is  nc 
subsiding  under  medical  ircatincnl,  the  safest  course  is  to  carefully  oil  do» 
upon  and  let  out  the  matter.     In  pertiyphliiic  abscess  ('appendicular  perlto 
nitin '),  when  with  lever,  locii)  pain,  tenderness  and  induration  und  dniM'tny  uf 
at  the  leg  no  impmvemcnl  (akc»  pliicc,  iin  inciaion  should  be  tnadv 
internal  to  the  anterior  superinr  spine  of  the  itiuin  and  the  tuccctsivc  mu«* 
eulnr  L-iyers  divided  until  the  neighbourhood  of  the  ahsress  i«  made  ch 
cither  by  Ihc  sense  of  Huctuacion  or  by  the  cudenutous  condition  of 
tissues :  a  director  is  then  thrust  in  the  direction  of  the  suspected  cavity^f 
and  if  pus  appears  ilie  openiny  is  enlarged  with  dressing  forceps  and  the 
cavity  drained  and  treated  on  ordinary  principles  (antiseptics  being  us 
unless  the  pu»  n  foul).     There  is  littk  danger  in  such  an  operation  ;  even  i| 
no  abiiccs^  14  met  with  and  the  [iciiiniiciil  caclty  is  opened,  do  ill  result 
likely  to  fiillow,  while  \\\v  darigt-r  of  lupture  nf  an  alMcess  into  the  [lenenill 
[writoncal  cavity  i*  vcrj'  gTCiit.      Lncal  peritoneal  nbices*  elsewhere  i*  mnci 
more  uiicommon,  though  \\  may  he  met  with  on  the  left  side  fpcrisigmoic 
abscess),  and  this  can  be  inadc  out  3\  times  by  irctal  examination.     Tha 
treatment  is  that  of  the  pcrityphlttic  condition.     Il  is  ol  hilk-  importance  if 
sucli  cases  to  make  out  whether  the  abscess  is  really  a  local  peritonitis  or  1 
collection  of  matter  in  the  cellular  tissue  outside  the  peritoneum,  since,  i 
peritoneal,  it  ii  usually  completely  shut  off  b>-  adhesions  from  the 
cavity,  and  there  tit  no  fear  of  pus  t^ow-in}(  from  the  wound  into  the  pentoneum.] 
Locd  abscuses  elsewhere  must  be  irc-ited  011  similar  principles.    Should 
general  purulent  peritonitis  alrendy  niii.  the  i)uestiiin  nf  treatment  is  tnoro-l 
uncertain  and  the  pTospe<:l  ftir  lev*  hoprfui  ;  there  ii,  howevrr,  little  dnubt-J 
that  the  right  course  is  to  open  the  abdniix.^n.  wn«h  il  out  with  some  unirriiattv 
aniiiepiic  suchas  boracic  lotion,  and  dr.iin  the  perilnneum.     Should  tbcrsl 
be  tfcnerat  fa-cal  extravasation  from  perforation  oi  the  cecal  appendix  or| 
from  a  typhoid  ulcer,  the  case  must  be  looked  upon  as  wcUnigh  desperate ; 
the  atlcnipl,  h(>wcvcr,  m;iy  be  made  to  expose  the  pcrfonition,  sUlure  the  in- 
testine, and  in  the  time  of  the  :ip|ici)dix  remote  it  .ind  close  the  eiwl.     We 
have  ttve  or  six  Iitne^  perriiniied  alKlointnal  section  in  children  fttr  acvte  I 
peritonitis,  once  for  lot^tl  abvce^i  among  iroiU  of  inirsline  in  the  left  ileo-  | 
pelvic  region,  once  for  localised  abscess  in  general  tubercular  peritonitis,  and 
once  for  gcneml  peritonitis  with  symptoms  so  closely  resembling  obsiruciioR  | 
that  it  was  thought  probable  that  such  condition  did  exist.     In  another  case, 
abscess  was  suspected,  but  the  dulness  and  local  resistance  were  found  to  bej 
due  to  miitling  together  of  coils  of  bowel.      In  many  CA«ies  of  lUac  abscess) 
we  have  also  operated,  and  ahnoM  alwa>^  stKcessfally,and  thnujch  it  may  \m\ 
said  tlut  these  ate  a  different  cluss  altogether  from  the  lucxl  (teriioniiifc  I 
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^nxip.  II  IS  difficult  to  diiiingui&h  between  Ihc  twn,  imil  thorr  is  certainly  a 
ntieof  perforaiion  into  the  perilnneuin.  It)  iipprndioiUr  abtcess  nothinK 
noTK  sbituld  be  dcwic  than  iiinple  indsJun  .ind  draina);c  ;  nn  aucmpi  should 
he  Kiadc  to  remove  the  nppirndix  nr  Innk  for  a  cause  of  iht  suppuration 
acefM  that  the  &n^tt  iiwy  l>e  ^enily  p»MCil  inin  Ihr  abscess  :md  anyforeifjn 
ba<lf  retnoved.  We  recently  foutid  a  f.i-cai  foiicreliftn  lyins  loose  jn  one  «f 
(bcac  cavitic*.  The  greatesi  care  must  Ijc  ijikcn  not  lo  break  dnwn  the  wall 
■(  adhesions  rmmd  ihc  abscess  Tlie  opening  of  a  /riiWappcndii-iiliiriibiice** 
in  our  ex(»»^neiife  :ilfnt>sl.  if  not  f|iiite,:ilwayi;i  successful  opcmtion,  hut  it  is 
cnar^t:  far  iMhprwi«  if  the  ^uppur-ttion  ha-  been  frtnii  the  lirst,  or  has  been 
to  become  );cncrBl  ;  in  such  a  ni.ic,  imi,  n  full  search  must  be  nuidc 
the  *ourcc  of  the  trouble  and  an  uttempl  made  lo  lemm-e  it,  nhcther  by 
ft^SvT^  AtK)  excision  nf  .t  jierfnratted  Appendix  or  such  other  mcxns  as  the 
pjkrticulAr  caac  may  require. 

In  cavrs  i>f  recurrent  ' appendicuUr  peritonitis'  the  question  of  removal 
nf  (be  .ipprndin  i»  In  be  seriously  considered,  since  life  is  in  con&inni  danyer 
SK  Uytm  ns  the  viurcc  of  (he  nii>(:hicf  remains. 

CkroBla  »«ilt»oltl«.—Ch tunic  periumitin  i^  a  cnm[>ara(i\'cly  common 

aScntrin  durini;;  childhood,  and  In  ihr  vaM  in^joriiy  of  cases  is  tubercular. 

A  few  caM^s  of  chronic  iion- tubercular  )M-rilonilis  in  which  the  di.ijrnosis  has 

Seen  confirmed  by  ^fiMt-mortem  haie  lnrpn  rcrordcd,  notably  one  by  Hciiitch 

■^icfa  mn  a  cuarK  of  six  weeks  ;  at  the  post-uieriem  cloudy  fluid  and  orK;jnii.. 

n»jf  lymph  wiw  found  in  the  perilone.il  cavity.     This  case  seejns  to  hnve 

'V'^a^ed  in  a  blow.    Cases  also  nol  infrequently  occur  in  practice  of  chronie 

■^ni'Miilis  with  asoiles,  in  which  there  is  noe\idcntc  of  tubercle  in  nnyorgati 

toA  iihich  completely  tenner  :  ihis,  however,  J^  unbar  to  the  acceptance  of  ihe 

hrttef  llwi   such  4re  tubercular,  as  lliere  is  ample  p^st-mortem  evidence  to 

ih(tw   that  tubercles  and  lytnph  <«>  iho  surface  of  the  peritoneum  may  bo- 

-—mr  cretaceous  or  be  converted  into  fibrous  tissue.     Two  forms  of  chrnnic 

.  :r;ulxr  [»ctiioniii)i  arc  met  with  in  practice,  in  which  for  the  ninst  part  a 

.■7.1-marketl  <  hnical  dilTerenre  exists,  one  dislln^pjished  by  the  larj^'c  amount 

«f  aacittc  fluid  and  in  which  probftWy  itsaies  i*  the  only  symptom  present, 

aail  (he  chronic  cicatrising  form  in  which  there  is  indur.ilion  and  thicken- 

«g  vH  the  K"™' o'"*'"'""^  anda  malimg  together  of  a.11  the  :)bdoiiiiiial  orj^ans 

»Hh  little  or  perhaps  ih>  fluid.     The  same  lul>ercul:ir  priwesi  is  going  on  in 

both  *::»»e3.  but  produces  m  one  a  large  iimomil  of  effiisiLin,  in  [he  other  less 

ar  perh;i[i3  no  fluid,  but  the  etfubion  of  lymph  and  its  grjidual  organisiitinn 

*ud  cicatrisation. 

At^Uc  A'flrwr,— Chronic  peritonitis  i*  by  far  the  mo*i  common  cause  of 

MCite«.of  rather  dropfiy  commeticinv  iti  the  peritnnenl  cavity  during  child- 

hnod.  while,  a-i  well  known,  some  fnnn  of  imrtal  iil»lruction  is  the  commonest 

in  adults.     Ascites  due  to  chronic  prriinnilis  i*  not  common  during 

I  the  nr>i  year  of  Itfc,  not  ihnt  it  doeji  not  occur,  but  the  infant  diet  before  llie 

Irhrontc  siage  is  reached.     Il  is  not  uncommon  dunng  the  second  year  <rf 

'and  riccurs  with  some  frequency  up  in  and  licyond  puberty.      There  is 

]|y  a  history  of  pain  in  the  abtinnien  <>f  a  more  or  less  obscure  kind 

haff  been  regarded  as  due  to  indigestion,  probably  also  both  feverish- 

dianhivn,  an<l  ihcn  the  bell)  Ijcgius  tf>  swell.     In  some  cases  the 

*nbr^inent  of  the  abdomen  is  the  lirsi  <<)iiipioiii  uhiclt  leads  the  friends  to 
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think  anything  is  wTimK  wicb  the  child.  On  cuimincillnn  a  inundcti  and  His- 
IcndcMi  abdomen  i»  fotmd,  there  is  (tulnet?i  xnil  fliirliaiion  lo  i>c  felt  in  Ihc 
flankv  tf  (lie  pJiticiiE  it^  lyin^  on  his  hnck  ;  whil^e  ilu-re  it  a  more  or  lest  cv- 
icixLcd  lepon  of  rcsnn^ncc  nrnund  the  umbilicus  whtrc  ihc  distended  smMI 
inicsiincs  arc  buoyed  up  lo  ihr  surface.  The  fluid  may.  however,  be  locoliKd 
by  adhnions.  The  abdomen  is  often  intensely  distended,  the  skin  tense  3Jid 
shining,  the  abdominal  veins  enlaTgcd  and  tonuoui,  and  in  young  children 
the  akin ul  the  umbilicus  i«proirud<d and  contains  fluid  which  can  be  prcaxd 
back  inio  the  abdomen.  There  is  mostly  complete  absence  of  piiin  and  icn* 
(lerness,  the  disc.ise  is  frequently  feverlcss  during  the  greater  part  of  its 
course,  vid  the  patient  looks  raihcr  as  if  he  were  suffering  from  ascites  due 
to  »onie  dh&truction  in  the  poit^d  5>-slci]i.  The  course  uf  the  diM.Mi&c  is  essen- 
tially chiiinir,  and  rc(-ovcry  by  nu  means  hopeless, »%  there  Hre  nol  a  few 
recorded  instances  of  >:i>m|)!ete  and  permanent  nnproverneiit  taking  place. 

l*hus  in  one  r^ise  a  girl,  aged  13  ye^irs,  who  «'ns  m  hospilAl  lor  some 
Ave  months,  and  from  whom  dglil  to  nine  pints  of  ascitic  fluid  were  re- 
moved through  one  of  Suuthc>-'s  canuliis,  completely  rccoiicred.  and  was 
fcur  years  aAer  a  strung  girl,  «u]ipor(ing  her  mother  and  family  by  her  work. 
In  several  similar  esses  we  have  seen  recover)'  take  place;  one  suffered  from 
4  lubcreular  testis  which  discharged  through  the  scrotum  and  healed.  On 
the  other  hand,  such  children  arc  apt  to  be  carried  otTbya  tubercular  mcnin- 
gitis,  or  the  mcBenteric  glands  become  cheesy,  or  a  titberculoats  of  the  lun]{« 
Ukc»  place.  In  any  c.i^c  it  ^vill,  of  course,  be  necessary  tocarcfully  examine 
the  lun^%,  and  w  I on^- continued  hectic  and  u.-iMing  kouM  suggest  a  more 
extended  area  of  tubci cuiosis.  In  cases  which  end  in  recovery  tltere  \% 
probaUya  mailing  together  of  the  intestines,  and  frequently  more  or  less 
induration  may  he  felt  about  the  great  omentum  or  cu:>;uin.  In  cases  which 
are  of  long  standing!  it  occasiionally  hapjiens  that  a  perihi:]iatilis  with  moic 
01  less  cirrhosis  of  the  liver  takci.  plare.  Thi*  w;i»  the  case  in  a  boy  of  jj 
yeai^  nho  was  admitted  to  hospital  under  (he  i.tire  of  Y3x.  H  utton,  ti'ith  ascites, 
(Kdtma  of  feet  and  ankles,  jaundice  and  enlarged  Hvcr  ;  ai  [he /i'j/-<w<>r/fw, 
the  liver  weighed  15  oz.,  the  cnpsule  was  thickened  and  the  surface  was 
irregular  and  granular ;  on  lection  there  was  a  great  excess  of  fibixms  tissue, 
and  old  and  recent  pcritoni[i:>  and  tuberculosis  of  the  lungs. 

CiciUrviing  Fifrm.—Xti  many  cases  of  lubcrcvlar  peritonitis  there  is  little 
or  no  ascites  from  first  to  last,  but  lymph  is  cffuE>cd  on  the  surfitcc  of  the 
peritoneal  eox-ering  of  ^'a^iou5  organs,  and  if  the  patient  It^e  long  enough, 
fibrous  adhesions  are  formed.  On  the  pitst-morlem  table:,  loeal  or  gerkcnd 
peritonitis  is  frequently  found  in  children  dying  of  tuberculosis  ;  thus,  out  of 
\o^  pcsi-mcrtrms  of  lubcrcuUr  children  made  during  the  four  )-ears  1882  S;, 
lliere  was  ]icritonitih  in  38,  though  in  a  com|>araiively  few  uf  these  was  the 
peritonitis  aa  c»rly  and  important  l»ion.  While  this  fonn  of  peiitooitib  la 
mostly  chronic,  yet  some  cases  run  a  more  active  or  subacute  courw.  Tlie 
early  symptoms  are  pain  in  the  abdomen,  mostly  referred  10  the  umbilicus, 
ofien  attacks  of  sickness  and  diarrhtta,  hectic,  imd  the  pr«ence  of  indurated 
orirregul.'u-^huped  masses  fell  through  the  abdominal  waUs.  The  amount 
of  tcrdcnicss  on  pressure  differs  gixsitly,  being  most  marked  in  the  acutcr 
coses,  and  being  absent  in  the  chronic  ones.  Uut  in  cases  wasted  and  e^i^ 
hausied  by  acute  cisease, esen  a  purulent  |>criinnitis  may  be  present  withotA 
any  pain  or  tcademeis.    The  stute  of  the  ubdoinai  wus,  it  being  sometimes 
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4i«tcii<1ctl  ^^  tih  u-infl,  at  nihcr  tim<:i  more  or  teis  retiacted ;  often  no  distinct 
mncnu'  can  be  fell,  Ixit  un  very  Kvnile  pcrcuxsion  >  dittlnct  tOM  of  resonance, 
ur  a  muffled  rctoouici.-,  may  be  clci<-<:tc<l  over  the  umbilical  region  in  coilk- 
^aeiic«  of  thtf  thickcninij  »n<l  induration  of  (he  j^reat  omentutn,  or  a  resisi- 
*noc  may  be  W'  ■^n  polfxilion,  or  hard  irregular  tiim^iir«  can  be  detected, 
Ibc  result  of  matting  lordlier  ofthc  omcmum  or  intestines.  Hectic  firvcr  is 
■KMtly  present,  the  lempcraiurc  rising  lo  io3°  or  ioj°  at  night,  and  falling  to 
BOcmal  in  the  moming,  and  more  or  less  j^ncral  wasting  of  the  body  ensues; 
but  the  an>ounl  of  fever  and  w-a^tin^  present  will  depend  upon  the  extent  to 
«)ii<ih  the  incftcntcric  iilandb  and  ilioracic  viscera  arc  aifccicd.  Diarrhoea  id 
01*  a«u;tlly  a  iitarkcd  ^yinjitoin  unlesa  tubercular  ulceration  hnn  taken  place. 
The  5iibM^<{ueot  courie  of  ihe^t^  case>  differs  much  ;  in  the  minority,  after 
scvcml  raomh*  of  hectic,  impro^-em cut  »lt>wly  wt*  in  and  th«  paticat  improves, 
6iT  u  time  at  leaat  appearing  fairly  well.  In  the  majority  the  fever  coniinuct, 
ibe  wu&ting  becomes  more  apparmi,  diarrhora,  and  perhaps  coufjrh,  comes  on, 
and  th«  •-hild  tinlcs.  In  others,  llie  lun^^s  remain  free  to  ihc  end.  but  mcsen- 
•cncdt>c^e«a>uc»,  ulceration  ofthc  bowels  takes  place,  perhaps  local  abdo- 
miiul  ab»:c^«ci  form,  and  the  liver,  spleen,  and  kidneys  become  lardaccous' 
In  only  four  of  the  Uiirty-ei)iht  caae»  of  fntil  tubercular  peritnnitis  mentioned 
•ere  the  lungs  and  mediastinal  ulands  found  entirely  free  from  tubercle, 

fro^nfiif. — The  course  of  chronic  tubercular  peritonitis  is  u^rually  long, 
■nics^    tome   intercurrent   disease,   a»   tubercular   meningitis   supcnenes. 
Children  may  be  under  nlx^ervation  for  many  months,  with  either  ascites  or 
indiiration  of  tlw  omentum,  with  mote  or  less  hectic,  and  with  no  evidence 
ny  active  disease  in  the  lun^s,  and  finally  10  all  apjicarancc  completely 
er.      On  the  oihei  hand,  the  onset  of  diarrliiea,  he<:tic,  progressive 
tation,  and  couj;h,  with  ei  idence  of  luu};  mischief^  points  to  the  exist- 
c  ^  more  or  less  Kcnvnttised  tuberculosis,  which  ncceuarily  shortens 
ifac  duration  of  the  illness.     Albuminuria,  as  pointing  to  lardaceous  disease, 
vKiokl  be  of  bad  mnen. 
I  /^'.«jfM'>«''.— When  a  child  is  presented  with  nn  ascites  which  has  made 

1  (Itt  appcArancc  jftadually  without  pain  or  fever,  it  is  perhaps  not  unnatural  to 
^■Attribute  the  colktnion  of  fluid  in  the  abdomen  to  obstructed  portal  circu- 
^■jxtt'sn.  Jo  an  adult  tlie  commonest  cause  of  ascites  m  cirrho^i^  of  the  liver, 
~  io  a  cliiltl  by  far  the  most  fre({uenl  citttsc  is  chronic  tubercular  peritonitis. 
In  B  ^i^'cn  case  it  may  be  quite  iniptiuiblc  to  make  u  certain  diiij^nosis,  inaii- 
■lacb  a^  for  a  white  the  ascites  nuy  be  the  only  symptuon  present ;  there  may 
be  a  complete  absence  of  pain  iir  lendcrnt^ss,  the  most  careful  palpation  may 
iiU  10  detect  any  induration  of  the  omentum.  The  bowels  may  flo.-it  up  and 
came  a  resonant  note  on  pcicusiion  at  the  umbilicus  when  the  piit:cnt  is  on 
kt&  back,  the  resonance  shifting  lo  the  ilank  which  is  uppenno^t  when  he  lies 
•a  hi*  4ide.  It  may  be  impossible  lo  feel  the  edj{«  of  the  liver,  or  map  it  out 
by  pcrcussiun.  In  other  cases,  Imwcver,  there  will  be  less  difficulty,  for 
ifcere  may  be  hectic  fever,  or  dtarrhteu,  or  abdominal  pain  and  tender* 
•esA,  or  after  |nracentetis  lumps  or  mnsses  of  indurations  may  be  felt.  A 
Umiiy  hiBtofN'  of  tubenrulosii.  would  naturally  f.ivour  the  view  of  tubercular 
periinnitis  :  and  occasionally  the  presence  of  a  cheesy  deposit  in  a  testis  will 
deeiik  the  diagnosis.  The  lact  that  the  fluid  is  encysted  is  in  favour  of 
tabcTculnsis. 
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Morbid  Am»tenty,^^\ix\A  varying  in  quaniily  will  be  found  in  a  few 
casn ;  il  mny  tie  cicjtr  or  cloudy  <icruni  or  piis,  in  wlitch  Uiler  case  it  ts 
usiuilly  loca1i)«tl ;  ii  '\>  not  unconunon,  on  sepamting  Ihe  intestine>,  to  tind 
small  local  collcotiAnt  of  |>u&.  Tubercles  nnd  lymph  are  ii»ufll)y  preient  od 
tbc  ^iKiW  omentum  and  nic^cnten'-  ni.ittink;  the  intcslin»  lo^cthisr,  abo 
between  :hc  liver  and  diaphratcm  and  around  ihe  «|ilccti  ;  wlicrc  (here  is  no 
large  collection  of  fluid,  the  adhwions  arc  frequently  vcr>'  c>:tcnsive ;  the  in- 
terlines And  stomach  may  be  adherent  tc  the  ^ibdnminal  u-itll,  ao  that  oo 
opcninir  'he  abdomen,  ihc  intestines  arc  frequently  cut  incni.  The  intes- 
tines, mesentery,  greai  omentum,  liver  and  splrcn  may  be  so  matted  lojrclhtr, 
partly  by  lympti,  partly  by  tibroid  adhct^iuns.  lUai  il  may  be  impossible  lo 
separale  ihcm.  'I'hv  intestines  may  be  so  adherent  and  bound  dovrn  a» 
tofoimbcndb  and  kinks  that  it  is  impossible  to  unravel.  Cheesy  mesenteric 
glands  and  tubercular  ulcers  will  ver)'  likely  be  present. 

7>fti/»wrt»/.  —  Any  pain  and  icndemess  in  the  abdomen  in  a  child  with 
tubcrcuUr  tcndcncic:s  should  excite  apprehension  and  never  be  nc)$tcctcd. 
Rest  in  bed  should  be  enjnined,  and  ii  diet  consistinj;  of  beef-tea  and  millc 
should  be  given.  The  pnin  may  be  relieved  by  a^iplicntinns  of  belladonna 
and  (flyrerine  covered  with  coilon  wool,  or  by  fomentations.  The  bowclg 
should  be  relieved  by  cncmata  and  laxatives  rather  than  puiEaiivcs.  hi 
the  chronic  stages,  when  ibc  abdomen  contains  fluid  or  there  is  ciidence  of 
thickened  and  indurated  omentum  or  cheesy  masses,  mercurial  appli^ratiom 
may  be  used.  An  ointment  of  yellow  oxide  of  mercury  i  2o  Krains  to  the 
oz.],  with  an  equal  quantity  of  tint;,  belladonnit-,  may  be  ii%ed,  with  cotton 
wool  to  i:o*er  it.  Tonics  and  cod-liver  oil  emulsion  should  be  ^iven. 
Chronic  purulent  peritonitis,  whether  tubercular  or  not,  should  be  treated 
by  incision  nnd  drain;i};e,  if  the  child's  health  is  failing  ;  and  there  is  good 
evidence  to  show  that  not  only  may  temporary  relief  be  thus  given,  but 
lonjj  lasiin}!,  if  not  ]>ftinianrni,  recovery  may  lake  pbice  as  the  result  of  in- 
cision. Even  where  the  fluid  is  not  purulent  in  olwlinate  cases  drainage  is 
of  service  ;  it  appears  to  cause  adhesions  and  thus  to  prevent  the  recollection 
of  l^uid,  nhi1c  at  the  same  time  cicatiisation  lakes  place.  We  have  liitle 
doubt  thai,  in  all  cases  of  tubercular  peritonitis  in  which  there  is  any  cott> 
uderable  collection  of  fluid,  whether  purulent,  or  as  it  may  be,  quite  clear^ 
the  abdomen  should  be  opened  and  drained  as  iioon  as  it  is  evident  that  in 
«pite  nf  treatment  no  improvement  is  taking  place.  We  have  successfully 
employed  ihii^  method,  and  arc  impressed  ivith  its  value. 

Xlla«  A.b«ea«a.  The  occurrence  nf  iliac  abscess,  rijfht  or  left,  is  fre- 
quent in  children,  and  the  various  causes  of  such  minchief  should  be  bomc  !» 
mind  ;  the  principal  nnrv  «ome  of  which  have  been  already  mentioned,  are 
caries  of  the  spinr,  itilierciilar  disease  of  the  me>cntrrir  glands — in  this  casa 
the  abscess  is  more  often  u nib ilical— disease  of  the  hip,  innoiiiinale  bones,  or 
sacro-iliac  joint,  pcrinephriiic  abscess,  rare  in  cbildicn.  and  the  still  rarer 
cases  of  hydatid  cysis.  Hmpyrrnata,  superficial  abscesses  and  abscesses 
the  result  of  injur}',  'simple  pM>itis,'  &c.,  are  (o  be  thought  of  in  addition  lo 
tlioac  already  described  as  multing  from  irritation  of  the  caecum  orappendix. 
But  besides  all  these,  it  is  common  in  find  ili.ic  abscesses  the  cause  of  whidt 
rematnt  obscure,  and  we  are  s.itisfied  that  in  many  of  these  caws  the  suppo- 
tatlon  is  &imply  due  to  inflammation  of  lumbar,  iliac,  or  pelvic  lymphatic 


Intussusuption 


"S 


s,  jitsi  a*  ccmcal  abscesses  occur  from  irritation  of  the  ^Und^  of  the 
The  louKe  of  irritation  i*  oflen  dnuhlful,  bul  is  *ometim<s  due  tw  ihc 
prK«nce  of  worms  or  other  irritating  matters  in  the  bowels  ;  soinciinies  to  ex- 
tension front  the  more  ^uperticiHl  lymph  glands  The  diatnii'^is  ^^^n  usually 
be  fnadr  by  careful  exclusion  :ind  by  the  histor)' ;  reclil  examination  is  often 
Hi  much  value,  by  ennbling  the  extent  and  position  of  the  absccas  to  be 
nwdc  out,  as  well  ns  sometimes  by  revealing  a  snurt^e  of  irritation.  These 
ahtcesscs  sbould  be  opened  antiscpcically  and  drained  in  t)ic  uitii^l  way  :  it 
•ill  nfttn  be  found  thai  chey  extend  for  lony  distance*  upwards  flr  down- 
wards into  the  pelvis.  The  limb  on  the  alfecied  side  should  be  steadied  by 
a  iplint  or  by  extension.  The  pTCiK'in""^  is  Ki>«cl  provided  no  permanent 
KMirce  of  suppuration  be  present.  Ki-ery  ca\c  tluit  we  have  Hcrn  has  re- 
coven^  and  we  bclie^'e  thi*i«  largely  due  to  early  opening  of  the  abscesses,' 
Aiom*  ObMroetlcn  t«  tb*  Xowcta.  Children  occasion^Uly  sulTcr  from 
acute  obstnittion  caused  by  twisis  in  the  bowel,  consiriciinn  bands,  iinpac:* 
tioo  of  foreign  bodies,  and  internal  hernia ;  b>'  (ar  the  most  frequent  cau«e 
a,  liowever,  an  intussusception. 

mtn*»n*v«Vtl«ii. — The  commonest  cause  ofnbstruciionorihc  bowelsin 
inputs  is  iHe  presence  of  an  invagination  of  the  boweL     Many  reasons  have 
been  given  for  this  somewhat  frequent  accident     There  \*  no  doubt  that 
cause  id  to  be  found  in  the  (rrcai  rei!«x  irriiability  of  the  inuscular  coal 
^  the  inCuit's  bowel ;  riitDroun  pcriMnUis  is  easily  sci  up,  and  moreover,  the 
ifcstinal  walls  bcint:  thinner  during  infaniy  then  in  later  life,  an  invagina* 
of  one  portion  of  the  gut  into  a  lower  portion  more  readily  takes  place. 
ti»    i*  seen  in  the /uxZ-wor/zw  in\'aginalions  so  often  found:  the  act  of 
ag  seems  to  Mimulate  the  peristalsis  of  the  bowels,  and  it  is  no  uncnmmon 
ng  to  find  on  the  posl-moritm  table  many  invajji nai ions  in  the  ileum  an 
h  or  two  tr  length.    In  some  cases  an  accident,  such  as  falling;  out  of  bed,  or 
Me  rapid  movement  up  and  down  in  the  parvut's  or  nurse's  arm:^,  has  pre- 
ceded sytnpiams  of  on  intus^iscrptioii,  and  it  is  jiossibte  that  a  sudden 
■KK'efnent  might  cause  a  toneless  piece  of  gut  to  become  iiivaginatcd.     It 
ORBt  alsonot  befor^otTen  ih.ii  the  infant's  intestineijeiperiallyihccKcuin  and 
cshm,  are  titOTC  movable  than  those  o(an  adult,  havinjc  a  wider  mesentery,  and 
raBgcqucntly  one  piece  of  brmi-l  \>  more  easily  dragged  into  another  portion. 
The  exciting  <:au'ie  of  i nl ii s ^ usee |it ion  is  (Kca^itmally  found  to  be  a 
folyiMis,  or  an  intlammaiofy  thickening  of  the  c.i?cum,  or  some  hardened 
aadulc  of  f.eca1  matter  which  adheres  to  the  nail  of  the  gut  and  sctx  up 
local  peristalsis.     We  have  met  with  a  case  related  below  in  which  poulbly 
k  local  peritonitis  causing  thickening  of  the  bowel  was  die  immediate  cause 
of  the  invagirution. 

With  regard  to  the  frec|iicncy  of  inlutsusceplions  :it  different  ages,  it 
I  btt  been  uatcd  by  fili  that,  out  of  193  ca'WH,  1 53  were  in  iheir  first  year,  and 
laf  tlieiie  98  were  from  4  to  6  months  of  age.  Acconling  to  Lcichenstem,  out 
I  af  133  aues,  7i  ^ere  under  a  year  old,  and  49  ffom  one  to  five  years  of  age. 
h  ts  certainly  the  rcmimon  experience  that  the  majority  of  cases  occur  m 
Lafanutmder  a  year,  andthat  Enim  4  >o  6  momhsof  age  is  a  very  common  tunc. 


>  par  deUflsoTsonif  of  th»pc»te^  uf  nni  tern  10.1  pn|M^  in  \\\n  Arcli.  »/ Padiairin, 
.  L  104*  and  to  the  CiitJm'i  Hotpital  Abitracti  ;  alao  Iji-utt,  Kvhrwiry  iBqi. 
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Id  m  least  thne-rourllis  of  tbe  cisei  in  infnau  Ihe  invayinaiton  m  ileo- 
cecal, in  the  mtnaniy  of  cases  it  is  ileum  into  ileum  ttr  colon  into  colon.  In 
th«  i]c()-c»:t;iJ  Viirici)*lhe  ileum  en  tent  theai-cum.nol  through  the  ilco-CA-cal 
vulvc,  but  [he  ca-ciil  valves  nre  pu?ilie<l  Ijcforc  il,  so  thai  Ihe  valves  them- 
selves oc>'U[ty  Ihe  luwe^i  part,  aiitl  a%  ii  travels  downwards  more  and  marc 
of  the  ileum  cnicrc,  dragging  its  mesentrrj-  along  with  it  and  forming  the 
inner  tube,  u-hile  the  middle  layei  is  fomicd  by  the  invcned  uccum  and 
colon,  the  colon  also  forming  Ihc  ouier  layer.  The  layers  of  an  iniussus* 
ception  Ihercfore  LTiiiKisi  uf  (i)  an  ouier  layer  of  Inietiiinc  into  which  the 
invnginalton  takes  place,  the  peritoneal  loai  being  external  and  the  mucous 
membrane  internal ;  {3}  a  middle  layer  conlinuuus  with  the  outer  layer  at  itst 
upper  end,  but  turned  inside  out  su  that  the  mucouii  meiiihnme  is  external 

and  the  peritoneum  internal ;  (3^  an 
internal  layer  formed  by  the  intettine 
entering  the  outer  layer  with  its  me- 
senter)-  and  vessels,  and  which  becon)- 
ing  nipped  as  it  traveh  dnwnwards 
formn  the  stoppage.  In  consequence 
(if  the  nicscniciy  hcuomlag  dragged  in, 
thi;  included  intestine  does  not  He  in 
the  centre  of  Ihe  coniaining  gut.  but  is 
more  or  less  lilted  lu  one  side.  As  a 
result  (if  Ihc  invagination,  the  inner 
nnd  middle  layeri  become  congested 
and  u:dcmalou«  and  of  a  datk-ied 
colour:  blood  is  extravasalcd  from  the 
congested  mucous  membrane  and  is 
paued  pet  rectum.  In  sotne  casc^ 
lymph  is  thrown  out  by  the  serous  sur- 
faces and  a  local  or  general  peritonitis  talte»  place,  tn  a  few  cases,  move 
particularly  in  the  ileum  into  ileum  variety,  sloughing  may  take  place  and 
the  invaginalcd  bowd  be  separated  and  paj«ed  per  rectum,  while  feces  may 
be  extravasatcd  or  recover)-  lake  place  by  a  process  of  ticatnsation.  The 
extent  to  which  life  is  threatened  depends  very  largely  upon  the  tightness 
with  which  the  bowel  is  nipped  and  the  circulation  of  bUxxl  obttroclcd,  atKl 
this  appear!  (o  vary  to  a  considerable  extenl,  *o  that  death  may  ensue  m  a 
few  hours  with  ihe  symptoms  of  cotlapic,  or,  especially  in  elder  chddrcn, 
where  the  bowel  is  only  partially  obstructed  and  ihc  circulation  of  blood 
through  it  but  slightly  interfered  with,  the  course  may  be  chronic,  going  na 
for  weeks  or  even  months. 

Symptemi—.Kn  infant  of  a  few  months,  who  maj'  vcr)"  probably  have 
iuffcrcfl  (or  a  few  days  from  syniijitoms  of  bowel  irritation,  suddenly  bccins 
to  kitk  and  scream  as  if  in  violent  pain  which  nothing  appears  to  relieve-  It 
soon  begins  to  vomit  continuously,  and  stniiii  ii*  if  it  wanted  to  pass  a  «ool, 
but  nothing  escapes  but  a  liiilc  blood  and  mm  us.  In  the  intervaJs  between 
Uie  attacks  ol  vomiting  and  colic,  the  inftint  may  he  tolci-ably  quiet,  but  it  is 
usually  tcsUeiS  and  moaning  a«  if  in  pain.  An  esaminaiion  of  ihc  abdomen 
shows  it  to  be  moderately  distended  and  rcsistent,  though  in  tome  uiscs  we 
luve  noitccd  it  to  be  llaccid,  and  on  cate^  palpation  in  the  courw  of  the 
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:e  cohm.  Ml  inch  or  so  iihovc  ihc  iiivibilicuft  nnd  tnwanls  the  Icrt 
londri.ic  region,  an  elonjfaiird  lumniir  may  t>c  frii,  Khich  i«  mov^hlc, 
aod.  a«  a  rule,  dm  .irutcly  tender.  Them  may  he  nUo  .1  feeling;  of  uant  of 
resistance  >n  the  n^ht  lumbar  region  front  the  absence  of  the  ciccum  and 
aaccndinK  colon.  In  vcty  Eii  infanis  ii  miiy  be  impossible  to  cictcci  auch  n 
nsnour.  Wv  must  not,  however,  fnj>;rt  ihiit  if  an  early  examination  l»e  made 
no  tumatir  maybe  felt,  inasmuch  as  the  invnginaiod  portion  of  ileum  may 
only  have  pas5ed  l*o  or  three  inchc*  into  the  c.-ccnm  And  lie  too  deeply  to 
tie  fcll.  If  it  travels  as  Ear  as  the  splenic  flexure  of  iTic  colon,  it  is  tolerably 
in  »*>  be  felt,  !r  some  ciises,  a*  in  one  related  below,  no  tumour  was 
:i  after  forty-eight  hours.  The  rectum  should  be  next  carcftilly  explored 
;th  the  finder,  iuid  Ihi;  presence  of  a  tumour  there,  wliicli  is  pressed  down 
•hen  the  rhild  Wrain*,  while  the  withdrawn  fiiiKcr  is  covered  with  blood.  Mould 
establish  the  dtagnorvi!.  The  [msilion  of  the  tumour  necessarily  varies  ac- 
conltQ);  t«>  the  length  of  the  included  gut ;  but  inasmuch  a*  the  colon  is 
nearest  the  abdommal  wall  nhcrc  it  chmsck  chu  upper  part  of  the  umbihcal 
IT];ion,  if  this  part  is  involved,  as  ii  usually  is,  the  lumirarwill  Inmost  readily 
t  here.  Tlie  icmperature  is  mostly  nonnal  or  subrionnal,  tmles*  there  is 
htcin)ti>.  when  it  inay  be  ^.li^ed  a  denrce  or  Iwo.  The  timiour  is  usually 
Acutely  icnilcr,  Imi  if  ihc  caac  be  iin  niiitc  mie,  or  in  other  words,  if  ihc 
,eil  tfiil  lie  lij^blly  jammed  :i]i<l  it%  vessels  st r:in(;ulatcd,  the  child  may 
nn  its  Sivirj^  prcMed.  If  the  case  continues  unrelieved,  the  vomiting, 
ining,  and  distress  continue,  the  child  wcar»  an  anxioui,  pinched  exprcs- 
with  aimkcn  eyes,  and  dies  with  the  symptoms  of  rolliipst-.  The  period 
mt  which  death  takes  place  varies  ;  in  in&nts  it  may  be  wilhin  twenty-four 
boor^  more  ofleo  froiti  the  thiril  to  the  fifth  day. 

While  the  above  description  a|}plic.<>  10  the  majority  of  cases,  it  must  be 
bnme  in  mind  that  ihc  s)Tnptoms  arc  at  times  far  less  well  mnrltcd.  so  that 
the  pre&^nce  of  an  intussusception  maybe  overlooked  :  there  may  be  iierliaps 
romitint:!  colicky  pains,  and  mucoid  slool»,  the  infant  dying  in  convulsions.  On 
the  iithcr  hand,  it  isfKisiiible  lluil  :in  invaji;! nation  may  occur,  and  fortunately 
rHjhl  itself  before  it  lict'ome*  ti^thdy  ttnfMCied. 

lit  older  children,  when  ihe  ileum  into  ileum  variety  occurs,  the  ohstruc- 
600  is  mostly  complete  and  th<:  symptoii^s  arc  [hose  of  5trnn)i^latcd  hernia, 
or  coostriciion  of  a  knuckle  of  bowel  by  a  fibrous  bnnd.  The  onset  ii  sudden, 
the  cmtems  of  the  stomach  heinji  first  vomited,  then  the  intestinal  toniciit*, 
«tKl  finally,  the  vomit  has  a  disdncdy  fa:cal  odour;  neither  wind  nor  fieces 
are  pa.s»ed  per  rectum,  but  in  jwjmc  instances  small  qtiantilies  of  tnucui 
and  bloiML  The  abdominal  jiam  ii  mually  of  an  iiiicriniiicnt  and  colicky 
character  :  theatxlomen  isniun<li-<l  hui  not  tender,  at  least  in  the  early  stages, 
to  this  «-T«e  a  tumour  is  not  likely  In  he  felt  through  the  abdominal  wall,  in- 
ucRuch  Bt  the  lower  end  of  the  ileum,  which  Is  usually  involved,  Uvi  deeply 
utd  I*  probably  covered  by  distended  intestine  -.  thonKh  in  one  rase  re- 
potted by  Hcrtilca,  whert!  the  tumour  was  supposed  to  1h;  due  to  an  ileum 
ttrraginatlon,  a  swellinK  was  fcll  in  the  resion  of  the  navel  which  was  three 
inches  lonif, movuhle  and  tender;  the  child  recovered.  In  these  cases  no 
fecial  tuinour  is  present. 

When  nn  ileo-cxcal  iniiis>«use«ption  occurs  in  older  children.  Ihc  courw 
it  ttsuoll)'  more  chronic,  and  the  symptoms  less  acute.    There  arc  attacks  of 
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colic  and  tromitini;  u-iih  ultiiinjction  nf  (he  howvU,  tliou^h  \he  latter  iv  not 
always  complete,  ;u  tht^re  mny  he  slimy  sloolc  pn««ecl  with  or  without  Mood. 
An  clonyalctl  lutnour  ia  mostly  fdt  in  the  usual  [wsilion.  lyitig  acrass  ihcab- 
doinen  iinmctliatcly above  the  umbilicus.  If  siranjjulaiiondonnuiuccur,  the 
ca*c  niiiy  gii  im  fur  weeks  or  innnths.  The  cause  of  the  obstrticiion  in  such 
cn«(^«  1*  apt  lo  he  overlooked,  as  the  obstniction  to  the  pAssagc  of  foeces  is 
not  complete,  and  ihc  symptoms  not  acute,  and  the  tumour  fell  closely  re- 
sembles distention  of  the  latye  btiwcl  with  hard  fit;ccs. 

MarbiJ  Atinlomy.—On  inakin^j  a  peittmorUiii  examination,  care  must 
lie  laken  lo  <ii^Iin);ui^h  between  ati  ititiis9Usce]>lion  whieh  has  taken  place 
during:  life  and  ^ivcn  rise  to  Ihc  symptoms  noted,  and  an  intUMUsceptioo 
whi(h  w  JUfxl  morttM  and  caused  by  the  irrct.'ulitT  yet  viyornuft  pemialsis 
of  the  bowftls  which  ni.iy  take  place  during  the  act  of  d>*ing  nr  after  death. 
In  the  latter  case  the  mva|{inalioii  involves  the  ileum,  or,  at  any  rate,  the 
small  j:ut,  and  there  a.rc  often  several  of  them.  They  arc  rarely  mntc  than 
an  inch  or  two  in  Icn^h,  are  readily  pulled  out  by  gentle  traction,  and  while 
a  ring  of  conKcslinn  may  be  seen  near  the  scat  of  constriction,  or  where  the 
gut  has  been  doubled  on  ii.<ie1f,  iliL-rt:  i»  n»  ucdema  or  marked  coit^c:3lion  or 
effused  lymph.  A  fii>st-mortem  invagination  docs  not  conipleiely  occlude 
the  passatfe  of  the  gut.  In  the  examination  in  a  case  of  the  tieo-cxcal 
variety  "hich  h.n  become  strangulated,  an  elongated  mass,  dark  red  in 
calour,  i»  Mtn  lyinn  in  the  course  of  the  iraiisvcmc  colon,  coniinuotu  with  it 
at  its  lower  end,  while  the  ileum  with  its  iiie»entcry  in  ^en  lo  enter  at  its 
upper  end  ;  the  asceniling  coliin  and  i:;ecum  will  have  diKippvar«L  In 
inoit  eaAC3^  the  •'ontaiiicd  gut  cannot  be  withdrawn  without  leanng,  as  il  hu 
become  rotten  from  gangrene.  Its  passage  will,  in  an  acute  case,  be  com- 
pletely occluded,  partly  on  account  of  the  a-demaioiis  and  congested  two 
inner  layers,  partly  by  reason  of  the  lilting  on  one  side  of  the  inner  g«t 
t]ir<7Ui;h  lliv  dnigK>"K  ■■>  ^^  '^^  mesentery.  Lyviph  may  be  (bund  ctTused 
between  the  two  i)criiimcat  surfaces,  (;]uin){  them  [oj(cthcr,  and  there  may  be 
evidence  of  a  more  ^ener:il  |M;ritonilis. 

In  chronic  cases  less  congestion  i*  leen.  the  bowel  probably  is  not  entirely 
obstructed,  and  tlic  bowel  above  is  gcncr&Uy  liypcnrophicd  and  its  mucous 
membrane  in  a  condition  of  ulceration. 

DiagtKish.—'Vhc^  diagnosis  in  an  acule  case  in  an  infant  is  not  likely  to 
}(ivc  rise  Iq  difficulty,  inasmuch  na  the  sudden  attack  of  vomiting,  with  pain, 
straining,  and  the  [H%Mge  of  litmid  and  mucus  fmm  the  l>owcl,  and  the  dJv 
cover>'of  an  elongalril  tmiunir  through  the  abdominal  wall  or  per  rectum, 
make  the  case  lolernhly  riear.  We  may  be  more  in  doubt  if  with  the  above 
symptoms  no  tunwur  can  be  felt  ;  but  we  mu>l  bear  in  mind  llial  a  abort 
ilco-cxcal  intaginatioR  may  tic  prctcni  and  tic  too  deeply  in  the  right  I 
region  lo  be  felt,  lUil  the  queslinn  of  the  piescnce  of  an  iniussuscc 
sometimes  arises  in  infants  who  are  suffering  from  symptoms  of  obsiitKtion 
to  the  bowcU  (if  an  unccitain  origin,  possibly  with  a  ccttam  anvount  of 
thickening  or  re>ittance  in  the  right  iliac  fossa,  which  may  be  due  to  the 
impaclion  iif  ftcceK  in  the  caecum  or  to  an  invagination.  In  all  such 
long  as  any  doubt  cxiMi  purgatives  sliould  be  avoided,  and  tmall  do: 
opium  given  to  allay  the  pain  and  straining.  If  there  is  pain  on  deep 
sure,  it  i»  lietter  to  avoid  enemata,  trusting  rather  to  narcotics.      In  older 
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chililrrtt  the  error  nuy  be  made  nf  mifUkin^  a.n  ilco-^oliiis  for  an  invacina- 
tirto  ftf  the  bowel  and  ^•ia  veriA  (sec  lltfo-coliiUj,  orobsimction  (if  the  bowels 
Irnm  other  cauM-^  may  be  taken  for  intussusception. 

Trcalmitm. — The   iicatnicni  which   is  10  be  adopted  inusi  ncccssniily 
Tsiy  EiccnnliR([  ta  the  acutene^s  of  the  case  and  ihe  lime  the  i>Tnptomi  have 
lasted,  for  if  the  bowel  ha«  ]ui&fted  into  .a  gan^renoiM  condition  it  is  obvinui 
<hju  only  hann  con  be  done  by  mcch.inicAl  treatment,  which  mi>;hl  haic  been 
<i  the  ijieatrM  ^cr^'icc  in  an  cjirlivr  slnjiv.    The  quvMion  to  uak  oneself  before 
■ToiTunencin^  treatment  is.  uhal  is  the  stale  of  the  in\-agination ?  b  the  gut 
t^htly  jammed?  is  it  gi^ngrcnous?     Unfortunately  these  questions  are  very 
^lijEcult    to    answer,  iniismuch  as  in  snmc  cases  the  inner  layer  of  bowel 
lncDn>«>^  lijjhilj-  impacted  from  ihc  first,  and  no  amount  of  force  applied  by 
^Sslcnditi);    the   bone!    per    rectum    will    replace   it,   while   in    other   cases 
•access  has  aiiendcd  infl^itiun  of  the  lower  bowel  with  siir  »cvt-r;»l  Jays  or 
rvcn  a  week  after  the  miMn  of  Myrnplom^,     Tliu^  in  a  child  '  aKCil  ^  months, 
DSder  the  care  of  Dr.  }.  S.  Bury,  injections  of  oil  and  afterwards  of  air  wcic 
employed  fourteen  hours  from  the  commencement,  hut  failed  to  reduce  the 
Liiai;in.-»tion.  the  infant  dyinx  twelve  hours  liiter,  within  lwcnly->iji  hour*  of 
■.!ic    onset  :  Mt   ihc  fiosl-mortem  'reduction  was  quite   imposMble   without 
tearing  the-  jiut ; '  there  wii%  -iiinic  lymph  effused  Incaily.     In  this  rase,  by  the 
of  twenty-four  houn,  the  bnwi-l  was  tightly  stHmyulaied  .nnd  neither  in- 
lions  Dor  abdominal  section  could  have  been  of  any  use    Such  a  case  is  no 
itrt  exceptional,  and  ii  would  probably  have  ended  fatally  under  nnydr- 
im^l^nces  unlets  mechanical  replacenieni  could  have  been  underi.iken.  Of 
■r.tomy  performed  within  a  very  short  time  of  the  seizure.     By  the  time 
Fihe  in«^tfii^'>tcd  portion  of  bowel  lias  iratcUcd  ulonti  the  colon  as  £iir  aa  the 
nciutn.  the  coUapec  produced,  especially  in  a  small  infant,  is  very  K^eat,  and 
the  diftifulties  in  the  way  of  replacement  are  necessarily  much  yre.iter  than 
if  unly  A  few  inches  of  bowel  are  involved     But  cases  .nppear  to  ditfer  very 
ntncli  in  the  amouni  nf  irdcinn  anii  conKCstion  inking  place  in  the  nipped 
bcNtel.  -tnd  consetjucnily  in  the  difficulty  »f  repUcemcni.    While  some  cases, 
soch  as  the  one  just  referred  to,  are  acute  :ind  irreducible  almom  from  the 
fir»t,<'*hcr*ftre  reported  in  which  the  intUKSuaception  was  rrilucibte some  ndays 
aLftcT  the  onset  of  symptoms  ;  in  one  case,  rcponed  by  Dr.  V\'.  B.  Chcadle,'  in 
a  boy  ag«l  $f  years  ihcinvajiii nation  was  successfully  reduced  by  massage  and 
the  injectinn  of  air  on  ihe  seventh  day  from  the  onict     In  another  ease,  re- 
ported by  F.  H.  Iilli(>tt,'inatiinfiiiil  of8  months,  attempts  at  inCenulslurvducc 
the  imaijiniilion  were  at  iirst  only  partially  sucieuful,  but  finally  nucreeded. 
A*  «Oon.  then,  as  the  existence  of  acute  intussuicrplion  has  been  avcer- 
ttined,  it  becomes  necessary  lo  decide  without  del.iy  whether  the  patient 
■itiaXi  be  Icfl  to  nature,  or  whether  mechanical  means  ahull  be  employed  to 
irrercumc  a  mechanical  obstruction. 

flccoveries  after  spontaneous  reduction  and  after  sloughing  hnvc  been 
neorded,  but  theyare  so  rare  that  wniiinyforanaiumlruremcans practically 
jibsadcmini:  ihc  child  to  almost  ceriiiin  death.*     It  is  then  clear  thai  some 

'  i/idical  Timcj.  Feb.  19,  iSSt. 

■  L-imtf,  Oct.  aj.  iSMl  >  Laitetl,  fan.  6,  1S87. 

•  t£«mif  recovery  by  iPouKhim  laWs  I'hc-,  the  ritk  of  Bubscqucnt  stricture hti»  to  be 
nw^riiiTd. 
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attempt  at  rcduciion  should  be  mudc,  and  mtc  buvr  the  fnlliiMinx  |)Un«  ax 
onr  drsposiil  for  this  imrixite.  (l.j  Im-«nti<m  of  ihe  rhild,  mmliintHl  with 
«xtcmu]  toxii  (it  succusiron.  The  child  i<  h<-M  up  by  th^  lr-g«  with  llic  hcMl 
downwards,  iind  an  niicmpi  made  to  dtav  ihc  canicnt^  of  ihc  abdomen  to 
the  upper  p^rl  tti  the  Jibduniiiial  cavity  by  kncAding  and  strnking  with  tha 
handh  through  Ihe  »bdominii1  wall,  or  by  suddun  shiiking  mmemcnts  of  Ihc 
child  an  ullC'inpt  <»  tiiadc  to  diflcidgc  the  inlu^usccptinn.  It  is  clear  that  this 
plan  can  only  be  expected  to  succeed  when  the  intutisuaceptiun  is  sttiall  in 
extent  and  recent  in  foniiation  :  u  is  in  Mich  ciises  w-iirih  ;i  trial  since  it  i* 
unattended  with  danger.  Chlorofnrm  «hauld  be  gtren  duiin^f  the  manipu* 
lationtt. 

(2.)  Distention  f>f  (he  bowel  with  fluid  or  air  m  the  hope  of  pushinj;  bftdc 
the  I  nv  axilla  I  ion.'  [f  Htiid  injcninnsnrecnipln)-ed  an  enetna  lube  fitted  with 
an  anal  thield  should  be  passed  into  ihc  rccitim  and  warm  wnier  or  m1 
tdtowcd  to  floM-  into  the  bowel  from  a  vessel  miscd  above  the  level  of  ths 
patient's  body.  The  amount  thus  injected  must  car)'  with  the  aye  of  ibft 
child  and  the  ptMition  of  the  inmssuscepiion  ;  from  one  to  two  pints  is  about 
the  usuiil  qu;inlity,  and  a  fall  nf  from  three  lo  ^ix  feet  is  re«juired. 

Inilalton  byairU  bcit  manfi);cil  by  passini;  the  ntmlt-  of  an  imliiiitry  |uir 
of  bcUowN,  tilted  with  a  shield  which  may  be  readily  extemporised,'  into  thft 
recluni,  and  blowing;  air  in  till  the  luniour  U  felt  to  t;iveway,  or  it  <&  not  safe 
to  distend  any  further.  In  Uiih  iWirjie  methods  IJic  abdomen  shtiuld  be  care* 
fully  watched  and  n  hand  kept  on  the  intussusception  tuiDour  to  Axl  for  aay 
chantjc  in  it«  siie  or  position. 

The  following  c.i«es  illustrate  the  success  of  these  meihods  of  traat- 
mcni : — 

.\  liiic  linilllly  iiihuit.  6  niiinlht  vlil,  vtv.%  tiiirlil^y  tviiiil,  on  tlie  rvrnjitf  M  Jnnuiwy  a* 
•  ilh  K'''P'"S  po'">  nfld  lrn«muv  It  hnil  hern  lirouglil  up  on  lliir  bnml.  villi  «  boUl* 
or  V'-<-  n  ilay  nl  cou's  milk.  'ri)«  mtilhnr  mus  mrnflniMtng  rrir  tV  ttv  IUn«.  «»d  the 
infflni  on*  culling  luo  Iuih^  lerlh.  Hii  mothei  gate  hlni  art  irimni)  uiih  n  (mall  (■dt 
■yringc  which  limUKl'it  i»itv  a  Inrgi.-  eurdir  •aaeA.  Duntig  ihe  nigbl  he  was  very  rrilliM. 
lamiiing  ftrqiii?ni1y.  :inA  iiramint;  omvtnnily.  nnri  m  7  a.m.  pounl  .1  blooclj  noot  wiita 
miieui  kuflicicnt  to  KJilunti?  im  onlinarv  nnpkin-  Wv  taw  him.  with  Dr.  E.  H.  !<inllh. 
ot  Knutifoiii.  nevi  luominj!.  J.inii.iiy  3.  iWtwri  hiHii*  after  Ihe  trinim  His  tacv  was 
placid,  nol  dmwn  or  (Iturcun) :  there  wn  no  (M*r :  the  abtlotnen  wa»  tfaccid  nm)  not 
(lutL-ndRl,  anJ  could  I*  nully  |i.il;i3(e(l  In  rvpry  pan.  Un  drrp  prrruuTR  .in  donfiled 
lumcinr  wot  feh ;  ttir  Wi  nid  wai  inobt  diiiinvt.  nnd  via  liliuicd  rn  the  lefi  lumbar 
leitiuii.  ftul  briuw  Ihe  tiln  anil  iicai  llie  li|>  oX  thu  tplrrn :  It  oinilil  br  irncvd  frufii  ten  u> 
njlil  Bcrnti  ttic  ahilomrn  (or  itvo  or  three  inchci,  iu  uulltnr  Urinj{  Kr»dtuilly  loal.  Ii  wa» 
Diovwblr  iLnil  not  U'lidiT.  No  luiiiuvi  coiilil  ti-'  1>'U  in  ilii.-  rifhi  hinitjcu'  it^^imi  or  per 
rcclurn,  but  the  lin£<-r.  on  tieiii£  wi'thilmun,  vr»  ravtmlwilh  liloodv  Wc  M  once  Jedipd 
10  rcilucc  llK'  iiiMi||;iiiitiiuii.  wliidi  wc  bclievcil  (o  rxni.  In  d|k|un<Iiri|t  ihr  colon  br  water 
pressure.  The  niicmpt  piofcd  n  Eiilurc.  as  the  »^wr  rttiime'l  I'V  the  »'dv  (^  (he  csUicier 
in  lliK-  ri^tani  wit^Miit  <!i»Jt<iiiLiny  thc^  uiflciri  tir  Liny  |(ii^t  cutcrnl-  Wen^xl  trirfllhi^  mllAtioii 
of  all,  b][  ni««n>  «f  on  oidinnry  HiEKlixoii'^  •jr>nf;e,  Uic  I'one  ncsitc  being  iiucrtrd  uil» 
Uw  nHHutn  ;  ihr  pctvii  ti.it  tatviA.  atut  tin'  liiiiimit  c^^^l?  Inw-julnl ,  whil*  air  an*  forml 
into  Ihe  l»H<4  hy  >que«ing  Ih'  ball  n<  llie  ijringe.  Alter  four  or  fiiv  i<|twe«a  the 
(eiuiori  in  Che  colon  ««k  Ml  (o  W  coiislilcnhli-.  thnn  fnll'iurd  .1  pir^tnp  'iixse.  and  th» 


■   tfJe  Mortimer,  lancet,  \iaj  33,  itai  r  p.  1 144,  Ibr  an  BGconm  of  espcttnmna 
4^>cc>Tt>on. 

'  TI>L'  nvnk  of  a  l^iH;iiisua*9  syringe  ia  all  lli.it  ik  nrquirrd. 
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^■nar  AlsBpprwcd,  \\v  voniiniiMl  to  pimtp  moic  air  in.  in  the  hop«  ihai  we  mighi 
rfbct  (W  compteur  rcHiicinn  of  ihc  iBviginadon.  Tho  infaM  fMnM<d  relictrd.  nntl  «Mit 
H  4ltc|i  fnr  4onn0  hours  ;  tut  KMuriti  tveftlnt;  Ihe  ilnitiiinf;  murniM].  anil  he  i\irva  n  neu- 
taa  Hlg^i.  XIhic  «ii*  no  vnTnitinn  :  b"  paucl  ]^t  rmtirn  luimr  it-iiiit.  lilixiil-suined 
^^CB».  nrMl  n  liltlr  cuid,  tW  ui«-  him  »|;niH  iic^M  li.iy.  JnniLiry  4.  1  famr  u;a  uinu:  iJiv- 
mx  iwiucvmIiIp  now  »n  bii  Cii;r  ;  he  liixl  coliciij'  laiok  si  iimn:  thi-rr  wiu  no  tumour  10 
tmtt^  •\  nitmm  of  ir.  <^ii  «•«  eit**".  'net  ihc  tnUni  »iu  giUin-il  iii  n  uiinu  bntli  fur  Lea 
■mMBiBk  The  tnloii  anu  tlmlf  itisldidnl  wiih  wdtm  wvitcr  In-  mcani  n(  n  lIlix>nH<n's 
^giapu  tbe  infant  tjctng  in  an  iiivntrd  iKuillon ;  nu  intmviliiiti;  clt««i  a^jpcamJ  tu  l« 
Bandooetl.  '^ffvc  boon  Ihili  unuilici  luiiiim  of  u-  upii  niu  iciicn.  An  huur  Uirr,  after 
■nrBlbCT  w»rrn  baJi.  Ik  paucd  a  «>p»oiu  yellow  Imuiil  »iool,  t'r»ni  ihi*  lime  In:  •.-Milmuoil 
tt  iimxtwg.  thtruf;)!  fTit  a  frrw  ilai*  li<-  <rM  Kriixd  ■■  linim  snd  puaed  mnall  qtuiMitin  of 
liaca]  A»(i  niUbUt  in  ha  itooli.     Smalt  dow*  of  opium  Were  givrn  for  f>  En>  dnvt. 

A  beahhy  ■nf.-int  of  5  nv>cilh4,  >ih4  u«s  nursMl  at  the  brMat  for  thrw  maniht,  anri 
bflcrlj  (ol  fun  miU  find  nntcr.  uni  utuHl,  in  Ihc  nfrninj  of  friiraxiytj,  nilli  iviiiitinit 
•■d  «fadAniin.il  pain,  H(i  h»c*  bc^n  c<Mt*lit>al«id  (or  tome  time  prTTiauily.  antl.  for  a  <lay 
V  two.  ntorr  ti^leu  ibiui  i»uiL  IJiirmg  iho  night  he  pounl  wmr  )i](mi(]  prr  mctuoi. 
He  ooauiiucd  much  n  tbi*  uinie  «ulc  clurins  Kebrunty  i  .mil  9.  We  mw  him  with  Ur. 
ItaMiah.  iif  Dubbury.  oil  the  eonlni;  of  ihf  9ih.  'I  hrre  v.^i  no  OiilrvM  vteiljlr  iin  tiis 
IMK.  bat  he  mil  pale  and  neoker  than  iituul.  The  ntxiumcn  unt  uniKdiiti-nilcil  and 
flac<M  :  no  ttimcivr  cniiM  t>r>  firit.  ihnugti  mv  utTv  .tbie  ID  ineu  deeply  inlo  Ihr  nUloinen. 
Mc  nnUne^l  m  iima  ;  iind  Ihc  fin^Fr.  inimduuil  into  ihc  rectum,  relumed  covrred  with 
<lKk  dDcnnipoMnc  lioml.  ,\  nkiiiiin  ol  ir,  npli  «»  given,  nnd  he  wMtiut  iniOBtnum 
iatOt  ;  chlorolortti  wat  giicn.  aihI  nonn  wsttr  injcdedpcr  rectum  bf  nicanaof  a  Higgtn- 
iQB'ft  •yrincr.  Tlirte  «a»  much  »ttiiialn|C  nnil  rcwtance  at  firtl.  bni  this  WAi  KradtinUy 
•wcome.  Iltt^  eMilcni.  (in  pcrcuuiaii,  tlint  the  water  rracbed  theasccndinK  'x\an  uul 
ixonn.  M"'ir'K  (l<imi(feil  the  iMwrt  ilirrc  imict  with  thv  n4tei,  we  resvlvcd  to  wait  aiicl 
we  the  dToct,  Aftei  111';  Luc  injeaioii  Ik  vDiniicd  ionic  HtTcomccou*  Auld.  Four  ho'tn 
jltLrmmx^*  he  pwaed  a  lii|ti'<,l  tlo"l  jicI  nuwlt'  n  rwkI  rrvovrry, 

The«c  pUn«Ar«  open  lo  ihc  objeclions,  first,  thAi  titere  is  distinct  dantfcr 
of  o^cr-ili^tcrition  nnd  rupture  i>f  the  bowel,  as  shown  by  the  expcrii»enl»  fi 
llryuni  and  nthL'rs  ;  secondly,  llial  they  can  only  auccci^d  where  no  adhi:ti<>n:t 
lure  ftifmed  between  the  .idjacent  periioncal  surfiices ;  and  thirdly,  that 
eicn  if  redtiction  duo  a)>p-iren<ly  tnlce  ptuce  it  iTUiy  be  incomplete  or  invagi- 
OBtion  tnny  iciur.    A  oue  nf  our  own  well  illustrales  tliia  last  £tct. 

H«ml(t  T  .  >K*d  7  nionilA.  wns  tidnulied  iniu  Ihe  ChiMreri'i  Hovpilal.  Maj)  yi.  1887. 
•Mh  apnplcmii  of  nciile  initustuoeptlon  of  ihrcv  rinyii'  duration.  I'lie  inn^n.ilinn  canid 
be  tail  ulrniaDy  in  the  lirfl  EliM  regluii,  and  inlemnl)<r  iwr  rectum.  L'ndi^r  ehkirnform 
kak  employed  viUionl  luciieit .  ten  oiincet  of  o.iti-r  tirrr  ilii^n  injecm!  t)i[uu|th 
a-ruliber  lube  Uuec  feci  lotiK.Mith  die  result  of  r.(u!iint[  diMptKur^inceuf  ilir  tuniitur 
Md  liMTtMsc  (4  rtsiilanoe  prcTunnlv  dcflcicm  in  the  rijhi  itijc  \iea.  llr  xlepl  qutctl)'  far 
mmtm  bourt.  Mid  then  beniui  cotcicani  dgiiin,  and  ihc  incimusci-ptioii  rcuppmred.  In- 
lattlMB  waf  afiaJB  appan-'iiily  siuceuhil,  luid  the  child  %pcTit  .1  qiiiri  nlgbt.  The  next 
■fcmiBinn  ibe  i;mptonii  reaj-'peaiTd.  but  were  onct  more  rctievRl  b>'  Injection,  The  iiciu 
4»f  lb*  (ciKtal  condition  w.-ut  wunK,  und.  a*  it  wai  cUar  thrti  no  (Mmplett  reduction  bad 
lifc»w  p4aoc.  ^itxtoniiiul  M«cit>n  «ai  peKonni.'d,  the  IntiUHUKepiion  found  nnd  retliiced  , 
1h«b(nrcl  oBk  iitltiniMl  but  Dot  iptUKiciiuu>.  tlierc  were  iKindbckiont,  (tad  the  invnui nation 
•»%x  iln>«vi»l,     Ibe  child  sank  ittA  died  an  hour  Inter. 

(j.)  Abdominul  section  may  be  pcrfom>edand  the  obstruction  relieved  by 
mora  direct  means,  llic  section  iti  best  inude  in  the  tiiediun  line  below  ilic 
nmbilicui,  the  bladder  having  l>ccn  prcviouiily  einpticrL  A&  .soon  as  the 
ahtkiiiwtii  is  opened  ili«  intti^iuiceptinn  ihnukl  \w  drawn  to  itie  surface  and 
t^tttalQy  e)cuntn«d.     If  the  bowel  iti  in  t^ood  rendition  n  rjtrcfiil  .ittiMnpt 
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shouM  be  mftdc  t>y  ^'cntlc  traction  in  mthdrnw  the  '  iniu^susccptum :' '  if  this 
<:an  Iw;  done  and  the  bowel  is  not  ton  much  injured  for  recover)',  it  thould  be 
left  to  it&elf  a^nd  the  wound  closed. 

In  k  CSV  H-hich  wi^  Kiw  with  Dr.  C.o\.  oX  rjxXei,  hU  palicnl,  a  child  or  8  weeks  oU. 
tunl  lyinptoLni  of  lwi.-h>c  h»urt'  duroliun.  Wilh  llic  help  of  Dr>.  ).  J.  »iwl  F,  <'i>»  nntJ 
Mutton,  nn  atiempl  wni  mAiJc  lo  n:']iJCF  the  inmii nation  by  intntioft  .  Ihit  pnrtinllt  tic- 
i-oednj/but  jU  nodule  ociutd  lit  11  Ik.-  fdl  in  ihc  (iKhl  hvpoilmndiiuni.  We  ih«Ffo(F  op«n«d 
Xbf  nbdaniLTi  anil  diwit  up  thi«  ni^iluti*.  uhict)  conw4l<<1  ol  thr  cn-funi  with  (h<-  Emntl 
IntMtineenlertngit.  Al  this  point  there  Mad  liwn  e^idi-nlly  i»  prrnoiii  loenl  innamnulUM. 
«ine«  Ih*  par««*T«  much  thifkpnMliin<l  inilur.itpd.anti  thr  nrijnwm  glxnili  umrDi-nlorpd. 
The  inttUMuecptiiin  iin<l  bc*n  rwlucwJ,  .imi  ntiihing  riiore  uiiperirMl  iwcvKSiry.  The 
nMonwn  vntt  cloMtl,  nnd  thr  diild  got  tjuilr  wtII.  It.  tiawcver.  tuifoniiruitoly  died  of 
pnruiiiuni;!  tluw  ur  foui  wnrks  tiitrr, 

[f  Ihc  IhiwcIi  lioH-cvcr,  is  imi  much  injured  in  have  »  lensunuble  chatwc 
■of  recovery,  or  if  (lit  iiilubsu^tCL'pciim  in  irrudiidble,  "tie  iif  three  courier  must 
followed— either  the  Imwel  louKt  be  »{iciied  ;ilNive  the  tumour  and  an 
lifici»l  Anus.  niadt%  the  ini'ai^ina.tion  hein^  K-ft  to  it)>eir,  or  the  intU6&U^ 
eption  mu&l  be  resected  and  the  two  ends  of  the  ^tit  »titchc<l  to);ethcr,  or 
finally,  after  resection  the  two  cndi  may  be  brou^hl  out  of  the  wound  iu»d 
fixed  to  i(%  ed^e«.  an  artificial  antis  bein^  made.  The  plan  of  leaving!  ihe 
intussusception  alone  ha»  no  advantages,  inasmuch  as  the  injured  bnwH  will 
alinosi  ccitainly  act  us  an  iiiilunt  and  ^et  up  pcTiiiinitia.  Tlic  plan  of  resec- 
tion and  iuiuring  toucthcr  the  cuds  nf  tlie  Imwel,  if  su<  teviful,  gives,  of 
ccnir&c,  llie  most  pcrfeci  result  ;  but  it  ii  o|icii  to  the  objection  lliai  it  is  long 
and  tedious  and  the  .rhdd  \^  likely  to  die  of  rxhiiviKtion,  and,  further,  there  it 
KTTJit  danger  nf  le-ik^iKe  even  after  the  most  careful  suturing.  If  ihi'>  ptiut  is 
lulnptcd,  tl  ii  probably  wi«r  to  u^e  .Scnn's  metlind  of  Ulrml  anasuKooftis.  or 
Barker's  plan  of  resection  of  the  intu^susccpUim  from  within  the  gut.  The 
be«l  course  then  i«  In  retrrt  the  tumour  and  fix  both  ends  of  the  gut  (o  the 
abdominal  wound.  Subsequently.  i.f.  after  several  weeks,  should  the  child 
recover,  an  attempt  ma)'  \k  loade  lo  restore  the  natural  channel  and  close 
the  artificial  anus  by  the  usual  method.  The  ends  of  the  bowel  may  cilher 
be  dissected  awny  from  (he  cdjjcs  of  the  wuund  and  united  lo  one  another 
by  auiurcs,  or  the  'spur'  ('t!pcron')  between  them  niay  be  rtmo»-cd  by  the 
cntcrotome  and  so  the  :tpenure  closed,  or  the  luo  ends  may  be  united  by 
Senn's  or  other  method.  This,  thou^ih  a  leas  showy  plan  and  one  Ti.-quirin|j 
more  prolont;ed  trcalmcnl,  is  f«r  syfcr  tlmn  the  other  mctbod  of  immcdiAie 
union  after  rcscciion,  lhout:h  in  .i  cusc  where  ibc  child  appeared  well  able  to 
"bear  the  more  severe  o|>ci»tion,  Senn'a  or  Ilarkcr').  plan  uould  lie  quite  jusii- 
Rable.  The  utmost  care  in  all  c.ise«  inuil  he  taken  to  prevent  escape  of  the 
intestinal  contenti  irto  the  peritoneal  cavity ;  this  is  managed  by  empty- 
ing the  sciimcni  of  jiut  dciili  with  bcfivre  opening  it  and  kecpinjic  it  cmjKy  Iiy 
pressure  of  an  a^nistanlV  lingers  or  a  cinmji,  such  a>>  n  pair  nffritrefH  shielded 
with  sofl  rubber  and  fixed  ver^-  light!)"  on  thf  bowel  so  as  nof  to  bruiiie  it. 
All  blood,  &c„  muM  be  carefully  cleaned  out  of  the  pcriloocunii  and  tiKnt 
surgeons  will  prefer  \o  inc  antiseptic  measures, 

1  Rcductiun  it  somciimci  Iksi  nuuMfnl  lijr  sqiKecinK  ibe  tumour  ond  dmwliv  th« 
'  InntniMdpicoa*  ofTihe '  'RiUHusccpiuni .'  rather  than  by  dlivciV  pullinn  qiu  the  Invagfnurd 
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Given,  then,  a  xta-x  rif  jicuic  iniiivsiiscvplion,  inwrsinn  and  injection 
sfamiM  firat  be  gcnll)'  tried  ; '  shouM  ihcsc  me.in;  be  successful  as  shown  l>y 
cIk  bowcI»  acting,  well  and  gaod  ;  if  aficr  injection  ihu tumour  dbnp|icar»,  ilU 
veil  tovi^tl  forafewhoais  toscc  whether  the  bowels  arc  relieved.  If,  however, 
A«  lutnoar  does  not  disappear,  or  if,  in  ipiic  of  its  (iisappeiirance,  or  of 
COBrsc  in  its  absence  from  llic  first,  Ihe  ^yinplotna  [Krsixt,  imiiKdiatc  laparo- 
lany  with  rvxluciinn  of  llic  in^iijcin^iiion,  if  i)ifisi])lc,  itlioiild  be  pcrTottned. 
and  if  iK>t  reducible  the  lutnour  hhould  be  [vnccicil  and  tledt  with  by  one  of 
Ac  methods  incolmned.  Kor  further  rfetnil*,  we  musl  refer  lo  Ihc  ({cnetnl 
tea  books  or  to  Mr.  Treves'  work  im  Intcttiiul  Obstruction, 

Chronic  inlussuscepiion  is  exceedingly  rare  in  children,  except,  perhaps, 

M  ooc  form  of  M-called  prolapse  of  the  recium.  which  is  really  iniussusception 

rf  the  Upp<:r  into  (he  lower  part  of  the  bowel,     A  ehronic  invnjj  iiuitiun  may, 

IimFcvcr,  occtir  elsewhere ;  iia  duration  may  be  weeks  or  months  ;  Treves 

records  a  c^ac  ofa  year's  standing  and  a  doubtful  one  of  many  years'  dui-aiion- 

We  have  had  a  ohiUI  under  the  joint  care  of  our  colleague  Dr.  Huiton  and 

oanelvea  in  which  a  chronic  intussusception  o(th«  ileo-cnxal  variety  existed 

fcra  year,  and  which  ultimately  died  of  fiecal  cxtmvasation  fmm  ^iint;rcnc 

fasnd  ai  the  time  <if  atntomin^l  section.    The  whole  tumour  was  Mift  ^nd 

|nlpy,  lh«re  wai  interinitteni  c»n&ti(KiiioTi,  no  vomiting,  tenetmuik,  or  bleed- 

iag<  much   dislenticm  with  visible  pcri.siaUi«  ;it  limes,  at  others  a  flaccid 

abdocnen  ;   no  definite  lumour  was  to  be  felt  in  ihc  rccium  or  abdomen,  atld, 

ta  fact,  the  syiiipiomB  in  this  case,  as  in  most  of  tjiose  on  record,  were  very 

mcettatn,  and  not  at  all  ehiracierislii;  of  intussusception.     Enierotomy  or 

nscction  was  the  onl)'  thing  that  could  have  iclievcd  this  rase,  nod  if  the 

symptoiii^i  were  ni  all  urttni  we  should  recommend  ii  in  another  tasc,  rcduc- 

imn  of  ihe  invag^ioaiion  being  quite  impossible.    The  bowel  in  these  cases 

sometimes  ilou^fhs  away  as  in  the  acute  form.     In  the  simple  rectal  form 

ifac  prolapse  is  vaually  reducible,  uiid  can  be  cured  by  rest,  it^oiduncc  of 

siraining.  and,  if  nree>«iry,  the  u^e  of  the  caulctj'  at  in  other  cases.     Ic  is 

of  the  utmost  irnpjrtance  that  the  muttons  should  be  )i»SKcd  in  Ihe  recumbent 

poution,  and  should  be  kept  soil  by  doses  of  cod-Iivcr  oil  or  by  cHve-oil 

cnemata."     Vide  RectiI,  I'roi.apse. 

ciiroBlc  Qbau-ocuoB  at  ili«  bbwaIb.  -Reference  has  already  been  made 
u>  the  constipation  of  infants  and  older  children,  due  to  an  atonic  condition 
•*f  the  colon  or  a  chronic  intestinal  catarrh  ;  but  other  causes  of  inactive  bowels 
exist  which  arc  attended  with  serious  inconvenience,  and  even  fatal  results. 
Tlim  i»  reason  to  believe  that  occ-isionally  librnus  bands,  clue  to  old,  perhaps 
a  fcctal  perilonitifi,  tnat  together  the  coils  of  intestine,  more  especially  the 
lowcf  port  of  the  ileum,  and  cun»e<|ucntly  check  or  interfere  with  the  peri- 
Ualtic  action  of  the  bowels,  It  iippc-irs  also  that  occasionally  the  sijfmoid 
mesD-Colon  »iid  mcso-rcctum  are  shorter  than  usual,  fixing  tite  lnwer  bowel, 
and  perhaps  more  orle^'  formin}^'  .1  kink  at  its  nntui'.tl  curves,  where  hardened 
bnxA  may  lodge  and  a  temporary  obstruction  take  place.    A  &tal  cate, 

■  ir  tDjwtioa  prowv  Kicotactul.  the  child  ihauld  be  k»pt  under  tbr  inHiMncc  o(  opium, 
and  Ihe  pctris  rabctl  aLoiy  t)ir  levi't  uf  Itir  tiead 

'  Kor  fimho  Informaiinn  Mr.  I  [iitchinuin^  pn|>«r  In  (tie  SUd.-thlr.  Twata.  187,4  >■»> 
l«(ti(tri:ilto.  also  Hen.  Anh.f.  A'i-i'fr/iciM.,  B  v.  H.  9  anil  10;  ibc  Inllcr  rccortts  six 
letn  of  iwcniy  coKsof  tBtwroinmy  ni  okcs  ntnt;ln£  from  14  days  to  14  yenn. 
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whicli  hccmi  ta  linvc  been  due  io  ihin  causr,  is  rcrnrdcd  by  Dr.  Eustace 
Smith,  the  juiieni  licinif  x  lx>y  of  %  yearx  wbci  died  »honl)-  iiltcr  coining 
ititri  ho^|>it;l1.  Whntevt^r  may  Im.'  the  cnuse,  cAset  not  itifrc<)uently  come 
under  obienaiion  where  the  child  has  suflered  from  conslipaiion  all  in  life, 
brge  acLuniubtionn  of  fa-ces  inking  place  in  the  cnlon  nhtch  have  lo  Ik  re- 
mored  by  eneiimta,  and  where  the  btiwrls,  if  left  tn  ihemieh  cs,  only  act  once 
ur  twice  !i  week.  In  wime  erf  such  case*  an  enorriioiisly  dilated  colim  haft 
been  found  after  death  with  Kupcrficiat  ukcnttion  of  its  mucouH  memhrane. 
the  C.IUSC  of  such  dilaliition  being  by  no  means  clear.  It  must  not  be  for- 
pollen  nliu  that  a  chrunic  intussusception  cnay  exist  for  tnany  months,  and 
give  rite  lo  the  symptoms  of  chronic  obstruction.  A  careful  rutmination  of 
ihc  abdomen  should  be  practised  in  order  lo  ascertain  the  pretence  of  a 
lumour,  and  to  determine  if  possible  its  nature,  whether  due  ti>  collections  of 
hardened  fxces,  matting;  of  the  omeniuin  and  inteuines,  as  in  rhrontc  peri- 
tonitis, or  to  the  presence  of  an  invajfin-iled  bowel.  An  examination  of  the 
rectum  »hould  always  be  made.     (See  p,  117.} 


VIoitnili»ii  or  Bowel  KBd  Mvcontm^a  Oloonao.— In  the 

ity  of  cases  nf  --hildrcn  dying  <if  iiihorrulrir  discatir,  iiihcr.-ular  iiiccrt 
axe  prcscnl  in  the  iotcstincs,  and  ihc  mcscntcnc  ^iand^  axc  enlarged  and 
m    *cbce*y  '  on  Mciion.     This  association  of  ulceration  of  Iht  inlcsllncs  with 
^K^ee«y  Tucscnicric  f^Linds  is  so  much  the  ruk>  that  it  is  impossible  to  <ic;paraie 
^Bbe  tw«?  cliniciilly,  and  it  must  ;il»o  be  remembered  that  analoniically  the 
K>liiar>'  ^Idi^d^  and  Pcycr's  patches  aic  l>inphaiic  swiictuics.    The  frequency 
wiih  which  these  lesions  com  plicate  phthisis  or  general  tuhciculosis  is  shown 
by  the  fact  that   in   103  consecutive  poil-mortems   made  at  the  General 
,       Uoapttal  for  SJ4:)c  Children,  Manchester,  on  children  of  all  ajjes  dyin;;  of 
tnberctilosn,  in  62  there  vms  tubercular  nlccnilion  of  the  intestines,  in  71 
fbeesy  ine»etilcri<'  K^^ndn,  iti    %%  Ixilh    uken   and    cheesy  glands   cxiitcd 
tsgeihcr,  in  7  luliercubr  til(-en>  withoui  chfe^y  glands,  in  t6  cheesy  glands 
witboul  ulcers,    lltcse  numbers,  m.  fat  ax  the  frequency  of  tubercular  ulrera- 
Doa  is  concerned,  do  nut  overstate  the  fnci,  as  it  i>  Eir  more  likely  that  the 
f(v»cncc  of  uiccr>  in   the   tntuttino,  e>|>cciiilly  if  they  are  small,  should 
be  «\-criook«l,  than  their  frequency  ovemiii-d.    The*e  stnlisiics  also  show 
the  rrc^ticnl  association  of  ulceration  of  the  interlines  and  disease  nf  the 
nj*:»cnierk  glands,  though  this  association  is  not  constant,  and  one  may  be 
found  occasionally  without  ihc   other     Ulceration  may  exist   witlioui    the 
inuenteric  ((lands  Joining  in  the  process  ;  but  there  is  a  Btron>;  probability, 
aoMWiitinK  almoat  to  certainty,  lliat  if  extensive  ulceration  be  present  the 
(bodkwillbefbuftdiohcaRcLtcd.    On  the  other  hand,  it  is  certain  ihatulcera- 
tioa  isnni  the  necesnar)'  |>recuf«uraf  mesenteric  disease  ;  fnr  jusi  aitachrnnic 
dtairh  of  the  nasal  mucous  membrane  may  in  an  imhcahhy  subject  act  up 
(Undular  enLugcment  and  al»ce»,  su  a  catarrh  of  the  intestine,  if  long  con- 
tinued, n  exceedingly  apt  to  give   rite  lo  mesenteric    disease.      Althnugli 
mesenteric  disease  is  «n  comtnonly  foutiil  in  cbildren  dying  with  a  wide* 
•ftrvad  dtstribulion  of  tubercle,  it  is  by  no  mc.ins  *n  common  lo  find  tuber- 
cular disease  beginning  with  symptomsof  taheimcsentcrica,  as  iscuimnonly 
believed,  for  in  practice  it  is  constantly  found  that  in£inis  and  children  who 
have  habitually  distended  abdomens,  u-iih  tnore  or  less  wastin^j,  arc  put  down 
at  uillienng  frocn  'consumption  of  bowels.'     In  the  greater  number  of  these 
oacs  there  is  no  mesenteric  disease,  but  a  chrunic  and  obstinate  catarrh  nf 
the  inicsiinei  which   is  perfectly  remediable.      Besides  the  very  frequent 
atsaetatian  of  ulceration  and  mesenteric  disease,  chronic  tubercular  pcnto- 
oitit  i>  a  frequent  co4n plication. 
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Inr»nt%  nnd  children  of  all  agr-^  suffer  from  iuberculoi>j«  of  the  tnimines 
and  gUndt,  but  it  ik  |>crhAp«  lcs:«  cninmon  t%cfAre  the  a;;e  nf  one  >-ear  than 
afiCTH^Tda.  The  common  cnuu  of  marasmus  in  infants  \^  n  KiLbirO'inleMinnT 
airophy  rather  ihan  mbcrcolar  disease,  iitch  in^mtTt  nucnimlwiij;  licforc  ihc 
tubercular  [)mcei\  is  5Ci  up.  thntigh  in  se«ne  cases  the^s-j'  ^lI(nd^  nuiy  be 
found.  It  has  just  h<:en  noted  ihAl  in  at  lea^t  70  per  rent,  of  rAW«  dj-ing  of 
tubcrculoiiis,  disv^itc  nf  the  mesenteric  glands  was  present,  and  in  lathcr 
more  than  ;;  |>cr  cent,  tubercular  ulcL-ralinn  was  assucintcd  with  it  :  it  is  of 
anmc  interest  and  itn|»onancc  tn  inquire  in  hnw  many  nf  these  cases  was  the 
tuberfuloiii  of  the  intestine  and  glands  prirnArj-,  and  the  tubercular  lesinns 
elsewhere  sccnn(lnr>' ;  and  in  how  many  instances  the  tubercular  disease  Iw^an 
wiih  iibdominiil  >>iiiiiIoms.  A  piiniary  tuberculosis  of  the  intestine  is  suj;- 
gcstivc  of  infection  lij-  means  of  Tiiljcrciilar  bacilli  taken  in  food,  as,  for 
instance,  in  the  mothcr't  milk  or  thnt  of  a  foster-rurse,  or  the  milk  from  ft 
tuberculous  cow.  Direct  cxperimcniA  in  feeding  young  animals  with  tuber- 
culous material,  or  milk  from  ccmsumpiivc  cnws.  ha\e  demonstrated  the 
possibility  of  a  direct  infcciian  taking  place,  thrmyh  there  have  been  many 
experiments  with  nej-ative  results. 

Of  the  loj  faiAl  aiiies  of  tulxrcuUiai.t  referrcil  to  xbove,  in  13  or  about 
12  per  cent,  the  early  symptom*  were  refcnihlc  to  the  abtlnmen  ;  in  x  few  of 
ihe  cises,  symptoms  of  Urn;.;  mischief  were  ahi<eni  duriii);  life,  and  the  lungs 
were  found  free  from  lubtrrclc,  or  only  s!ij{htly  aflfccled  ;  in  the  majoht>'  of 
cases  the  phj^sical  ^iKns  and  symptoms  pointed  i)uring  life  to  lung  cnmph- 
calinn»,  which  siifwrvened  sooner  or  later,  and  at  the  fwUmorUm  more  or 
less  extensive  pulmonary*  lesions  u^rc  found,  though  in  some  instances  these 
only  BUpericned  dunnj;  the  last  few  weeks  or  months  of  life  Tubeicular 
ulcers  arc  most  frequently  found  in  the  ileum,  and  in  the  Ur^e  bowel,  especi- 
ally in  the  c;fcum.  In  chronic  cases  ihey  may  he  ver^  extensive,  with  much 
matting  loycthcr  of  different  coils  of  intestine,  and  of  ihc  omentum  by  peri- 
tonilis.  The  walls  of  the  c.;i-cum  are  often  niuch  thickened.  The  ulcers,  if 
rcceni,  ate  sharply  punched  out ;  if  chronic,  their  c^Ikci  arc  thickened  and 
irregular,  mostly  runnint;  across  the  gut.  The  n^esenteric  ^land&  when 
affected  are  cnlarjjcd  and  cheesy  ;  sometimct  a  few,  at  other  timet  nearly  all 
Ihc  elands  iccm  tO'  Itave  underx^nc  cheesy  chan^fcs  ;  ocmstoniilly  suppura* 
lion  lakes  place.  The  ulccr>  may  cicatrise,  and  bj'  puckering  the  jrui  nive 
rise  10  some  obstruction  to  itie  (xiKsage  of  the  iniefiin.il  contents,  especially 
in  the  tiirgc  bowel  or  at  the  cjt'cum. 

Symptoms. —  If  .1  child  of  t>vcr  two  years  of  age  suffers  firom  a  chronic 
locMeness  of  the  Wuivl s,  with  wasting' and  hectic,  there  is  a  strong;  probability 
thai  it  suffers  from  alKlnmin.il  tobcrnihtsis.  This  prob.-ibiiiiy  passes  man  or 
less  into  a  certainty  if  it  comes  of  a  tubercular  stock  and  presents  Ihc  umuI 
tubercular  aspect,  such  iis  marked  (Millor,  long  curved  eyelashes,  and  excessive 
growth  of  fine  downy  hair  upon  the  skin.  Tlie  abdomen  is  usually  more  or 
less  distended  with  ^'as,  the  superficiaJ  veins  are  enlarye*!,  there  may  be 
tenderness  on  deep  pressure,  and  |>ci)iiipi  soutc  thickeninj;  may  be  fell  over 
the  occum,  or  some  matiinx'  of  the  omcnium,  The  sympion>s  anr  often 
varied  according  as  ulceration  of  the  bowels,  mesenteric  di*eaM\  or  <  hronir 
peritonitis  is  extensively  present.  In  mo«  ra«et  of  lubercutar  ukcmtion 
ibcre  is  troublesome  dtarrhcea.,  though  it  mutt  be  bomc  io  mind  ihal  tfai» 
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rfarrhoMk   Irt    many  ca»«*  compl«(ply  ilups  for  .i  uhilc,  or,  indeed,  inay  be 

ibicnt  frofi*  first  lo  la»t.     Tlten;  is  n«  special  feilure  about  the  diarrhrua  of 

3iteTCulAT  discaic  ;  there  is  a  general  if  ndcni  y  to  liKi^encitit,  and  coin:    may 

ii«i»p  on  itficr  crmn  in  dici,  or  directly  after  food  is  laken,  or  may  appear  t» 

'  -.  rcMilt  of  rnld.    The  xtooU  arc  mostly  liquid  brown  or  yellow  uii))  an 

ivv  quantity  nf  mucus  and  perhaps  streaks  of  blood,  but  too  much 

sUess  must  not  be  laid  upon  ihc  ctiaractcr  nf  the  stoots.    The  tongue  is 

aamlly  cl«in  and  red.  *ilh  enlar^d  and  conf^cstcd  fiin(,'ifomi  papilLv.     It  \% 

rf  coarse  necessary  to  carefully  examine  ihr  lun^s  in  all  sueh  t3.m,  as  any 

cmfirmacor)'  evidence  of  iubcr>:ulo»is  there  would  be  of  great  im)K>rtnnce 

Ann  a  dia(ir'>»iii"  [wint  of  view.    The  course  of  such  cases  is  often  rhronic, 

and  ib«r>'  oft<m  jjreatly  improve  for  a  while,  probably  on  accoum  of  the  inies- 

IhmI  caLarrb  which  ii  prc*cnt  under^oiiij;  improvement,  or  the  ulcers  may 

jfanrly  cicatrice  and  heal    On  the  otjici  band,  ilicrt!  is  a  cnnittaiit  mk  tjf  a 

ndiaicular  menin^ilis  Mi|ten't:iiinK,  or  some  ^uie  Iuiim  trouble  (:arr)'in(!  ihem 

wM.     ScMMier  or  later,  however,  the  diarrhtea,  naiitin^',  and  hcciii:  rcnpiicarr 

the  chiW  become*  more  and  more  p;dlid,  llie  abdftnien  more  dittciidcd,  ihc- 

Ibei  fwoltcn,  and  the  fiice  pu%.    The  diarrlia'a  at  ihe  last  it  nficn  constant 

■ad  the  desire  lo  ^a  to  jiirN)!,  oiily  a  Irtttc  mtiru%  or  liquid  fieces  passing, 

o  very  distressing  and  not  easily  relieved.     The  emaciation  at  the  last  i» 

cilxxi  cxtrcii>c.     When  symptoms  of  abdominal  tuberculosii^  follow  on  ihvse 

i4  rhitinic  lubciculu&is  of  the  lunt;s.  (hi^  dini^iosis  is  not  difficult,  and  a  more 

t2.ptd  c«mr«e  may  be  predicted.     When  ihe  tuberculosis  of  the  inteslinet 

fc  primary  and  uncomplicated  with  other  trouble.  Ihe  course  may  he  very 

ibtntiic.  extending:  w^er  several  years,  iinprovemeiil  taking,'  place  from  time 

la  time. 

In  tho&c  cases  where  the  mesenteric  ttlnnds  are  chiefly  afTecied  the 
«ymptam« are  still  less  d<!fimie,  though  this,  ns  has  been  pointed  out,  is  not 
oAen  the  rase,  as  varying  degrees  of  lubcrculnr  ukcnitlon  of  the  intestines 
wA  chroni*"-  cicaitising  peritonitis  arc  apt  to  be  present.  Tlic  symptoins  are 
ssally  Ihwieof  chronic  intestinal  catarrh,  perhaps  without  marked  diarrheal, 
vilh  wU'itinK  and  hectic.  Il  must  be  remembered  that  a  di!>iended  abdomen 
which  t»  chronically  in  this  condiliou,  with  some  wnstin^  and  an  cvcning^ 
eBKvrtaiion  of  Icmikcrjture,  does  nnt  necessarily  mt^in  mesenieric  disease, 
say  more  than  the  iign«  of  a  chronic  pneumonia  are  necei^&nrily  to  be  inter- 
preted as  the  signs  of  lubercic  ;  we  only  infer  in  both  cases  that  tuber- 
^nsis  exUts  if  we  gel  confirmatory  evidence  elsewhere.  A  history  nf 
Btberdr  in  the  family,  the  steady  pro^re'^K  nf  the  disease,  wasting,  great 
lallar  *0<1  hectic,  wntild  help  llie  din^n(i>is.  The  Kuppn^ed  large  glands 
thookl  be  carefully  fch  for,  Ukin^  care  not  to  mistake  farces  in  the  lance 
hMTcl  or  indurations  of  the  mesentery  or  civcum  for  enlarged  glands.  The 
finc^r^  should  be  laid  on  Ihe  abdomen  below  the  umbilicus  and  pushed  well 
si.atMl  ifcntly  moved  about ;  the  mesenleric  ({lands  lie  deeply,  can  rarely  be 
dltttncily  f<^h>  they  are  mosable,  and  of  siic  vatyin);  from  haiel  nulfs  tu 
■alnots.  If  the  abdomen  is  distended  with  gas,  even  lar>;e  groups  nf  ^hinds 
■ay  exist,  and  yet  not  l>e  felt.  An  early  diagnosis  is  rarely  {Hi^sible  by  dis- 
ootery  of  cnUrgct  gland*  ;  il  is  only  towards  the  close  thai  they  c.tu  usually 
h«  Ml,  whei^  the  tonus  of  the  abdominnl  muscles  is  diminished  and  the 
■tMtiites  more  or  less  collapsed. 


Distases  of  the  Digtsthv 

Diagnosis. — A  cUild  with  a  temperature  r.iiscd  a  few  degrees  at  nitifhii 
with  distended  abdomen,  chronic  diarrhoa,  and  whicli  rcsrsi*  ircaimeni, and 
which  has  pntduced  wa^iiiij!  and  marked  pallor,  is  probably  the  subject  of 
tubercular  ulceration  •■•{  the  iniestincs.  If,  at  ihe  same  time,  local  indiira* 
tiouii  can  be  fell  in  llie  region  of  ihr  CA-cuin  or  in  cither  plaieb,  or  if  there  are 
sign«  iif  iiibrriiilar  dintMsc  in  the  l;inK»,  the  <h»)|[n(ni»  becDmc%  >till  more 
prnhnble.  Mitreti^-er,  the-  {harrhit;u  pmhably  peniatu  in  fi]iite  uf  liquid  diet. 
Kit  in  bed,  xnA  a^trin^^eiit^,  and  ii  only  temporarily  kept  iii  check  by  opium. 
Mesenteric  discnse  is  much  more  frequently  diagnosed  ihan  diKovcred  pott 
mortem.  A  pmjiireMivc  wasting  due  tu  chronic  intestinal  catarrh  orgaslm- 
imestinal  atrophy  i^  frequently  attributed  to  caseous  degeneration  of  the 
mctentcrii;  |,'Iand&,  m\A  a  fatal  termination  15  looked  upon  i*s  inevitable.  It 
is  well,  hovrcvct,  10  bear  iti  mind  thai  mcscnieiic  disease  isuntomnian  before 
eighteen  months  01  two  yeais  of  age,  and,  mnreovcr,  ^\KiX  wasting  may  be 
due  to  intestinal  catarrh  without  mesenteric  disease.  It  '\%  but  seldom  that 
enlarged  kI^ixI*  ^^o  be  felt  ;  the  diiix'nosis  mainly  dcpcndn  upon  the  aiKKs 
of  tubercle  eUewhcic  in  the  body  an<l  ufMrn  the  family  liiMOry.  If  thcru  ha& 
been  much  diarrlum,  Itertic.  and  !tyiti|)tt>m>  of  clirtinic  jieritoniti^  followed 
by  extreme  w.-istinjf,  there  ic  good  reaton  tn  tuspcct  mcwntenc  disease^ 

Trea/men/.—7hc  treatment  of  tubercular  ulceration  and  mesenteric  disease 
is  the  trcatmcnl  of  tuberculosis  in  general.  Fresh  air  and  careful  dieiiilK 
are  all-imjMiriani.  The  special  treatment  consists  in  keeping  the  diarrhoja 
in  check,  while  nnunEhing  food  eAsy  of  a^imtlation  is  being  supplied  to 
the  patient.  ITic  class  of  foods  must  be  selected  from  those  which  cnnuiin 
mtich  nutriment  in  little  bulk,  such  as  eggs,  lish,  meat,  fats,  milk,  rather 
than  foods  containin}^  '-ii^^  qu.miiiics  of  starch  and  sugar.  If  there  i«  but 
little  diarrhcea,  milk  may  be  nllowcd  in  modcnitc  4]uantities,  but  the  amount 
taken  must  not  be  excessive  if  much  loor^cneM  of  the-  buwcl!.  cxi*ls,  as  loo 
much  fluid  taken  is  apt  to  agjjravacr  the  diarrhiva.  In  all  »(ai;es  of  the 
disease  mmced  underdone  mmt,  whether  chicken,  beef,  or  mutton  chop,  it 
of  great  value.  Tlie  child's  portion  may  be  taken  from  red  juicj'  meat  (tnmd 
dose  to  the  bone  in  a  large  joint  of  roast  beef.  It  should  be  finely  minced, 
beiog  cut  as  tine  as  it  is  possible  to  cut  it,  and  gnuy  being  poured  over 
it  before  it  is  uken.  Of  this,  lar:ge  quaniiiies  will  be  taken  readily  by  the 
children,  some  crumbs  of  >tnlc  bre^id  being  given  with  it ;  but  ercn  small 
quantities  of  slarcli  are  apt  in  disagree  and  give  rise  to  flatulence.  An  egg  ur 
part  of  an  egg  beaten  up  in  milk  may  be  given  once  or  twice  a  day.  'Die 
diarriioca  is  best  kept  in  check  by  careful  dieting,  avoidance  of  more  food 
than  the  child  can  digest,  and  if  excessive,  the  food  for  a  while  must  cimsist 
aimoBt  entirely  of  pounded  underdone  meat  or  meal  Juice.  Small  doses  of 
opium  combined  with  mercury  and  chalk  may  be  giien.     (F.  ly,  ao.) 

In  the  later  stages  small  cnematu  of  laudanum  and  starch  maybe  rcifuirvd, 
but  too  often  the  diarrhu:ii  is  quite  uncontrollable.  Opium  fomentations  uie 
tticful.  If  the  diarrha-a  it.  due  to  the  presence  of  indigestible  f[Htd,Iaxative« 
mch  as  a  powder  conlainin;;  rhubarb  and  soda  should  be  given.  Cod-li\-er 
oil,  either  as  un  emulsion  or  in  combination  with  other  tunics,  is  useful  m  all 
Stages  exccjiT  when  ilic  di.irihit.i  is  c.vccisivc.     {F.  2t.) 

t!«B(flBit«l  Obacmetlan  «r  Ui«  BaweU. — U  is  not  an  uncommon  at* 
cumsiancc  for  a  newly  bom  infant  to  surfer  from  eompleie  obstruction  <if 
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the  bowels  :  passing;  iw>  meconium  niay  ha  nomtal  through  th«  rectum,  and 
ibonJy  after  beinK  put  to  the-  btvast  comuicnciii);  tu  vumtt,  Krit  milk,  lhi:n  bil«, 
and  finally  mccrmiuni.  In  the  niiMnlime  (!ic  .iliftiimcn  liccomcs  dWtcncIed. 
Ae  bee  pinchetl.  ;inil  tlie  iiifoni  dies  in  a  few  hnurs,  or  iKrhn^n  ]cii);crs  for 
X  (en-  (L«y^  At  \ht  f^it-merfiin  v-;iHouH  nbsiructive  le«inii<  mny  hr  fnimd. 
Thrirr  may  be  a  (tcnosis  of  the  duodeaum,  jejunum,  or  more  frequently  the 
deum,  the  gut  pcrhapi  bcin^  narrowed  or  even  reduced  to  a  mere  band  ai 
fibTOid  tissue  which  runs  alon^  the  frre  ed^e  of  (he  mes«nicr)-  for  perhaps 
tcrW  inches,  and  'ipcns  nui  again  into  norm&l  howcl  tourer  down  ;  ihis 
itrisAtinn  t4»  portion  of  haM-cl  may  have  been  produced  by  n  fa;iat  |icri> 
lilts,  or  it  i»  the  rcAull  of  a  nial •development.  In  the  followinif  t.MC  It  whs 
EUtly  the  Uiier  :— 

Ctmgntilal  0<iUii»it  af  Ikt  Dif.'dtaiim  (l)r,  T,  B.  Grimidale*  Owe).  — Thi^  iiiallirt 
heAlthjr  womafl  who  kid  hii/l  rtvp  <ihililivn  prvviollsly.  'Vrw  flril  »a*  slillborti  :  Iht- 
faor  ■?<»•«*»  a!I  uitftiw!  from  lympionii  o(  obimiciion  and  tlipcl  on  ihc  ihinl  day  nftcr 
b«i^  TtM-  ciMh  chiltl  aiipeaml  hi^ilir  -iiid  vmW  noiittsliMl  iii  tiinh.  ^nd  Tor  the  nrat  lwi> 
dn^  Mjennril  iguttc  well.  F«t  the  U^i  iwa  dnvx  U  w.ti  ii  peculiJU  ci>1our— ^  loit  of  omnKc 
^■11  pi  I  lint.  It  only  voiiilMl  iini-^  «licirtli  tieforp  <tenl)i :  it  was  cnnvulBMl  In^fEuv  dnlth. 
Ai  n».»iiO|>iir  the  stomnch and  upper  port  ol  the  dittKicnum  were  dittcrnclird  with  tluld: 
ikr  ibkiidenuni  »*»  found  lo  leTmindtr  in  a  ciil-dr-«Lic  about  ino  tnchi^  rmni  ilic  pylonis. 
Tte  KM  of  (tie  iniotlnes  wen;  uell  [firmed  ihouch  unuU  :  \\x  tutc  cliici  opcnnl  into  itie 
tjdov  ifac  otxuuciion. 


In  the  following  lingular  ease  there  was  nn  ohslmciion  of  the  jejunum, 
prcsamably  due  to  a  final  pcriioiiilis  and  possibly  same  chronic  iatlamiiuuory 
lcsion«  after  tnnh  :— 

r.amgiKilit  iXttrmtitm  af  Ikt  yrjatiMm.     Oilalri!  SloimatM  amt  DuMCrmim.-'W.  M., 

ts  yran.  scvn  with  Mt.  < '.  R.  < Jdiluim.  of  Wienn.     (lU  ninihiT  ipt>e  iIip  roltoulnn 

' :   H*^  WM  nuTMxl  al  the  timui  Tut  kieik'  nmnllii,  nnil  ilurinic  this  time  iw  wa*  vub- 

rpCflodicBt  atiaclcf  of  v^vetc  voniiimg  :  rh»c  .iii.icki  ncre  miicb  more  M>vrrc  Itmn 

.  are  uMull)' Bill jjcci  lu.     Thtr  iinniiiiiK  Ik^K'I''  iriifiicdmirlr  after  birth  ;  l)ir  vomited 

I  ooniUletl  «f  eard  And  tiik,     Thr.*c  .iti.ickit  of  rtimiiinK  h.ivi?  occuiTnl  al  inten/fkls 

af  •  week  or  Iwu  uU  hit  life     On  marc  llikui  qiil'  '^ixiuiiuci  ilic  ;iiucks  luivi-  bt-un  bu  screrc 

MKt  kmi;  coatinunl  ihat  lib  lite  wm  dcip«ir<d  of.     I^Ir  has  voniiii-d  m  mucli  ttt  ajx  lo 

cigJiC  pint*  in  *>"'  ni|;ht.      He  veni ,  iin  one  avriwion,  ii  voyiif^  to  tlie  MoiJitennncan,  but 

Wd  u>  '•'  lAn'Ied  on  the  fini  opportuniiv.  ns  thi.-  consl-ini  vomiting  had  lo  exhaiixted  him 

tbi  hi*  life  ■KiE  in  (Linger.     .VimPttmpx  he  wnuld  RUiTer  from  enlie  and  niusoa  but  did  not 

1 11111       Krron  of  dlel.  etdiemenl.  or  worry,  nil  teemed  to  evdte  an  nttnck-     A  phy*sicfll 

fi  niiii>tltnn  tbovvd  n  dilMled  ttomadi;  the  fllxtomi^ii  wu  a]K>  more  or  \cii  diiiendnl. 

Tbe-  *5TOp«>«niiand  phyiicil  lataniJ nation  [ioinlL«d  lo  a  dilated  Momach.  seeondary  10  coOie 

•Mtfrtiilnl  olisiruetion  In  ih<-  ii|>p<-r  p.^n  ol  l)ic?  bnwrli.     Thr  vomltlnf  attacks  eonttnutd 

(amtg  (he  oesi  four  jeurj.  up  lo  i!ic  lime  of  hii  Ut-ath.  wlini  be  ur.u  nineleea  iiein  old. 

H>  MV  tndetdinl  lot  detaili  of  his  lut  tllncn  lo  Dr.  SutcliHe.  of  Jertcy.  where  he  died. 

He  NMBMsd   in  '■■s  titiul  heallli  on  Deccmlier  6,  1690,  and  Joined,  tn.  S  frame  of  footlulL 

J)k  ^nte  evminit  1>^  had  one  of  hit  usual  vomilinf  ntucki.  whieh   was  innn:  severe 

^^  Ktu.1l.  and  Dr.  SuietlRc  wai  seal  fo«.     MTien  teen  on  Dcecnilwr  8,  he  waa  evidently 

■rtilinir  trttat  aenie  obMmctlon  of  tlie  bowcU :  the  vomitins  Wiu  continuous,  »aA  nothinif 

•as  pAS*ed  pa  rcclunv     Tlieie  u-oi  inicnwr  c«11.)p>c,     I>c.it)i  \<j>A  pkct  oa  tliirfsurtli  day 

rf  iMK  Iffnr^--      Poii-m<irfem  mndc  by  Mf.  Graham  and  ouraeN^cs  :— The  body  »'m  that  of 

s  wDhhov  youth.  Iiiit  ihi'i.     On  opMiiajt  ihcalKlonien  ili<-  titiiill  JnteatinM  were  i««n  to 

be  ■Hef»**''y  i-finfiqtgd  .indof  .idaik  purple  eolour ;  thetcMas  lomr  lymph  on  Ihi-  larface; 

**■  iMiiw fl  lATeref  Ihc  pentonmnn  wa*  mueh  in;<M:ted.     Thf  uhote  nf  the  mii»I1  inlMttnet 

^_B  evtdmtly  sirangul.ited.  there  hetng  n  eomplete  vnlttiliii :  (he  Usi  foot  or  so  of  the 

faiBt  ivaa  i»ound  two  or  thnw  times  round  the  upper  part  of  therjejunutn,  the  latter  boinn 
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twined  on  lisdf.  lo  thai  ihe  jqununi,  mescnlr-Ty.anil  bl(iod-v<^v1>  unsc  itnuigulatcd :  tte 
ccKinn  wns  dngocnl  upvranlf  out  of  lU  place.  I'lK  immcdu^K-  uinw  ctf  dcnili  wu  it>e 
voltnlu*.  piolmhly  ihc  mull  of  scrorc  vuinliiri];.  A  tuithrr  r.iiitiiTr.iiiuii  rhowrd  the  causa 
of  hit  TOinltii^K  Mtuck*.  The  tioniach  >tnd  tluodcnmn  were  iaimv-nwly  dibid  tvi  itfpa- 
trophied.  llic  liuudcuuTii  lookinK  like  a  tccociil  »Miiiiich ;  ^t  llic  jiiiKliu'i  of  |li<:  duudcatun 
vrfch  the  Jnjunutn.,  ihr  rui  it.n  bound  dovm  and  tuiroiiiiclpd  hj  UWotA  adbc^lonk  t<ft  lonke 
lii  inclii-^.  nnri  cnr  ([lol  yrtt\  coMntcted  fidiu  Arily  landniil  itic  (urrlin]^.      'llx  fitin>id 

■iiuilngA  wrr#  pidunably  the  r«*iilt  of  Mme  inlluinniuory  Wlon  uking  plaoc  bHWe 
birth. 

In  a  few  ca*e*  a  twiit  in  the  lower  cn<)  of  the  ileum  tiai  been  found.  In 
rare  in>iancc», «  new  j^niYnh  or  hcmin  Iiaa  rtcourrcd,  tir  a  kniickk  of  bowel 
has  bcpn  fouml  »<•(!  up  by  snrnc  band  nr  i)ep»i>iem  om|ifialo-inc»«nlcTic  duct. 

Obstrucitnn  nf  ilit  liow-eK  in  iiif^ni^  a  few  weck»  or  mnnths  old  may  be 
due  to  a.  contrenital  lesion  which  hat  caused  a,  |>ar1ial  obsiruciion  which  is 
rendered  complete  by  the  impaction  nf  hard  curdy  fcculcni  maltcrs. 

In  nil  cases  of  vomiting  with  signs  of  obsiruction  of  the  bowels,  a  care* 
(ill  ejinminiiiion  of  ibc  anus  and  rectum  should  be  made. 

bnpcrfamte  Aatu.^Thc  litwur  .sej(incni  iif  the  \.\t^e  intestine,  including 
the  «i}tin(iid  tkxurc  and  rectum,  is  very  liable  to  imtiorlitnl  inalfonnalions. 

In  tlirr  tiii.1  pLne  ihere  may  ht  mere  m:d|>ii<iilioti,  lh«  Mgntiiid  flexure  de- 
scending on  ih<!  right  sidt  or  in  ihe  middle  line  instead  of  on  the  left  ;  (his 
would  not  ncccssaiily  give  rise  to  any  incnnvcnicncc  during  hcaltli,  and 
would  be  mainly  of  importance  should  there  be  any  disease  of  the  bouet  in 
later  Eife. 

The  more  iiimK-dialely  important  cnnditiuntt  are  the  Muious  fomu  nf 
nb^tnii'tlon  of  ihc  tower  bnwcl  from  want  of  dcvcl<>|micnt  of  some  pan  of  it. 
or  lhi>  {ireftcme  (if  abnormal  (i[)eiiing«  from  itnperficci  differenltation  of  the 
digestive  and  geniio-urinar)-  legmcniti  of  the  cloiica. 

Several  vanctic»  of  malfonnation  an:  found.  There  may  Ik  a  well-fnrmcd 
anu»,  hut  commimicaiion  between  thi:>  and  the  rectum  tUAy  be  cut  off  by  the 
presence  merely  nf  a  membmnc  which  ha*  persisted  from  ebc  time  when  the 
cpihla«(ic  involution  dipped  in  to  treet  ihc  intestine,  {/mfifrfiirn/t  rttr/um.) 
Sometime?!  the  rectum  iiscif  is  dcficieni  altogether  or  fi^ir  a  varying  dt.Htiince, 
the  anus  also  being  undeveloped.  In  other  instances  (lie  rectum  is  well 
formed,  liut  the  anus  i«  abi«nt.  {Imperforate  anus.)  In  ihe^e  varieties  there 
is  no  external  opening  at  all,  and  llie  meconium  »»  retained.  Somclimes 
the  amii  is  imdcvelin>i;d,  and  the  rectum,  instead  ol  ending  blindly,  opens 
into  the  anterior  or  gcnit(i-unnar\'  scgmeni,  i.e.  into  ili«  tia-Ibni  or  bladder, 
or  much  more  commonly  in  ihe  female,  into  the  ve>iibule  : '  this  last  is  the 
most  common  variety  of  abnomul  orifice  in  those  children  that  suivh-e 
infancy. 

Occasionally  a  'lablike  fold  of  sltin'  passing  from  the  scrotum  to  the 
coecjTt  obstructs  but  doc»  not  close  the  .inus  (Crippr*).  Edge  has  recorded  a 
more  complete  case  where  the  anus  was  double  and  tlie  rcciuin  impciJbrBic 

■  Not  inio  ibe  vnirina.  uitcommcinlyiinml:  ilipvaglnal  AriAre  in  ihviockHisUrwwiy 
always  inour«nipeTl«nc«  Men  In  from  ol  tliif  rrcul  uuiM.  We  h.-iie  only  anec  nietwiih  a 
case  or  the  rvcium  opcitlng  into  the  v^iK'na  awK:  il)i«v':M  in  a  rhlld  kln^j  tent  ui  Iff  Dr. 
Culllniruunh.  ntto  thinks  ji  noiiin  ontonimon  candliicni.  Bmlenhamer.  oul  ofaSjaam, 
found  S5  opming  into  itic  vulva  or  urinnry  irict.  « tiil«  la  SJ  there  km  no  ann  and  the 
reenun  endnl  bliniHv :  ihc^c  luc  ihc  i«-o  niost  nnmnon  lypra. 
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\\.i.\-*.  mrt  with  a  ca«  where  a  vnjilc  anus  led  up  to  n  doubtc  (rut  above. 
.:■  ly  tl»erT  n  an  unruKiral  amis  in  iHf  yroin  <ir  in  ronimiiniralion  uiih  ihe 
btMhler,  nr,  as  in  :■  cavc  "f  Kriclisen'*,  ji  livtiiU  h«lnw  the  iimbilicu^t ;  M;rutal, 
(■cnilc,  «n<I  perineal  listula:  have  also  been  met  «iih  lis  well  as  congenital 
•  ■ii.  turr  nf  the  rectum  which  wn*  nni  acuially  inipcifomic.  (Vide  frolapsus 
r:.-ti.)  .\*  A  less  important  condition  mere  lighlncss  of  the  anus  may  also 
occnr. 

Wlicn  the  aniu  ii  present,  but  there  ia  no  cmnmunication  with  the  bowel, 
the  tnalftirmation  i^oAennvrrlnokcdat  tint,  and  ii  U  thought  that  the  In&nt  is 
— -ly  cun^ipotcil ;  in  such  casr«  |Hit^ativi-«  arc  often  givm  and  the  child's 
i->»  mtKh  iiKrcaeed.  Constant  crying,  diftention  of  the  abdomen  with 
'--vole  intc^iinal  coils, and  subsequently  vomiimK  and  collapse  come  on,  and 
cnl«««  an  esamiiutron  "ith  the  fin^jet  is  made  and  tl»e  obstruction  discovered 
the  rhtld  dies  ndiausied.  On  eiaminatton  it  will  be  found  that  the  finger 
GUI  onl>  be  passed  a  very  ah'^rt  distance  ;  if  the  tectum  i.t  developed  and 
there  i>  only  a  membranous  M>|iiuni,  ihn  but^inj;  of  ihr  %\i\  as  the  rhtld 
suain«  will  hn  plainly  frit,  hut  slunild  llir  bnwet  imi<I  higher  u])  lhi«  vrn«atii>n 
Buy  not  ht  diflin^ithabl<^. 

Where  the  anii-s  n  absent  and  the  rectum  ends  just  above  it,  as  according 
to  Cripps  it  usually  does,  the  buljjint;  wilt  oficn  be  readily  made  out,'  but  if 
th»  ftKtutn  ends  higher  up  there  may  be  no  impulse ;  in  such  cases  che  peri- 
■eum  is  narrow  atwl  ihc-  pctNic  outlet  iirudler  than  it  should  be.' 

Ulwn  the  rectum  entU  in  the  urethra  ihcit:  i.s  piassa^c  of  fluid  lieces  and 
ftuus  by  the  urethra,  c»i;ciher  with  alnence  nf  the  nniural  orifice.  Subse- 
quently, if  the  child  t.uri'ii-e«,  ihene  i^  much  trouble  from  nbvniction  of  the 
Krrthra  by  fe-cal  mnitcr  and  frcMn  irritation  set  up  by  the  decomposed  urine 
Kclsc>' '  poinit  out  that  if  the  opening  is  into  ihc  bladder  the  meconium  is 
nix«d  with  the  urrne.  while  if  it  is  urethral  the  bowel  contents  may  escape 
■tdcpendently  of  the  urine.  When  the  recta,!  nutlet  is  within  the  vestibule  the 
howcls  tnay  be  sufficiently  rc]ie\erl  for  the  deformity  to  esca|)c  notice  and 
there  iruty  be  no  impairment  iif  health  :  indeed,  the  pre-<ence  of  such  malfonna< 
llan  ttuy  retiuin  unknown  until  adult  life.  \n  many  eases,  however,  thnugh 
Ac  nf>«nin}(  is  sufficient  for  the  escape  of  the  riuid  or  ^nW  f^-ces  of  >:hUd- 
boodt  it  t»  not  large  cnouj^H  lo  allow  the  pn^a^e  of  ^olid  motions,  and 
ifcwiuction  anw«  later  *in.  There  is  tin  inoniincnce  of  farces  in  these 
pMients,  the  iniem;il  sphincter  prevenlinn  invnluniary  escape. 

As  >n  so  many  other  congciiiul  malformations,  a  large  number  of  chtl- 
ina\  the  subject  of  these  deformiiics  do  not  suivivc  birth.  Where,  howevert 
a  li^'inK  child  is  finmd  to  have  no  outlet  at  j||  for  lis  intewtinal  contents, 
iai0]c<|iate  treatment  is  of  course  necesAar>',  although  it  is  taid  that  patients 
h«ie  Krown  up  and  relieved  the  bowels  by  pcriothciil  vomitintr  of  feeccs. 
As  voon  then  as  the  defiirmity  \%  reco|cni»cd  a  decision  must  be  come  to 
u  m  what  >s  the  best  mode  uf  relief. 

■  WtMO  %Um:  a  tio  ariu\  llie  rvciuni  \t.  )[Cnrr.iII]f  nonrcr  ih«  surface  than  when  *n  anus 
d  jpf^^pod  but  the  recium  ends  liliii<i)). 

I  WbctK  tbe  r«ctum  vnis  high  up  tn  tb«  pelvis  x  fibrou*  wrd  amy  be  pralungcd 
^^mTUnK  in  0>t  position  of  \ht  ti:itiir.il  bowel :  itiii  cord  w«t  thauEht  by  Mr.  Curling 
l»  iLiMum  nr  the  nvuni  obllipraiod  l>y  intra  .uterine  ulevntioii ;  jit  prcMnar.  howawr,  >« 
,  corwIW"*'  —  *'»*  P«Hler.  PilA.  Av,  Tj-ami, .  iBU^.  ^  flfxl>nt,  of  Padialrtti. 
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Tre<Umenl. — When:  a  thin  septum  alone  closes  the  gut  a  siDijlc  crucial 
incision,  u^inii;  a  speculum  if  ncccssao',  ^nd  substqucui  diUuiion  with  a 
boii(,'t<r  or  the  finyrr,  is  all  that  is  required  Tlin  child,  if  it  sumves,  may  in 
no  ws»y  suffer  aftcrnards  Ihoujjh  wc  have  sc«n  a  case  of  a  girl  of  lo  or  12 
years  old  who  had  been  operated  on  in  infuicy  and  had  not  got  perfect 
coDiml  over  ibc  bowels.' 

Where  ihc  separation  between  ihe  rectum  and  ilie  outface  is  );r«aier, 
bulging'  of  (he  distended  j^ut  ihaul<lb«  carefully  fell  for  and  ao  indiioo  nude 
jiut  in  front  of  the  cocc^ic  and  carried  duw-n  to  the  bov'el,  which  should  rhcn 
be  freely  opened  and  brnuifht  down  and  stitched  lo  the  skin,' 

If  no  bulging  c:in  l>c  fell  an  attempt  to  reach  (he  bowel  should  siill  be 
noadc  by  a  similar  incision  and  Ihc  dissection  should  be  carefully  carried  up- 
wards, keeping  well  back  in  ihchollowof  the  sacrum  and  feeling  fron)  tiincio 
time  for  the  bowel.  As  it  is  most  important  that  Ihe  child  should  ilrain,  chloro- 
form should  only  be  given  during  the  lir*l  steps  of  (he  operation,  and  fortu- 
nately ihia  is  the  mD»i  |winful  giiirt  of  it'  If  the  gut  n  found,  it  should  be 
treated  3>  in  other  casc»,  or  if  it  cannot  rtadily  be  hrmigln  down,  ii  must  be 
left  hill  kcpl  iMlent  in  a  similar  w;iy,  or  a  tulx"  miiy  l>e  kept  in  through 
which  faeces  can  pn*s.  Amussai  and  Vemeuil  resected  thccoccyx  and  lo^tr 
part  of  the  sacrum  in  order  lo  bring  the  gut  to  the  surface 

Should  it  be  impossible  to  reach  ihc  bowel  from  below  by  dissection,*  in 
no  case  must  any  blind  puncturing  with  a  trocar  in  hopes  of  finding  ihc  gut 
be  employed  ;  by  such  meam  there  is  ruuch  more  likelihood  of  puncturing 
ihc  {xrritoncum,  esjKcially  ati  it  usually  descends  lower  than  in  normal 
aiuitomy.  Either  LiiirL-'»  0|)eraiinn  of  o^iening  the  bowel  in  the  groin  ur 
Amu^sac's  (Calliscn's;  lumbar  opftralion  must  he  performed.  As  th«re  is 
3«mG  uncertainty  in  all  these  cases  as  to  the  course  of  the  bowel,  and  as  in  a 
<enaiii  proportion  the  colon  lies  inthemiddlclincorioihcrightsidc,  it  iswiscT 
on  thv  whole  to  do  Litire's  operation  ;  *  the  antis  is  much  more  conveniently 
placed  for  self- management  in  after  life,  and  there  is  httk  choice  in  the  matter 
of  danger  between  the  two  ;  Liltrc's  operation  then  should  be  selected.  The 
operation  consists  in  making  a  vertical*  or  oblitjuc  im  ision  about  two  inches 
in  length  in  the  left  groin  above  and  a  little  external  to  the  middle  of  Poupatt's 
ligament ;  the  abdc-minal  wall  having  been  cut  through  and  the  peritoneum 
opened,  the  distended  biiwel  will  present  at  Ihe  ojicniiignnd  should  be  picked 
upwithfurccps,  transfixed,  and  treated  as  in  the  ordinary  colotomyoperatioo.* 
If  the  child  can  bear  the  delay  in  opening  the  bowel,  the  operation  should  b« 

*  HolmM  ihinlu  the  spltlncur  paw«r  ti  n'oi  lost,  and  Crippt  rrcords  «l«v(ti  caws  of 
pmcClially  pcrfecl  rrsulu- 

*  Chpps  onillTiam.  of  Toledo  (AincricA),ilis»ppnnnearitltcblii];itierTetuinioibetki|i: 
it  i«  ccruinly  uadeu  jf  tticre  ii  nincli  leiuioii,  if  not  we  prefer  lo  do  to. 

^  With  a  slniilAi  objcrci  it  hits  licrn  Mltlicd  to  delay  opcntion  until  the  tiowris  nre  di^ 
imiln].     'I'hiii  we  cnnnol  rndcirv. 

*  Curling  cuiuidcrs  lui  incb  i\nA  w  half  should  be  the  Umii  to  lUe  depDi  of  direction— ^ 
Uw  reciim)  n  luuaily  wiilim  itiis  dtiunc& 

*  The  dancer  Ot  openio);  the  iwriioncuni  Is  not  so  luwqunl  in  the  two  plans  as  tra'^i 
Ik  ihottghi.  since  there  ti  often  a  nicKniciy  in  ibtac  ca»a. 

*  A  vertical  inciuon  a  probaU)' tlic  Iksi,  lincc,  if  the  siginotd  flcuic  does  croa  In  tba 
riglH,  a  slighi  upwntd  prolongitiion  «(  the  incliion  will  onaljle  ihc  fatpott  to  reach  iu 

'  For  *  ikKriptioD  of  ibc  opcmlioa  we  mini  rvler  lo  the  geiMral  tcxt-booli*. 
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■  Amk  in  two  stages  as  in  gasirosiomv  ;  (o  nvoid  leakage  Cripps  suggcsis  the 
veof  a  coarsi;  thrrad  in  stitchin),'  tbc  gut  to  ihv  edge  of  the  wound  ;  the  use 
«f  a  round  »e«inK  needle  answers  better. 

Edmund  Owen  has  sis  times  iKrTormcd  Littrc's  operation, twice  success- 
luUy  ;  tltree  of  his  case*  died  from  the  openttion  being  too  late,  periionitis 
rkiittng  at  the  time.  In  both  th«  in^ttitncet  in  which  we  hxve  done  inguinal 
colMotny  the  result  vra»  perfccll)-  sali>£tctury  ;  (he  cliiMren  got  quite  well,  but 
cnc  dicfl  sixnc  nvmths  iifter  iif  hmnchilis.  ]t  has  been  suggeMuil  Oi»l  iiftcr 
■Jpmin^  the  Mgnioiil  flexurt;  in  the  ^'roin,  11  pmbe  ('Imukl  \x:  jMssed  down- 
wards and  :tn  anttc  mude  in  the  nniura)  po«itinn  with  ihcguid.tnce  nf  the 
pnibc.  Owen's  two  »uccu^ful  Cit»(»  ■>f  Lilirc's  opcnttion  died  aflcr  the 
pgifomiancc  of  this  second  opcmiiim,  btii  Itynl  iind  Krnnlcin  Imvc  been 
swcessAil.' 

CuHing'»  «taii«ttcs  nnd  rtpinion  are  murh  in  fevour  of  the  inguinal 
operation.  Cripps'  Jigures  arc  inconclusive.'  Hugu\cr's  operation  of  opening 
tbc  ■gax  in  the  right  grain  on  the  ground  of  the  more  frequent  position  of  the 
cdIoo  on  the  right  side  than  the  lef^  is  not  supponcd  by  Ciraldis'  statistics, 
qwHed  b>'  Holmes,  where  in  431  autopsies  the  colon  "as  in  its  nonnal  position 
in  396  insL'inecs  ;  in  eighty  cif  ilie^e  IJitre'it  opcnilioti  hitd  been  iierfontied, 
and  in  e\ery  case  the  sigimiiil  tknure  was  nn  the  left  >ide.  Atkin,  «f  .^ibeffieW, 
tccordH  a  case  in  nliich  the  sTii;dl  inti-vtinc  was  opened  by  the  inguinal  ope- 
laiion.  the  whole  colon  being  rudimentary  ■,'  and  our  colleague.  Mr.  While- 
bead,  tells  us  he  operated  in  the  left  loin  on  one  occasion  and  found  ai  the 
f»tt-tn4>nem  that  the  cecum  had  been  opened.* 

We  have  opened  a  coil  of  large  tnitsiine  by  right  inguinal  cololomy  in 
an  adult,  and  found  that  it  was  the  aiicmwd  flexure  and  not  the  nhcending 
colon  ihnt  had  been  sccuied. 

Crippe"  table  gives  ibe  following  results ; — 

Of  16  casei  of  inguinal  cololomy        .        .        .        .11  died 

■       3         .,       lumbar         „ z  „ 

„    17        «      puncmic U  » 

„  8        „      resection  of  the  coccyx                        ■  5  u 

n    39        n      perineal  incisiun I4  » 

„  14        „      operation  for  vaginal  (i.e.  vulvar)  anus  t  „ 

„      3  iniscclUneous  cases 3  „ 

Jcnhamer  records  eight  rccovcriea^mi  of  iwcnty-fivc  Littrc's  operations. 
le  deaths  arc  ni.iinly  due  to  peritoniii*,  or  failure  of  relief. 
"where  there  is  a  likCtilous  opening  between  the  rectum  and  the  bladder 
er  urethra,  Littre"!  operation  should  be  performed,  unless  the  gut  can  be 
reachcxl  from  the  perineum,  when  possibly  the  communiciiiion  m  iih  the  urinarj- 
ira<:t  may  cto«c  ^[Kintaneou^Iy.  When  the  tinnaiiinil  anus  opens  in  the 
Toh"!«.  in  tf"^  rase^  we  have  seen  it  h.is  usually  been  by  an  orifice  in  the  lide 
of  the  distended  rectum  and  not  by  a  terminal  opening,  (hat  is,  the  tectum  haa 
bem  pouched  and  projecting  below  the  vulvar  aperture.     In  such  conditions 

•  t'u/e  Kelser.  Artk.if  Padiatrtcs.  rebru.-uv,  1885.  also  Goede  wife  Cnp|)». 
»  i'iJ*  jIw  Erckrlen,  Anh.  f.  klin.  CMr  .  Uxagraivrit.  ifl?^. 
>  IjUfet,  JMuiurr  ji.  iSA). 

*  IMtoccftdrisedoprninKihcoxeuni. 
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•  »T^  f"*^  should  be  iMMCtl  tluuiiglt  the  orifice  into  tht  ijut  »»<!  made  lo 
MWt^UBfit  the  perineum  ju Ml  in  from  of  thu  cuccyx.  An  incUina  b  then 
i^iie  ttpoo  th^  probe,  the  reciuni  freely  opened  iiiHi  treated  in  ihe  u&ual 
■as.  GkM  circ  must  hi  lAlcen  lu  kcc-p  t)ic  ncu  a|>crtiiri>  pateni,  otherwise 
it  (»  pnwte  to  ctpntmct  And  ihir  faxrcs  cuntinue  to  pass  both  ways.  In  some 
^otA  il  i*  «ik'  ibat  the  vulvar  orifice  will  contract  and  close  of  itself 
(HalnnV  1"  <>*'^  '^*^'*  cases  we  hiivc  not  found  this  to  occur,  and  in  one  of 
tlMH  n  t»Tcd  the  edges  of  the  v«-^tib<jiai  itpenini;  and  »uiurcd  ihctn  ;  uq 
Ha>AD  howeier  trsutied.and  wc  aftciu.itdx  laltl  ii)>ci)  the  fK-rinctiiii,  di^^ccted 
«»«v  the  ^ul  fnim  the  ve^tihulai  w^hII,  Miiclied  i[  c^trfuU)*  i<i  ilie  skin,  ami  iben 
•rani  u|>  ibc  |>cnncum,  with  a  succesiLful  rcKult  ;  the  patif-ni  »-ns  about  6 
\«Mn  uM.  In  another  instance  hc  pcrfvnncd  ihc  same  operation  in  a  child 
st  9  months,  Ixit  it  died  snme  weeks  later  of  inanition.  We  have  had 
A  thim  successful  cnse  rvccnily^  in  which  power  of  lelention  scetns  well 
nnmT<l.  Uteffcnhach  appears  to  have  been  the  lir^l  to  adopt  this  plan, 
«4ik'h,  ho«Tvcri  is  often  called  Kiuoh's  operation.  It  is,  we  think,  well  10 
■w»\  until  the  child  is  two  or  ihrcc  j-cars  old  before  &Ma^  the  second  opcn> 

One  of  the  difficulties  wc  have  met  with  in  these  catc*  i»  thai  of  keeptng 
tlH  bowri*  reinilar  even  when  there  is  quite  a  free  upcmng  :  this  we  believe 
Kv  be  due  to  imperfect  iiiiivubr  diivelopiticnt  of  ihc  rccitim.  Ereemata, 
tsMor-oil  emulsion,  and  occjiKi>nnAl  inoi-e  active  ptirges  aie  required  under 
ihfiic  ( in:1lllt^l■1n«^.  HoniciinK'ii  whcii  the  cum:  ixine  of  vulvar  anna  a  rollcc- 
tMn  «f  hard  f^i-ccs  is  found  in  llic  inteitinv  alxi\e  al  the  time  of  niwraiioD  ; 
lh>*  requires  removal,  as  the- child  is  often  unable  toxoid  it  evern  uhen  a^^ood- 
u<cd  aperture  has  Keen  mrtdc 

Dstonalua*  off  tbe  umbiucws.— In  sntne  cases  of  cHtraversion  of  the 
bkiddei  there  i*  i»>  tr.u:i'  <if  ;iii  uiiib!licu>  to  be  seen  in  after  life,  the  scar 
bctnt!  lost  in  Ihe  malformi'il  ;ilnliiiiiin:il  wall.  In  other  cases  the  umbilicus 
\%  abnonnally  larj^c^that  is,  a  considerable  pEut  of  the  atiduminal  wall 
it  fonncd  by  the  structures  of  the  cord,  .^nd  sluuKhs  away  when  the  cord 
thrivrt-s  up  so  th;it  an  actual  ddiciency  of  the  abdominal  wait  results.  In 
|WA  enters  of  this  condiiiifn  at  hax'c  seen  that  were  operated  upon,  one  by 
Mt.  How>c  and  one  by  ourselves,  a  portion  of  the  liver  protruded  throu),'h  the 
«ipenin);  «nd  was  cohered  only  by  the  s1nui;hin>;  tissue.  In  our  own  ai»e  wc 
di&sected  nwa)'  Ihc  dead  part  and  closed  ilic  abdutiilnal  opening  by  futures, 
iMt  without  success  ;  in  a  third  case,  tinder  our  care,  the  part  wa«  ^implypro- 
tecied  fnJin  iriilation  and  left,  l>ul  this  thild  also  sovn  died.'  llic  frequent 
pnrsencr  >jf  the  liver  in  the  hernia  hai  jjiven  ri-»e  tn  the  n^nnc  of  Hcpatnm- 
]lhalos,hui  the  stomach  and  oilier  viscera  are  often  included  in  the  |>Ttrtnision. 

At  the  third  month  of  inlra-uterine  life  there  it  still  a  coil  cf  inicsiine 
lyinii  in  the  umbilical  cord  outside  I  he  abdominal  cat*ity  \  should  this  condilitm 
persist,  a  inic  amKcnit^l  umbilical  hernia  is  found.  The  importance  of  thit 
fM3  is  that  in  lijjaiurin^  the  cord  the  ^'ut  mi^ht  be  included  in  the  ligature a&d 
atnuiKuUtcd,  a  mishap  that  has  actually  occurrtd.    In  »li|f liter  case*  there  n 

I  Uulcpn'ooil  (T>;onlsii  uucidnruMry  inwhk-li  the  treniiuanl  ooDiiUrd  in  poiitliclnc. 
mmI  Tiinner  and  othcn  hnvr  had  iiion-ulut  cnhct.  In  a  csM  of  Urodie'i.  fttk.  Stt. 
TYtmi..  vol  XV.,  busidci  tlic  lie|)>iluiiipltulos.  llirrr  was  diaphragmatic  hcniu  wOh  Ort- 
ctency  of  ih«  pericaidlum,  and  a  caii  of  boird  lar  in  conuct  with  ihc  hcwi. 
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«iiuill  pfoiniMon  sundinij  ciu(  frtini  (he  abdominal  wall  much  like  UiC 

of  a,  ^lavc  tingcT  ;  the  bowvl  »  reducible  and  thr  ircalinent  is  tlut  of  un 

ordinary  umbilical  Iictniu.     In  oilier  lOiitAnccs,  owiu^  to  pcf«islciu:«  of  the 

«-itclk>>intc!itiiuil  ilua,  Mcckcrs  di^urticiilum  rciiuins  open,  and  pa^Miig  up 

1o  the  umbilicu).  in»y  <>|)cn  l)ic(«,  ^iMiiti  lise  to  furcal  fistuLi,  *%  tu  u  oise  of 

oar  own  wher<:  a  Ii);atun^  round  (h«  protniiion.fnlkwed  bj-the  application  of 

amppinti  tu  dnw  together  ihc  sido  of  ihc  orilicc,  prvcurvd  dosuic  of  the 

fixnla.'     Edmund  OiA-c[)Jiilvi:«es  rminyirt);  ihc  hnvicl  byivx  piir^iinx  and  miI>- 

seqomt  administration  nf  opium,  thus  giving  time  fur  the  fiflutu  lo  clmr  ;  liv 

«ppbes  a  tiry  pad  over  the  fiilula  and  leaver  it  undisturbed.     Sucrcsf  has 

ibilowed  tlii^  treatment,  but  it  appears  to  he  Applicable  lo  older  children 

rather  th<in  to  infants.     Fi>r  patent  itnuAiu,  5^.,  vide  SuKGiLKV  OK  THK 

UBIMAkV   ORGANS. 

Congenilal  hialui  of  Iht:  abdominal  wull  mayoccur  in  Olh«r  parti  besides 
the  umbilicus  from  Aiu)|>lc  failure  uf  cl<»ure  of  tlic  vcnlntl  laiiiinit-.  Of  (his 
cxirovd^iuii  of  the  Mathler  i>  an  instance.  In  suine  ca»c»  the  recti  fail  to 
mcrt  one  another  in  the  middle  line,  ami  ventral  lierniu  may  result  with  jjreat 
■wcxkncs*  of  the  abdominal  «dll. 

Wdl-ariiinticd  pads  applied  b)-  means  of  a  belt  mu5t  be  employed  to 
prevent  protrusion,  or  possibly  in  iome  cases  it  mi^jht  be  justifiable  lo  cut 
'down  upon  and  siitch  tojjeiher  the  margins  of  the  aperture,  an  operation 
noi  of  a  very  serious  luiiurc  and  nut  of  c(iun»e  neceMtitatiiiK  any  injury  to 
the  peril  onvun). 

Vaaoiucn]  ■•rata.- -Umbil)<'al  lit'miA  then  in  children  may  be  con- 
);eiitL;i1  or  .ii:quin.-d  ;  in  the- congenital  lorm  it  is  due  lo  pcrtintence  of  the  facial 
coodtlion  where  a  coil  of  bowel  ties  outside  the  abdomi-n  ;  in  other  ciuc^i 
-as  ^Ine^dy  poinled  out,  it  is  the  result  of  failure  of  closure  of  the  vvntntl 
huniiu-. 

The  acquired  form  usually  appears  wiihin  the  fir»t  few  months  of  life  ;  in 
}hn  Ciisc  the  rupture  pn)iTtide->  nut  ihrouKh  the  centre  of  the  »mr  which  is 
occujjied  by  the  Abrout.  remains  of  the  vessels,  bui  uvially  abore  ii  ur  even 
thmugh  an  independent  openmt(  in  ihc  tinea  alba.  Astlcy,  hou'evcr,  bclicv» 
tlut  the  pfotruaion  is  generally  ihrou){h  the  i\ng.  Both  forms  ot  bcmia 
arc  readily  reducible  iuid  usually  con^isi  of  small  intestine  ;  the  amount  of 
protrusion  varies  from  a  mere  convexity  <rf  the  navel  to  a  prominent  glove- 
inxer.liL*  out(;rowth. 

The  treatment  consists  in  iipiilyin):  a  flai  pad  nf  wihkI  ur  poroplastic  felt 

about  the  size  of  a  penny  ;ind  two  or  three  liu'icsas  thick;  this  pad  should  be 

co*cred  with  Aannel  and  (ixed  over  iht  umbilicus  by  a  hrond  hand  of  strap- 

ptoif  encircling  the  b<idy  or  by  a  soft  webbing-  belt ;  «c  prefer  the  fonncr  as 

'        more  elhcieni  and  lest  likely  lo  slip,  though  it  is  not  so  coinfoiiabtc  as  the 

hell-     If  the  p;id  is  imrn  constantly  for  from  one  to  three  inonih*.  according 

(o  the  a(|[C  of  tlw  child,  ilic  hernia  is  usually  'radically  cured,'     In  cases 

■      wbich  obstinately  resist  Ui:atmenL  ihe  orifice  mi^'hl  be  cut  down  upon, and 

^■^ture^V  but  il  is  clear  that  most  caMc«  of  umlnlical  hernia  in  children  are 

^Kcttrcd,  since  the  condiiian  is  hardly  ever  Keen  in  young  aduhs.    We  have 

P  :r 
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t  Viae  lMi*at« ^  the  Mavtl~Vmiilual  i'vfyfHj. 

*  A  MW  of  imducHilo  iimbiUnI  hemln  containing  omentum  was  Mwcctsfully  operAted 
«•  hf  Roocxofl  in  a  gtti  of  14  y«*K.     i-entrl,  Aii^iii  9.  1SS4. 
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had  nccaikinn  \ct  ci\<\tn  by  openittnn  a  niedt.iii  vcnirul  hcmia  in  a  child.     Tli« 
result  u.ii  >iircc&.<irul. 

XttgaiBaJ  ■sroiA. — liitfuinal  hernia  Is  tnct  witli  in  cliildbood  in  the  fol- 
lowing ".■;i  riirt  ifh  :^ 

1.  The  funicular  process  of  pcriioneuni  remains  widely  «pcn  and  in  free 
commiinicntion  with  ihc  cavity  bolt)  of  the  pcrilnnciiin  and  lunicn  «^^tnttli»  ; 
a  hemia  dirsccnding  into  this  cavity  is  a  true  coMgenital  hernia^  or  hernia  of 
the  tunica  vaginalis  (Tcale). 

2.  The  tunica  vaKinnliK  may  he  ahut  oiT  fnini  the  funicular  process  al  the 
ujiper  (uirt  of  the  teviiclr  ;  ii  huraiu  cciininK  down  into  thv  pntciii  pruccu  » 
called  A  fitnuuhiy  hemia,  nr  bemiii  into  the  funtcuLir  process. 

3.  When  the  ttiune  condition  ns  in  (:)  exists,  but  the  hernia  intlead  of  de- 
scending Along  the  ciinid  of  the  funiculnr  process  pushes  down  o.  tep^iraie 
pouch  of  peritoneum  behind  the  priKess,  the  hcmia  is  called  infantile  or 
cncystuil.  ThL-  siinie  nnmc  is  ^'ii-cn  to  cases  where  the  funicular  process  it 
oblitemled  at  the  inCcniiil  ring  or  just  abcwe  the  testicle,  and  the  scptUfn 
is  pushed  down  and  inva^inalcd  into  the  lower  pan  of  the  pmccss.  In 
the  former  case,  in  cuHiny  down  u|xm  the  bowel  from  the  front  three  layers 
of  peritoneum,  vit  two  funiiruUir  and  one  sac  proper,  will  be  found  in  front 
of  U)c  Kul ;  in  the  >ccoi)d  ca>c  luo  lajt:rs  <n'ill  oterliv  the  bonxL 

4.  An  ordinary  :K>|iiir(^d  liemia  may  l>e  met  with,  Hernia  inay,  of  course, 
be  complete  or  incomplete— thai  i^.  it  may  devcend  into  the  scroiom  or  only 
distend  the  can.il  or  bulge  at  the  internal  ring. 

The  lirtl  and  sccontl  forms  arc  much  the  commonest,  and  it  is  usually 
iuijH">sihIc  11)  l»c  rcHiiin  which  is  present  unless  the  parts  arc  exposed  by 
opemiinn.  Where  llic  testicle  is  completely  wrapped  round  by  the  hcniia 
it  is  probably  eengtrntai;  where  the  testicle  remains  a  distinct  boss  upon  the 
sur&cc  of  the  hcmia  it  may  be  ^/irVv/ir/-,  though  it  is  not  by  any  means 
always  so.  We  believe  the  IHinicular  variety  is  the  more  frequent.  Infantile 
or  encysted  hernia  can  only  be  recognised  bj-  operation,  but  it  may  be  sus- 
pected if,  after  reduction  of  n  hernia,  an  unusual  amount  of  thickening  alon^ 
the  cord  remains,  or  if  there  is  .1  hydrocele  of  the  cord  nr  ,in  infantile  hydro- 
cele in  conjunction  with  :t  reducible  hernia,  Fortunaldy,  an  exact  dUgnosik 
of  these  condition^  frum  one  annilier  iv  not  of  much  imponancf. 

Hernia  may  develop  at  any  age;  it  is  sometimes  noticeil  immediately  after 
birth ;  in  other  instances  it  comes  down  later  when,  from  failure  of  health,  or 
bronchitis,  or  whooping  cough,  the  muscular  walls  of  the  abdomen  become 
relaxed,  and  are  in  addition  overstrained  by  coughing,  violent  crying,  siraining^ 
in  def^ccation,  micturition,  &c  So  common  is  it  for  straining  in  micturitioa 
(o  bring  down  a  licrnt;i,  that  it  is  quite  certain  that  phimosis  is  a  most  fertile 
cause  of  niptuic  The  presence  of  a  calculu!^  or  worms  acts  in  the  same  way. 
Hcmia  vcr^'  commonly  accotnpanici  ectopia  vewca^ 

A&  is  HX'tl  known,  inguiniil  hernia  is  sometimes  met  with  in  icmalc  chil> 

1^  though  not  nearly  so  commonly  as  in  boys.* 

Of  111  timdeeied  coses  of  hcmia  xrn  in  our  oui-paiicnt  depanmeai.  iliere  were— ^ 

Ib  nutlM  57  itgbl  inguuuil,  ta  luft  iDguinal.  16  doubhr,  and  9  unibilicaL 

lafMMjes  .  4    „  s   „  no  „     9(7io|   ., 

,  Loader  WllUmni  ttlls  u  that  In  hto  cxpertentc  hi  tbe  Mabmlty  deputment  of  :»c 


Fnguiuai  fferuta 

Mt>9t  crimmonly  sn  inguinal  nipturc  in  a  child  rontnin^  small  interline 
vith  or  -A-ithmil  omrntuni,  pcrliajw  mo>i  a'lnntonly  uiihout.  Oihcr  parts  of 
the  iotestirvil  cannl  arp.  houcvi-r,  mil  mrcly  found.  \\>  hav«  inany  limes 
daring  operation  found  the  CA-nim  and  vrrmifrvnti  np[MMitliK  in  u  hernia,  and 
DM  rarelv  the  appendix  wn  tw  vcrj"  distinctly  felt  through  ihc  coverings 
tntkoui  an  opcraiion.'  The  ovaiies  in  girU  and  ihc  bladder  in  cither  scxarc 
•Mnetimes  proimded. 

Generally  a  rupture  is  easily  reducible,  but  often  it  is  necessary  to  make 
chc  chrl<l  lie  down  before  it  rciidily  ^oes  back;  it  then  oFtcn  doc&  so  sponla- 
neously.  Violent  rr)'inx  will  M)mctimci  nmke  it  quite  impo^ible  (o  tnfely 
reJoce  a  hernia,  und  the  child  must  be  quieted  or  an^esihetiKed  before 
rcdoctteo. 

\\  mast  be  renMnnbcTcd  that,  th«u>;lt  jis  h  rule  bemt;r  arc  opaque,  a 
tightly  distended  ntpture  consisting  only  uf  Imwel,  and  that  full  of  flatus,  in 
a  Ihin-skinited  child  will  be  distinctly  imnslucent  ;  this  Ihct  was,  we  believe, 
fnM  pointed  out  by  Mr.  House,  and  we  huve  scvenil  litnct  seen  it. 

Vurious  abnormal  condiiions  may  complicate  hernia  ;  thus  llie  testis  may 
be  entirely  retained  or  imperfectly  descended  on  the  same  side.  A  vraginal 
hjTlrDcele  or  hydrocele  of  the  cord  may  coexist  with  a  hernia,  or  fliitd  :is  in  a 
CM^tcnital  hydrocele  may  distend  the  sac  of  a  congcnitnl  hcmiH.  The  rupture* 
rf  course,  may  be  sibkIc  or  double,  and  sometimes  of  a  dilTcrcnl  species  on 
ibe  i»t>  iides.  We  have  seen  a  'funicular'  and  a  'congcniial'  hernia  on 
«ippo«te  sides  in  the  Kane  child.  Children  the  subject  of  hernia  are  un- 
4oabt«lly  often  afiecttxJ  with  iniei.itnal  disturbance  which  appeitn  to  be 
■auketimo  at  least  due  in  the  hcrnin. 

Ruptures  in  children  are  occasionally  irtrrluriblc  ;  when  lliis  is  due  simply 
So  >lT»niR(;,  as  already  pointed  out,  the  difficulty  is  easily  got  over,  in  other 
□Kics  the  hernia  may  be  obstructed  by  its  contents  as  in  adults;  again, 
4dhuir>ns  to  ihe  sac  or  to  the  testicle  or  matting  together  of  bowel  lo 
bAvet,  or  bowvl  to  omentum,  mny  present  reduction,  In  ot>c  of  our  cases  n 
\a*TgK  hcmi*  •»m,  made  irreducible  by  the  presence  of  tuberculous  mesenteric 
ghinjU  which  had  evidently  enlar);td  after  their  descent,  and  it  was  only 
alief  removal  of  %ome  of  these  an<l  enlaijtemcnt  of  the  rings  that  the  rupture 
Tould  he  retlitced;  the  child  recovered,  but  evidence  ofluljerculosts,  of  course, 
remained. 

It  \%  somewhat  rare  far  a  lieniia  to  become  stranifulaied  in  childhood.  Wc 
have,  however,  met  with  several  such  cases;  they  differ  in  no  respect  from  the 
irtiiitar  condition  in  the  adult,  but  considering  the  extreme  tenderness  of  the 
tissues  in  children  immediate  opcnition  is  the  wi^cM  course  in  preference  to 
treaimm!  \i\  i<"e,  4c.  {tlcvation  of  ihr  pelviN  and  iilntimicn,  a»  well  a»  direct 
Haas,  should,  of  course,  be  first  inc«l,  but  very  j;i-nlly  ;  we  have  known  a 
cJiiW  die  of  ibc  injury  done  loacoil  of  intestine  which  was  reduced  before 
the  child  was  seen  by  tts  and  could  only  haic  been  strangulated  for  a  few 
hours.     Tlie  youngest  cascv  with  which  we  are  acquainted  were  one'of  three 

]4»fy*>  MjHpital.  Mancb«4ln,  umbilical  hnniA  is  by  far  lh.e  comnlonMl  >uiel/,  aiul  thU 
[*  W^tiooN  t^or  rif  thv  fir>t  tirw'  wr^kn  uF  InTr. 

•  t'f^fAptn'm  tbt  Drit.  .VeJ.  y<iiir.,\<i\.  i.  1887.  by  Mr  K.  Trcvrt,  and  alsobyOBe 
of  0—  pre*«ni  wtliws. 
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weeks  by  Haltcwood  '  and  nnc  of  four  wcck»  by  Maunder.     Tbe  kii:  always 
requires  oiK-nin^,  since  the  neck  itself  Tonnt  tKe  omMnciUix'  peut.^ 

The  trsatment  of  hernia  in  children  reki>ltc»  ilsdr  inin  three  ({uettiant— 
first,  the  removal  of  all  cau«cx  tending  to  pn^rluce  rupture,  tuch  at  CiHi|{h, 
pliiiuQ»&,  S:c. :  secondl)',  treatment  by  uppiiratuti ;  and  Infttly,  opcrattOM. 

Ruptures  in  diiWicn  sometimes  get  well  of  themselves  without  treatment 
or  &iinply  by  keeping  the  thild  lyin^  down  anil  ;ivnjdintj  tlislurbdncc  uf  il> 
temper  and  bourcls.  In  other  instances  circumiHsion  «-il1  prevent  funher 
itcscetit  ofa  hernia.  l>y  rcinoi  ing:  the  source  u(  siiaining. 

Fitilintj  ihckc  mcftns.  the  wisest  plan  is  ;it  once  la  provide  u  well-fitting 
ini&s,  n  mutter  which  should  be  seen  to  by  the  ^ur^eon  liiniM;lf  and  not  leA 
to  un  in«trument  mAkcr.  The  truss  must  be  w'ora  nijfht  and  day  without  »iy 
intermission,  never  bcin^  removed  on  any  »o:('unt  for  washing  or  *ny  oilier 
purpose  except  lo  pui  another  on  :  this  w  n^ccssiiry,  Ixcausr  the  iruM  is  in 
■children  uscc^tocurc  rupiutc,ant!  municnOy  mfuilliate  it  as  in»<lultfc.  When 
it  is  Jibaolutely  iieccssar)'  '<*  chanyc  a  irus*,  the  new  one  nuisl  be  KOt  ready, 
the  lin}:ur  slipijcd  beneath  the  old  one  to  keep  pressure  upon  the  canal  and 
then  the  truu.  changed,  the  child  being  kept  on  its  back  and  soothed  to  pre- 
vent crying.  Uurinjj  the  treatment  the  skin  must  be  carefully  watched  and 
kept  dry  and  uniiTitalcd  by  the  free  use  i>r  bumdc  acid  powder  ;  lliii  cua  be 
-4inied-benoMtli4hc  UvwarillHiat  r«nw<  iny  it :  a  little  judicious  {ackinx  with 
absorbent  wtwl  will  serve  to  t^ike  pressure  oR'  any  tender  pun.  AIiimmi  any 
hernia  during  the  first  ycir  of  life  that  can  be  kept  up  without  once  coming 
down  for  three  months  will  be  pcimancntly  cured  i  after  the  first  ytar  B 
longer  time  is  required. 

The  ordinary  trusses  do  very  well  if  the  parents  can  afford  to  frequently 
renew  them,  but  they  );ct  stift  and  hard  and  ihc  apriuKs  ><>on  rust  and  rot 
with  the  frequent  soukaKc  of  urine,  su  that  ihcy  lukvc  to  Ik:  fretiucntly  changed) 
and  A  dtipli<ate  iliould  always  be  at  hand  m  rnsc  nf  tuddrn  giving  way. 
One  descent  of  a  hernia  undoes  all  the  preceding  trc-.ttment  ;  lhi<  is  the 
lardiiuil  rule  to  impress  upon  ihc  mother  or  nuisc.  The  intlaubtc  rubber 
trusses  we  have  found  useful  and  satisfactory  when  carefully  mnniigcd.  and 
they  are  not  alfcctetl  by  urini:  nearly  so  rapidly  as  Ihi- common  truss,  bttl  ttiey 
require  careful  mspcctiiMi  from  the  first,  as  they  .ire  nrten  im|>erfectly  made 
and  flaws  or  icara  arc  boon  ffital  to  Ihcm.  The  hard  rubber  truss  is  some 
timeii  spoken  welt  uf;  we  have  not  tried  it.  If  fnnn  lad  m:inat:ement  a  sore 
is  produced  by  truss  pressure,  cjtreful  padding  will  itftcn  avoid  the  necessity 
of  leaving  olT  the  tru»s ;  but  vrilh  proper  attention  and  ca.re  that  the  truM 
spring  is  not  loo  strong,  it  sclilom  occurt. 

Hydrix:elc  and  orchitis  we  hxvc  more  than  once  seen  as  the  rtauU  of 
wearing  a  iruHs  ;  in  such  aises  wc  may  be  sure  that  the  spring  is  too  stmig 
and  a  different  truss  must  be  applied.  The  use  of  spica  bandages,  &c.,  is  mi 
invtlkicnt  substitute  for  a  (joud  truss.  The  pad  of  the  truss  should  be  Ait 
and  not  convex,  and  peaked  trusses  are  never  reiiuired ;  the  nbjeci  is  to 
prevent  the  hernia  from  entering  the  cAn;il,  not  merely  to  ooscr  Up  the 
rupmrc. 

When  a  lair  trial  has  been  given  lo  trusies,  different  ones  being,  if 

■  Ijauttt.  Dn.  1S84. 

*  SomcbrDcs  In  an  titnii-xlau  sic  the  caimrictifln  miy  be  in  tbe  Krotum. 


TfTfiia — Prolafisus 


»39 


uecK^-tiAry,  employed,  and  all  snll^cc^  of  irritalion  hiivc  been  removed  and 
Kill  the  rupture  uinntit  be  kept  up,  an  opcraiinn  for  iu  pcrmaneni  cure  should 
be  pcffonncd. 

Of  uil  the  various  plant  (he  one  we  think  simf>lesi  and  bc^d  and  t]i«  oiity 
«ae  wt:  alull  describe,  con«stk  in  making  '*  ^^^  iiiiiiion  over  the  canal  and 
upper  [KinufUiesfrotuni,  (titling  dim  n  toiht- twn,  leducint;  the  hernia,  I'lnsintf 
the  neck  of  the  ihic,  »n<l  p.-ti^siii);  silver  iikirc  nrcattfut  uityrc^  ilirougii  the  walU 
<d  the  coxuil  and  twnsiii))i;  tbcm  up.  To  do  this  the  sac  must  be  opened  and 
iW  Gniicr  iu>ve<l  intn  the  abdomen  lo  make  s»rc  thai  (hecana)  is  clear  and  In 
jpiidc  tbc  needle.  The  needle,  ulijch  must  be  in  a  handle,  ii  passed  tbroU};h 
ABB  feidc  of  ihecxnal,und  t,'UT4[cd  byllic  tintfcr  libiouifhiout  al  the  rin){ ;  ilia 
threackd  with  wire  unA  wiibdraun,  llicn  untlueadtil  and  p:mcd  thnjiit;b  the 
oiher  iide.  iSen  ihreadcd  wiili  the  other  end  of  the  saiue  wire  and  a^aiii 
withdrau'n;  iwo  or  three  suture*  arc  passed  in  this  way  lill  it  is  fell  that  there 
ore  ctKMJ^Ii  lo  close  llie  cntuJ.  (he  wires  arc  then  tv>-i>tc(]  uf>,  cut  »liurt  and 
their  enA\  well  lumed  down  inm  the  liutir».  One  ed);c  of  the  sxc  ilnnc  up 
ta  ibv  W)ic«  if  then  pirkcd  up  and  threaded  upcin  ihe  needle,  and  succesiivie 
portinas  nf  ihc  surface  of  (he  sac  are  pinched  up  and  inim&xcd  (like  threading 
ikem  upon  a  Blccwcr)  until  the  cither  edge  is  reached;  the  needle  is  litcn 
(kmulcti  with  caigul  and  withdrawn,  leaving  the  lii;ature,  which  when  lied 
pockets  up  the  sac  into  closely  applied  folds  which  soan  adhere  and  ihe  sac 
ii  tlw>Tau|:hty  obtitcniled  ;  by  this  means  all  trnubk-  and  di»lurUincc  in  sepa- 
aliag  tbc  mc  from  ihe  cord  is  avoided  and  the  closure  is  quite  (tmi  and  com- 
plete. Sntneiimeit  we  ligature  ihi-  uc  bt^forr  <  loiiin^  the  canal  ;  thiK  is  nut 
(fuhc  SD  ca»y.  and  it  is  not  :i  mailer  nf  iniporiante.  The  silver  wires  are 
IcEi  in  pcrtnancnUy  unless  ihcy  set  up  inilation.  when  ihey  ue  removed  as 
mon  as  iho'  arc  loose,  but  this  seldom  happens.  The  wound  should  be 
tloied,  and  will  heal  by  primary  union.  There  is  sometimes  a  yrcai  deal  of 
tfiveltitit;  after  the  npenition,  but  this  gradually  subsides  and  should  be  looked 
■ptm  MS  it  h'noil  si|{n  of  firm  cunsolidation.  For  the  mclhuda  oriimnaKing 
amplications'  uf  tlic  operation  we  must  rcfci  lo  the  ordinar)'  lem-baoks,  for 
■ndcsccndcd  testis  to  the  chapter  on  that  subject.  It  is  better  not  to  allow 
a  truss  to  be  worn  after  the  operation  unless  there  is  some  special  reason 
faru. 

Thr  operation  U  not  free  from  rink  and  not  aiw^iiys  suciressfiil ;  we  have 
had  one  death  frnm  peritonitis  coming  nn  some  time  after  the  nperalton  and 
hove  luid  to  operate  more  than  once  in  several  fascs-  In  the  fatal  case  Ihe 
canal  was  (perfectly  closed  and  the  peritoneal  surface  almost  undimplcd. 

Krnuwal  hernia  in  children  is  lery  rare,  we  have  neicr  seen  a  case  ;  ore 
tccordr<l  by  Sabcmrin  in  a  premaiurc  female  infant  was  readily  cured  by  a 
tnik&  E.  Oocn  mw  one  in  a  boy  »f  lO  years  duI  of  748  cude&  of  femoral 
kcmia.*      DiaphraKUiiitic  hernia  is  ore  a.i  ion  ally  iiici  uiih. 

VrAlapsna  Keetl.— Sli|;ht  (ietjrce^  of  |)n)Upk(-  of  the  rectmn  are  not  rare 
iaebiidrn)  and  are  often  only  tinnsitory,  ornirring  perhaps  once  or  twice  and 
ml  i^aJn  ;  the  more  severe  fcrms  are  much  rarer. 

■  An  ameetil  lac  may  be  mM  wll)i.  W«  hav#  scvn  a  tvry  pcrfret  inunncr.  The 
—  ■1^1  n-  rt  of  n>«b  caam  and  «(  ;>(Lhetioni  (ItffcK  in  nn  wny  in  the  child  from  tlui  of 
am^t  eoadHant  ie  (be  aduh. 

•  laaut.  fune«,  iWU- 
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Prolapse  of  the  rectum  consists  in  proirusion  of  more  or  less  of  ilic 
rectal  wall  ihroujjh  ilic  anus.  The  slight  and  mrvti  rommnn  form  is  limph- 
.1  puxhin)!,'  (ixit  of  a  rin>:  of  mucous  membrane  which  i»  readily  reducible  and 
often  iinly  cnincn  down  when  Ihc  child  itrains.  Iti  other  ciw«  the  whole  of 
the  rtclal  coats  from  mucous  mcmhranc  to  peritoneum  may  be  |irotnidcd. 

The  fiT^t  variety  of  prolapse  is  usually  about  half  an  inch  long  and  appears 
as  a  red  mucous  rin^  with  ladiaiiiiic  fold^  divcr):iii);  from  the  central  orifice  ; 
ihemucousarid  cutaneous  siirlaccs«)u(Ec  off  inio  one  another  at  the  margin  of 
the  proirmioTi.  The  seeond  form  is  larger,  reaching  from  one  to  tun  inches 
in  lcn>;lh,  and  i»  often  conical  in  shape,  its  base  being  at  Ihc  nnui ;  Ihu  fold» 
■ire  not  nidiul  but  nnniihir,  running  round  the  prolapsed  pikrt :  the  orifice  t» 
central,  and  on  passing  the  litiger  into  it.  ii  is  evident  that  the  whole  thickneu- 
of  Ihc  bowel,  and  not  merely  mucous  membrane,  is  in*'oIi-ed  in  the  prolapse. 
Sometimes  this  form  of  proiru^iixi  reaches  much  lar);er  dimensions,  even  six 
inches  in  lcn>,ih.  and  in  such  oue^  necessarily  a  l«rKe  pouch  of  pcriioncom 
is  carried  down,  and  this  is  more  extensive  on  the  anterior  than  the  posterior 
aspect  of  the  bowel  In  one  case  that  we  examined  patl  morWi  there  wa» 
a  definite  diverticular  piiucb  with  a  sharp  lunated  edx'C  projectint:  from  the 
reclo-te-'iiral  hnllow  rloivn  the  anterior  wall  of  the  rectum  ;  ll  seemed  to- 
US  proltjible  that  the  preM^ncr  of  a  coil  of  bowel  in  lhi«  iMiuch  u*nuUI  have 
much  to  do  with  Icceping  down  the  prolapse.'  Not  only  small  intestine  hut  the 
ovaries  even  may  be  found  in  this  peritoneal  pouch,  which  then  becomes  the 
»ac  of  a  rectal  hernia  :  the  chaiacierisiic  gur^lintf  or  the  presence  of  a  solid 
body  felt  on  manipulating'  the  w-all  of  the  praimsion  may  ipve  a  clue  to  the 
extent  of  the  diicase.'  In  this  fomiof  prolapse  aUotlic  mucous  and  cutaneous 
surfaces  lilutdc  off  into  one  amuher,  though  ibe  ininster^tc  folds  of  rnucnu» 
membrane  on  the  surface  of  the  prolapse  may  soineuh^it  obt.cure  the  line 
junction. 

A  so-called  third  form  nf  prolapsus  recti,  wbcte  the  upper  part  of  the 
rectum  or  the  sigmoid  flexure  is  ini'aginated  into  the  bowel  below  oihI  pro- 
trudes frc)m  the  anus,  is  recognised  by  its  siw  and  by  the  presence  of  a  sulctis 
between  the  prolapse  and  the  anal  margin.  This  condition,  ho vrc\'er,  is  more 
natunilly  rnnsidered  a^  an  intussusception  than  as  a  prolapoc. 

The  mucou*  surface  of  the  pruimdrd  gut  maybe  nearly  natural,  but  mofi 
often  is  excoriated  artd  coaled  over  \^-ith  a  thick  »limy  muniK  ;  it  sometimes 
becomes  congested  and  may  even  slough  from  irritation  or  convtndmn  by 
the  sphincter,  (hough  in  most  cases  the  anus  is  so  \ii%  and  patulous  lh,-it  the 
existence  of  a  sphincter  at  all  is  hardly  fell  by  a  finger  passed  wiDtin  the 
opening.  Bleeding  to  smalt  amounts  often  occurs,  and  there  is  much  mucou 
discharge. 

The  motions  conic  aw'ay  freely,  but  the  irritation  and  dischai^  weaken 
the  child  and  he  loses  Iteiih  and  hetidth.     In  most  eases  the  prolapse  is 
ducible  with  more  or  less  difficulty,  but  often  it  returns  imincdiatety  ptvsw: 


the     , 
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'  Thv  ipciinirn  from  lliij  caie  i»  in  ihr  Owen»  CoIIh[b  Muwum;  Ihls  (t«finti«  ptMchIng 
»,  (o  tar  as  ««  know,  undesaibeil  Iiithcrto. 

'  Thi>  varJRy  of  pr^ap«e  li  Min'-ttfigm  cimfd  at  n  rcsull  ol  traction  tiy  tlie  n* 
fold  of  perltonMiin  or  Ibe  attadimcnt  nf  ihr  rtetiim  loitirv^na.    fVnn  Bur*n.| 

RcculbetniaioiiMlliiitscoiimaoH'olwtiiiid  tli«  l»«e],  ot  may  nen  piotnidct 
a  gap  in  ibc  iniiKiifau  coati.    (Kclicy.  > 
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biakcn  off;  inothcnit  remains  tipuntil  the  child  sirains  from  »nycau&caDd 
iSen  redcscends ;  in  others  a(fnin  the  prutru<;i(in  after  a  Imift  Ijecomes  irre- 
'Jdciblc  fn>m  snatlini:  toj-cthcr  wf  ihi;  fiarl?  and  from  congestion. 

Where  a  rectal  hernia  tsistj  it  is  subject  lo  nil  ihc  condilion*  of  ui 
onliiutr)-  inftuinal  hernia.  i.e.  it  may  be  reducible  or  «ir3n)|,'uhicd,&i~.'  Occa- 
■ooally  the  prolap^«  sloughs  and  f:i.xal  tistula  ri^^ull^  ur  the  w»l]  muy  burs.t 
ID  aitcmpli  al  reduction. 

Tlic  caiisci  of  prolapjius  recti  arc  many,  though  ii  is  obvious  that  there 
ramt  be  some  weakness  of  the  sphincter  and  legator  ani  or  rclaxiiliciii  of  the 
rectal  walU  in  these  ea^es,  or  prolapse  would  be mu<:h  more  fretiuem  than  it  is. 
Any  CQodhion  that  produces  violent  uiid  constant  ^truinini;  in  a  child  jire- 
diipOAcd  to  it  may  bring  on  prolapse.  Tlie  child  is  jfencndly  nii^icritble  unA 
veakly  when  seen,  but  this  is  no  doubt  jiarily  the  result  nf  the  iiTi(;(tion. 
Phmiosis,  contracted  meatus  imnarius^  stone  in  the  bladder,  eyititu,  con- 
nipation,  dtanhiea,  wamis,  polypus  iccti,  violent  coughing,  all  ituy  cause 
pnrf^ipkc.  Bocckcl  believes  stricture  of  the  rectum  lo  be  a  cause,  and  in 
one  case  we  found  a  light  annular  stricture  of  the  reaum  about  one  inch 
Gnm  the  anus  j  this  only  admitted  the  tip  of  the  index  finger  m  a  child  of 
about  three  years  old;  the  Mriclurc  iipjiiircntly  formed  the  apex  of  the 
prolapse  and  may  possibly  have  been  a  result  rather  than  a  cause  nf  the 

Tbe  liiitgnosis  of  prolup&us  recti  is  easy  where  the  proirtision  is  laixe  1  the 

twAy  dnubl^l  point  i»  »hdl  extent  of  rcciat  wall  is  included  in  U.     If  ^mull 

•  I  in  nnly  be  mistaken  for  piles  or  polypus  ;  the  former  are  exceedingly  r:ire 

-     hildren  and  never  fomi  a  complete  ring,  the  latter  is  of  course  a  smgle 

•■i^iictl.  Usually  pedunculated  .iwclling  ;  11  mi.-itake<an  only  occur  from  lack 

f4  examination.     Kelsey  layi  ir  dowi)  ihal  any  prolapse  over  2|  incites  in 

Ilea^h  roniains  ))entoneum,  while  the  presence  of  a  Mulcui  i.erves  lo  dis- 
tinguish   between   the  second    form  and  the    teetnl  intU:t«uscepiion.      The 
■iiTcciion  of  the  Iblds  and  the  site  distinguish  between  the  first  and  second 
I       varieties. 

I  The  trealmtnl  irf  prolapse  consists  first  in  reino^my  the  cause  of  tirain- 

'       tn^.  next  the  child  should  be  kept  rij^idly  lyins  down  m  bed  ;  the  protrusion 

iii:iit  be  reduced  each  time  it  corner  downi  and  if  it  constantly  recurs  an 

.,i;*-inpt  should  be  m.tde  to  keep  ii  up  by  a  pad  .ind   T-bandage,  or  by 

.tt-.ppin^  the  litiitoeks  together  with  a  broad  piece  of  pl.istcr.    The  bowels 

L      should   be  kept  easily  open  30  as  to  avoid  litniiiiinK,  and  it  i»  sometimes 

I      MClill  I"  auppori  the  sides  of  the  anus  during  defiecation  by  picssurc  or  by 

I      drawing    the  skin   tightly  to  (me  ^idc  ;   as  advised  by   Van   Buren,   the 

motions  should  be    p;ts%ed  into  a  napkin  without  the  child  bcin);  allowed 

H^  Ml   Upb 

^B      Encmaia  of  cold  water  or  astringents,  tannin,  quassia  (2-4  or.  of  the 

^Kilaston),  uak  bark,  sulphate  of  iron,  &c.,  will  do  good  in  many  cases,  and  it 

^n>  c»nly  'he  more  severe  forms  that  are  not  cured  by  bed  and  the  means 

abcn'c  described  ;  indeed,  simple  confinement  to  bed  cures  the  majority  of 

children.    -Should  the  pnilapse  Ikt  incducible,  an  ann^sthctic  should 

Ifiven  ;  if  this  fails  and  there  are  no  ur^^ent  symptoms,  a  warm  fomentation 

<  ifdt  KclKy.  in  mi  claboniic  paper  in  Artkiva  of  Ptidiatritt%  iSSj. 
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and  putliri};  (h«  child,  if  r>lcl  «nniigh,  upon  hiii  hands  and  kner«  with  the 
pelvis  rai*cd,  will  sfiim^tiincs  sutcccd. 

If  ikm^hing  occurs  ihc  prolapse  must  be  protected  from  IrrtLition,  and 
duMftd  oi-erwith  l>oracic  or  salicylic  acid,  and  kept  dean.  The  ilouglnnjf 
will  *"cry  likely  cure  the  jirolaprw,  but  il  may  be  at  llit  cxjtcnie  of  cauting^ 
a  slrictiiir,  <in4J  ihts,  if  tc  i>  ill  the  apex  of  a  lonif  pm1ap»c,  will  l>c  high  up 
in  the  tectum  when  the  pr"iru>.ii>n  \s  reduced. 

Failing  milder  mcRsurc^,  the  aciutil  cauiery  uhould  lie  einpto)*«l,  ftwr  or 
Rve  narrow  linra  IwinK  <lrawn  in  (he  lon^  axis  of  the  gut  /rom  stun  niarjnn 
10  near  the  apex. 

Paquclia's  cauler>'  is  the  m'>st  useful  iniirumont,  and  is  belter  ihat» 
nitric  afid  or  nitrate  of  silver."  After  (lie  application  the  bowel  thould 
be  reduced  and  n  piid  applied.  .Another  useful  plan  is  to  excise  wedge- 
shaped  strips  from  the  mar^^ins  of  the  anu^,  imrhidin^  a  little  of  the  macoiis 
membrane,  the  base  of  the  wedge  hfitig  at  the  anus ;  (he  edges  of  the 
wounds  arc  then  brought  together,  and  th«  rebutting  contraction  euppoits  the 
bowel.  We  have  found  ibis  successful  in  a  vco'  severe  case.  In  severe 
and  ineduciblc  cases  the  prolapse  has  been  clamped  and  removed,  but  thin 
should  only  be  done  as  a  last  resource  and  with  the  full  knowledge  that  in  a 
large  prolapse  the  peritoneum  will  probtbly  be  opened,  and  the  uUno^pearc 
mast  be  taken  m  reduce  any  rcclaJ  hernia  iliat  may  exist.  If  ihcpcricOTicum 
is  wounded  it  must  be  lai'cfulty  tinaed  with  catgut  sutures,  riii'^  o{)CTa[inn 
can  hardly  c^er  be  jusiirtable,  and  is  not  to  be  confounded  with  the  method 
oT  treating  prol.ipi'e  by  removal  of  strips  of  mucous  membrane  in  the  lont; 
axis  of  the  gut  by  means  of  the  rliimp,  a  method  sometimes  employed.' 

The  bowels  should  lie  open  two  days  nftcr  operation,  as  delay  maketi  the 
firrt  action  very  p.iirftil. 

rtatniK  In  Ado  is  an  uncommon  condition  in  children,  though  wc  have 
Mveral  tiino  met  irith  it.  As  in  adults,  it  is  apt  lo  be  a»'(ociated  with 
tutaerculosia.  As  pointed  out  by  Mr.  Holme&.  mosi  of  the  fistulx  are  blind 
external  ones;  this  ia  alhocur  experience.'  There  is  nothing  peculiar  in 
either  the  pntho1o]i:>*  c»r  irc.-iiment,  which  is  the  same  in  children  as  in  adult*. 

We  have,  however,  recently  introduced  the  plan  of  dividing  the  sphincter 
ani  9ubcutaneoui;ly  close  lo  it*  niiachineni  to  the  lip  of  the  coccyx,  and  then 
scraping  out  the  fitstula.  This  is  a  less  severe  way  of  defiling  with  fisiulie 
than  the  ordinary  plan,  and  is  probably  suAicicnt  for  all  ca»es  likely  to  be 
met  with  in  children 

vUm  in  children  are  usually  described  as  unknown,  or  almost  s<^  and 
their  occurrence  is  no  douht  very  rare  j  we  have,  however,  seen  Iwo  cases  <ir 
external  piles ;  *  in  another  instance  a  child  was  brought  lo  us  for  bleeding 
from  the  bowel,  and  on  examinaiinn  a  condition  indistinguishable  from  that 

)  Only  iliR  tniicotu  iiieiuliraiit:  uf  ilie  probptc  should  br  humi  through,  wbila  ai  ib* 
ikin  niarf  in  Itufcaulrry  should  laylwrr  ihi'^phlm-t**:  sulticiriil  irrilnlioa  mosi  be  prodttml 
lo  pnKurr  adhniuni  bctwct-ii  the  iDUCOUt  mid  muscular  cuiiti.  nr^-anl  odvlMs  llieappli. 
•slinn  a{  nlirntc  of  tilvn  am  the  whali?  surfnce. 

*  Dr.  tiillinKwonlt  rckied  at  the  Pathological  :^ivt)'  of  Mnnchcuer.  OscvoitKr  iW;. 
a  (iimchIvI  ouc  of  ooniplen:  excbion  of  «  Utrv  prolapae  in  a  youns  lady  in  wbicb  Um.- 
pcntoncum  wu  opciicil. 

*  Wc  hate  onl;  odcc  met  with  »  <oniptcle  Riiula. 

*  OkUo",  jun.,  ha*  tcconhMl  :  on*  m  a  rtiild  3  days  «t<L 


I 


hmata- 
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I*  wen -developed  iniero-exteinal  [Viles  was  fnunil ;  tlii*  lia<!  Ijmmi  giving 
traoble  since  the  child  u:is  nboui  nne  nncf  n  half  ycnr  old,  }>ii(  the  sITcction 
*»*  probubly  coniienitnl.  Light  w.is  ihrown  upon  the  case  by  the  prcscnfc  iif 
a  hfxc  parii.illy  (Icycin'ratMl  nx^-us  on  the  butiDck,  quite  disiinti,  ami  ni  a 
disbUicc  frixn  the  anus,  and  pmbably  ihc  c-isc  wus  really  noe  of  n.-f\-ti.s  <vf  the 
was.  Th*-  disease  ua*  (tydily  cured  Ivy  ;i]>]>lyinj;  lix»ture»  just  ,i»  fwr  piln. 
Their;  was  nona^voij  li^iuc  liiijhct  up,  thonjjh  this  is  (KCAstiinHllymct  with.' 
U^atuTr  or  ihc  aciujI  c.imcij'  i>  ihc  licsi  irc;iuiient. 

CondyldTiiata  frequpiitly  occur  in  children  about  (he  anus  or  ils  neigh- 
iMurhoiKl  Hi  flat,  sCisile.  pink  or  pin tc'sh- while  elevations,  or  sometimes  as 
br}:^  irieiculnrmahMrs,  They  are  ii^uallya  manifcrttalion  ufcon^cnilal  sypbi- 
1&,  but  ioiuctiinci,  uc  l>clievc.  simply  the  result  »rdin  :ind  irritalion.  When 
lyphiltttf  Uielocil  irenttncnt  if,  of('oiirtC,suhArdinntcto  thcgCQcr.il  measures, 
hut  diutinii  cwtr  with  calomel  or  the  application  of  black  wash  usually  speedily 
CBxes  them.  Soniciiines,espctianyifnon-syphiliiic,  they  are  more  ohsiinaie, 
3Bd  may  require  lo  be  scraped  .mayor  treated  with  theactual  cautery,  niiirite 
(rf  silver,  or  chmmic  acid. 

y«lXPVB  sf  Uw  ft«ot«Bi  >->  im<-  iif  iht;  (Ii!lC•'l.■1r^  which)  though  not  abso- 
lacly  peculiar  ici  ihilitifii,  .iri-  liy  far  iimil  loiiimonly  fr»iD<l  in  ihcm.  Most 
cue*  of  racial  bleeding  in  childrtn,  ;i|»irl  from  th:il  due  lo  mere  tenesmtts 
*aA  diarrhva,  .tre  du«  to  ]M>!ypu«  ;  hence  cnr<-fiil  smrrh  should  be  nuide  for 
ttunioar  in  all  caM;s  Uilien'  unnlu-red  blood  escapes  from  ihc  bowel. 

Rrvtal  ("■lypi  'ir^'  u»ually  peduiicuhted  rounded  bodies  about  (he  »iieof  a 
h»rl  nui ;  ihey  arr  citni|>osed  t>f  iiiyxn-fibrumntnug  orsoft  fihro-ccliular  tissue, 
•«  m  MMiw  ca-»e*  arc  adcnoniiila  ;  in  the  former  form  the  surface  is  iinouth, 
tkuuxb  some^imc^  superilri.\!ly  ulrcnitcd  or  CKtoriatcd,  and  ihc  iitdicle  is 
oAen  loD};  and  thin.  :lioiii,'h  ihejiiowih  in  its  early  sta^jei.  inny  be  sessile. 
Adenomata  are  granular  or  wnity  in  appearance.  ITie  snti^iior  wall  of  the 
reiium  itbout  an  inth  from  the  anuaia  the  uaual  seal  of  these  growths;  somc- 
•.  ho»'c\'cr.  they  a,rc  attacht^  hiylicr  up  in  the  bowel,  and  may  be  even 
:«:,.>nd  reacJi  of  I  lie  <in);er. 

Pol>1>'.  beside*  the  loss  of  blood,  (five  rise  to  irritation  and  teneuTius 
whether  with  a  mucous  dischar^tc  from  the  gut,  and  frcqucnil)'  to  iimlnpsc. 
nir  ifTowth  ilaelf  is  often  protruded  from  Ihc  anus  during  sir.iinin);,  and  is 
wntetjmes  mistaken  for  pro!ai>se  or  piles  ;  evaminaiion,  however,  readily 
csUileft  a  diagnosis  to  be  mudi;.  as  the  polypus  is  tjuile  nejiiiiiiti;  from  the 
(encral  mucous  surface.  The  pedunculated  form  ia  best  Itealed  by  simple 
frikiin^  off.  or  a  ti^^^iure  may  l>c;»pplred  (o  the  jiedit'te,  which  i«  ilien>inipp«I 
Ifcrough  with  scissors  ;  to  do  thi*  conveniently  the  child  should  be  ana-sthc- 
lieod,  and  the  rectum  well  dihited  and  a  speculum  used  ;  often  during  an 
caunination  the  pedicle  is  toni  through  and  the  piilypiis  comes  away  without 
faRber  trotiblr.  and  orration^lly  the  mas^  is  detached  during  defa;calion  and 
ptMytA  with  the  motion.  The  sessile  fivrm  may  be  lignnirerl  fir  snipped  off, 
iukI  tls  ba»e  cault-riaed.     Recurrence  of  the  gniwth  is  improbable. 

\Vc  ha>c  mei  with  rectal  jiolypui  in  two  members  of  one  family,  und 
Cripps  rekilcti  himilur  cases. 

Occasiflnally  the  whole  mucnu«  tur&ce  nf  ilie  lou-cr  bowel  is  the  seat  nf 

•  Momutl  ManUi  JUmI  Barker  li.i^e  recorded  Instniiees :  fo  one  the  p.iiienl,  on  adult, 
BMonMlf  (lied. of  tiicmorrtiaiir 
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wnrty  adenomatous  );rou'th^,  as  in  a  remarkable  case  recordnl  by  our  col- 
ItJi^e  Mr,  Wliitehcad.     Dermoid  cysis  have  also  been  found. 

Smal!  su|)crficiiil  ulccra  and  fissures  about  (he  iinuH  arc  common  in  diny 
and  in  Myphiliiic  diildien,  bul  tliey  are  m^re  cnmindn  at  a  little  disiance  from 
Ihe  orilice  than  actually  at  the  anUK.  The]'  give  rise  to  pniniUK,  but  seldom 
(n  the  severe  symptoms  seen  in  adolts  :  sometimes  thcic  is  rctlcx  irritation 
of  ilic  urinary  oigans,  frequent  micturition,  &c.  In  ihc  non->yiiliiliiic  ttises, 
cleanliness,  ihcdestruciJoH  of  worms  or  other  irriianis.and  ihe.ip)>liaiMon  of 
nitrate  of  silver  arc  usuaily  sufficient.  Menthol  has  been  recommended  ftw 
the  |Kuntu3.    Tuberculous  ulcen  miiy  be  met  uitli. 

Rectal  ulcci'i  arc  due  to  either  follicular  infUinmniion,  in  which  the 
rectum  \*  involved  in  common  with  the  rejt  of  the  iQwei  ^wt,  or  to  rectal 
catarrh  or  the  presence  of  a  polypus.  The  sjinptoms  arc  seldom  marked, 
and  the  condition  is  conscqLicntly  noi  often  seen  ;  vi<U  also  Tkoiai'se  and 
Dysentbry. 

Removal  of  irritation  and  improvement  of  the  general  condition  of  the 
ialestinftl  mucous  membrane  are  the  only  treatment  ccquired. 


f\a,  (i.      Shorn  the  lino  at  nnUui  uf  ihc  fait,  hihI  iiii]ii.-ii[ct  the  uiiaiii  or  iho  diicf  nmlfoiijiw' 
Jj^i_      AT,  JJf"-  tiluutons  uf  cm<Em<al  suriciilAi  liitalx.     I..  11.,  111.,  IV..  iniliCita  the 
1  ijrtiko  <>f  Ammi-w/  ll-hilir.     I.  it  ihr  otctnal  uudit«ry  moinin ;  •",  ilw  inlillsi 
ut>    (lis  in.iii<Iil>iiKi  Tioim     111',  itii   Unci  <ir  IM*n]  haRlip;  •  r,  •.  t\  mnrk  Ihe 
■Inuuton*  o<  ""■l""'^' "^^'■■'"''"''''^-    (F*^"!  ni'otl  SiXMn,  LaHitt,  Pel-.  i,  it^S.) 

front  of  the  mandibular  fia^mru.  Should  thi«  fuiinn  fail  to  take  place  oil 
i«h«r  "r  bold  sides,  a  ain>;l<:  or  double  hiirc-tip  rctpccUvcty  rcsulla.  H' 
|})c  ■nu'siil  ^ruwih  of  tlic  pdkilinc  processes  which  »li(>iild  Mke  |)1.1(T  lo 
tcpaniM?  t)^'  n»«al  And  liucrsil  cavitivii  fails.  k.\vX\  [xitalv  uccun. 
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Tlic  pr.i-iniixill.b  arc  formed  from  (be  ^lobuiir  |>t<x:e3iV9  Inntiiri):  th? 
an^lri  irf  the  fii)nlo-n;iMl  procrss.  hcnCL-.  should  ihc  latL-ral  procos  mn  fuM: 
with  ihr  k'<>I'*i'-><'<  *  ^^^  Iwlwren  ihe  pni.inaxil1a  and  ihe  ninxilb  irill 
result  im  itui  side,  while,  if  ihvrc  i»  supitrt-isiftn  f>f  thr  iwo  glohulai  |wi>- 
cesses  and  nuptuni,  median  hare-lip  follows  ;  ihJs,  though  cMCcdingly  rare  in 
nuin,  is  met  with  mi)re  or  less  cnnstantly  in  Mxmc  [nnmnmh  in  which  the 
glnbuUr  (mKrcsses  Ciil  lo  untie  with  one  another.' 

As  to  the  actiul  causes  of  such  nrtvsi  of  development  much  controi'ersy 
exists.  It  is  cuintnoiily  iiucried  thai  frijfhis  nniJ  shucks  »f  vitriiiu^  kitidb,  m 
well  as  Mritn^  mattraai  imfireuians  iif  other  Mird  occuirintf  uhout  the 
lime  nf  the  devetnpmtini  of  these  |»ns,  m.iy  determine  the  .irreti  of  ({i-nwth 
which  results  in  such  m^dformalion^^  Although  many  ind.l»ncej  haw  been 
brought  forward  to  show  a  cRUsal  relation  between  the  twu  Cici%  il  is  not 
c)e>irly  csialilishcd  that  aiiythin),'  niorc  than  a  coincidence  really  exidt. 

Il  is,  hnwe^rr,  certain  that  in  many  ca^s  there  is  an  htnitilary  Undim,y 
to  such  defects,  and  il  »al»vcvrtAin  ihfit  they  ;irc  ofieii  assoirialcd  with  other 

ciittifeniul  initlfoiirviiions.     It  is  asserted 

alh»l  ihe  hercdilaiy  tciidetK)'  is  commonly 
!r.in<inittcd  on  the  father's  side.' 
Various  degrees  of  liare-lipare  found  ; 
in  some  insianrc-*  there  i%  uierely  a  defi- 
ciency of  the  musciibr  libien  of  the  orb«- 
•-uhms  !io  Ihal  although  the  lip  is  m>i 
■iiriUrillyiiKvurcd  there  is  a  furrow  from  the 
ahscnce  of  muttic  .ind  ihc  consequent 
thinning  nf  the  lip  uhieh  at  the  aflecied 
pan  consisls  only  of  i-kin  and  mucous 
membrane,  often  somewhat  imperfect  in 
structure,  logcibcr  with  an  intenening 
la)i.T  of  connedivc  tissue. 

In  nihcr  cjuea  there  is  a  shallow  notch 
in  the  pniinbium  or  ai  the  anterior  nasal 
orifice,  llie  pant.  Iiein^  oth«r»is*  welU 
formed,  llctwcen  these  conditions  and 
the  most  soxrc  forms  of  hare-lip  all  de- 
grees of  deformity  may  vsiii  (fig».  I6 
and  1 7). 

As  the  Mijierfitial  structures  are  developed  more  or  le«  independently  of 
Ihe  bony  frame  work  of  the  face,  hare-lip  may  occur  wiitiout  any  cleft  of  the 
palate,  and  without  any  separation  of  tlicpraauiuuUafrom  the  maxilla.  Most 
eointnunly,  however,  if  l]»c  hare<tip  is  complete,  i.e,  if  it  extends  into  the 
nmtril  on  one  or  both  Mde>,  there  is  also  deformity  of  the  bones,  citlicr  non- 
uninn  of  the  pr.i-maxilla  or  sinyle  or  double  ricft  luiUiie.  Thus  there  may 
l>c  a  mere  notch  in  the  line  of  the  jjum,  a  cleft  ihriiugh  ihc  ahenlar  maistn 
on  one  side,  a  cleft  runnin)(  Uickwards  on  otic  side  of  the  nasal  »eplum 
Ihrounh  the  hard  and  soft  pdlate-*.  or  a  double  cleft  isoUiinK  the  pr.i-mi»xilla 

I    i  t^/ hlandSillnn.  Annr/.  le^raaTy  la,  iUSl 

*  Mr.  lawu  tieltcKs  ihai  ioti({i--nii3l  abaaiiie  of  an  u[>per  lateral  tndicr  b  Miuviinm 
ilie  fiircruonei  ol  bare-lip  and  cicli  pnlaic. 


Jmw  fUrt-iip.     Itiit  it  miKh  iwvr  tkiA 
lb*  ««mpliw  vamly. 


Hare-lip— Off t  Palate 
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.  jiii  I  he  iniixill.r  and  leaving  it  pintniilin);  fti>m  Oic  end  of  ihc  nasnl  septum 

rhil«  the  two  Iiahtsof  ihe  hard  ;ind  •rrfi  jwlaie  iirc  toin(ilcicly  sopar.itt-d  and 

ic  nasal  a«p<um  '»  seen  in  (he  midrilplineii'.  a  jirominent  iidgt'noiauacli«d 

■rilhcr  *"lc  of  ihv  ["ikiic— complete  or  douWt-clcft  paliii* — ihc  septum  \% 

ien  *een  tn  taper  uffund  end  a&aridj;c  upon  iht  iinicrwiiHof  ilicphaiynK, 

i*  u»Uiilly  said  lli.it  cleft  palate  is  aUajs  sirgtc.  hin  the  term  may  weU  be 

ittcd  i«*  ihoac  cases  where  the  iieptum  ia  attached  to  one  palate  process 

tn    cnhcr  tiiaunco  the  f4ilun:  of  uoioii  may  wrcur  only  in  the  »ofl 

kte    tn**!*  of'en  '"  ''"■'  »<^'  *'''i  i"*"  ''^*'  |i«is'«"'''t  ^'d^ic  of  the  hard  palate, 

in  -!tliKbter  itc^rves  vA  (lie  deformity  still  the  uvula  alone  may  be  bifid,  or 

e  TKilutc  perforated.      In  «ninc  recorded  oises  the  uvula  has  been  absent. 

Xwo  ntbcT  condilinosaisociaicdwith  hare-tipand  deft  palate  rcspcctixly 

*7f  «:Mr^me  impcjrlame  .is  leyarris  iucces^ful  operation:  the  one  is  the 

ti     **i<lc,  diMwrted*»la  of  the  nose  fourid  in  complete  linre-lip  ;  llie  other  is 

»e'  iiitcli  of  the  iwlati;  ardi,  wlikh  iiiay  be  tiilicr  wide  and  flat  or  very  high 

id     -narrow;    Ihe    latter 

iindftKin  «  '**''l  '"  ^<^ 
en  ;*5»ocMlcd  with  incn- 
tlcticirrcy. 
S^Mnrtiine^  the  pne- 
tlUi  oirrie*  the  four 
»or  teeth,  and  ibcsc 
Kfe  thcteforc  iii)[)Jante(t  in 
the  projecting  mass  in 
ca»c4  of  couiplctc  double 
hare-lipk  In  wme  in- 
nces,  however,  one  in- 
iMiT  tooth  ii  attached  to 
Itic  tnaxilta,  mutt  coin- 
mnoly  the  outer  tooth  is 
»upf»re»3ed  altogether,  its 
«m:  havmi;  appticntly 
been  Un>t  in  the  cleft. 


Pic.  tT-— 9«*<:n  DouUc  H«rrlip-  Slumtat  (be  projcainx 


Rotation  of  Prumitxilta. — Ver\'  fre(|ueatly  there  \%  some  rotation  of 
the  pnrrruixilla  up4>n  a  vertical  axix,  especially  in  unilateral  cleft  ;  in  .itich 
ca»ca  i1>c  teeth  arc  also  rotated  and  timy  be  so  dircacd  that  the  outer  border, 
or  in  M'Oie  instanm  the  nitlin);  edge,  looks  directly  foru'.irds.  This  position 
ct  the  te«th  TC(|uire»  (o  t>e  remedied  after  their  complete  eruption.  As,  how- 
ever, harc-bp  is  now  usunlly  operated  upoit  before  the  teeth  are  cut,  their 
itact  pcriiiion  a  in  such  ca&cs  of  little  importance  at  the  tJJiic. 

Ftrbff  yita/ify. —The  deformity  of  simple  harc-lip  unaccoEipanicd  by 

Bulforrrtalion  of  the  palace  is  important  almost  wlely  on  account  of  the 

di»fi|.'Uref>""n'!  though  it  must  be  home  in  mind  thai  many  of  these  children 

'  r  oil>cr  deformities  ot  are  ueuVly  and,  thou(;h  wtihiiul  any  actual  iiuilformA- 

-,  diiniM  ican  to  have  juffuient  \iLilily  (o  make  it  pussible  to  re^ii  ihem. 

When,  however,  the  failun-  of  union  alTect^  the  p;il:ite  a&  well  aK  the  lip, 

wiber  ill  leiuhf  f»ll«w- :  the  child  is  unable  to  tuck  from  inability  to  produce 

a  vacuum  in  the  mouth  :  its  nasal  pasaiigc?  and  pharynx  »rr  exposed  to  the 

airaiMl  Ijccomv  alTecicd  with  chronic  catarrh,  its  tongue  is  dry  and  the  air 
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enterint;  its  lungs  is  impcrfrdly  warnu'd.  E^cn  when  fed  with  1  spoon  tlw 
food  nficn  rci,'urKitaii>t'  iltmu^:))  itic  wn-f.  Ilencr  In  the  Hln:n(ly  weakly  con- 
dition of  the  child  arc  added  ihc  dAngrni  of  insufTictcnl  nutrition  snd  caunb 
of  the  respirator)'  imcl.  It  i»  not,  thvrcrorc,  to  be  wnndcrcd  at  ihai  only  » 
uiuiU  proportion  of  children  sr  alfcctcd  sunivc  ;  should  they  do  so,  they  are 
cuhJMt  (o  lh(>  further  dmu-hnclc  of  imperfect  and  indistinct  speech.  It  ix 
iiUc}(cd  tlut  many  of  these  cliildrcii  die  froiu  slanation,  whic])  tniaht  l>e 
prevented  hy  operation;  wc  do  not  think  ihis  is  tr\ic  :  wc  believe  they  unuUl 
die  in  ;iny  c-iic  from  simple  lack  of  vitality. 

In  thos«  raici  uhcrc  the  child  is  unuhle  to  sudc  it  shniJd  be  fed  in  an 
upri^'hi  posture,  when  the  milk  is  lc»»  likely  to  rcgur)i;itntc  Ihiough  the  nose, 
or  one  of  the  special  obturator  tciH>  deviicd  by  Mr,  Mawin  .ind  others  em- 
ployed ;  probably  ilie  best  of  these  is  Oakley  Cnles'  rubber  teat. 

The  trtatmettt  of  hitre-lip  is  necessarily  purely  operative  ;  several  impor- 
l»nt  queMinns  liavc,  howcvcr.to  be  considered  incach  individual  case.  I-'irst, 
it  i»  clearly  of  no  use  lo  operate  on  an  infani  itui  is  incapable  of  living  from 
the  presence  of  some  other  deformity  incompatible  with  life,  nor  in  cases 
where  ih"^  gcneriil  health  of  the  child  i^  feeWe  and  it  15  losliij;  w*ij(ht.  Mncc 
union  of  the  wound  would  not  tiikc  iilacc,  No  opcmtion  then  shnvild  be 
done  unle-ni  ilie  child  'm  in  perfect  health,  and  the  time  of  actually  cutimg  a 
tooth  xhould  be  avoided. 

Age  for  opfratii'it.  —Next  comes  the  ijucilion  of  the  l>e^t  ajje  for  opera- 
tion. On  tlur  one  hand  it  mu.st  l>C  Imnje  m  mind  that  there  is  .i  certain 
amoum  of  risk  iittrndmi:  the  nrn-^tiarj'  Ii»>.  of  blood  nnd  the  shock  in  a  verj' 
young  infant,  ;md  on  tbe  "thrr  hand  that,  tf  Ihc  deformity  \<-  severe,  the  efieet 
of  dosii^K  the  cleft  in  the  lip  a:>  ic^'imls  moulding  the  subjacent  {urls  into 
their  nntunil  shape  will  be  ^,^eatcr  the  youn>;er  the  child  and  ilie  Millrr  the 
tiniuev.  As  h;is  been  k/vVi  shown  by  Dr.  Raw  don.  of  Liverpool,  and  mhert, 
a  m^iit  remarkable  mndellinn  proceii  in  the  ouiline  of  (he  upper  jaw  takes 
place  after  closure  of  a  liarc-li[>,  and  mort  than  Ihis,  lliv  width  of  the  clefi  la 
a  divided  julaic  \%  much  reduced  after  a  lime  by  uniting  the  lipi 

Increased  Eiciliiy  in  feedinij  and  live  removal  of  :i  hideous  deformity  are 
niher  reasons  for  early  interference,  while  experience  shows  tKnl  caily  opera* 
lion  is  not  attended  with  a  specialty  hi^h  rale  of  mortality,' 

The  common  practice  now  is  lo  njwrate  at  any  time  .tfier  the  firit  three 
weeks  of  life  in  the  les*^  severe  cases  and  a  month  or  iivo  later  tn  the  tTwre 
wnuu9  deformities,  double  hsrc-lip  bcins  dcjdi  «ith  later  still  ;  opcialruns 
arc,  howcvei,  often  successfully  done  within  the  first  few  days  of  life.  Our 
own  preference  is  not  to  operate  before  a  monih  in  single  liare-lip,  nor  lieCorc 
six  months  in  severe  deformity, 

Oper'itii>n.—\\  is,  in  our  opinion,  much  belter  in  all  ca»cs  to  ^\'e  chloro- 
form for  ilic  operation.  I'hc  corotmry  arteries  sliould  then  be  rontndled  by 
bullilo)j  foicejj^i  or  fmijer  pressure,  and  the  lip  leiy  freely  detached  from  the 
maxilla,  the  diMcciton  beinjj  carried  fctr  outw:ird«  along  the  jaw,  upwards 
nearly  to  the  lower  mar^'in  of  the  orbit,  and  inw^irds  aivd  upwards  was  10 
freely  detach  the  ala  na>i  fnuti  ihr  subjaicni  bone. 

'  Many  Infflnis  ilte  thtinly  aricr  itic  upcmiion  fur  liurr<li|>,  but  m  i«oM  at  ttiesr  ileatb  I* 
due  Vi  niaJauintion,  net  la  ilic  operullon. 


i 
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The  extent  of  ilie  .tupiiniiion  will,  of  ccliisc,  dcpr.nil  upon  ihc  acNerity  iif 
ihe  cjtse  :  bm,  as  a  mk,  tiilurc  n  more  oTicn  diH-  i»  intutlkient  M:paiMiion 
itian  to  any  other  sinfilc  i-:iuk<^. 

The  bleeding;  dunn^  this  part  of  ihc  operation  is  often  free,  but  is  easily 
cantrolicU  by  [irvs»urc,  iiml  ainp^  i  in  mediately  aflcr  ihc  Mllchcs  iirc  put  in  ; 
fcir  this  rciiMin  we  somciimes  pare  iht  edges  of  ilic  cleft  before  freeing  ibc 
Gp,  thmigh  if  the  paring  k  done  bsi  it  is  easier  to  sdju^c  the  edges  cxartly. 
It  i&  very  important  to  i>licc  away  the  sidea  of  ilic  cleft  fr4:c1y,and  not  incrcly 
It)  scrape  ihcin  iir  take  away  a  thin  shavinii ;  toi)  little  'a  much  more  often 
taken  away  ilian  too  much. 

In  adjusting  the  ctlge^  of  the  wound,  the  chief  pnint*  la  attend  to  arc  that 
the  prolalnul  niiiiKin  <m  one  aide  vxiicily  corresponds  with  that  on  l}ie  other ; 
sernndly,  that  the  hijihc*!  •lUturc  is  well  within  the  nostril,  so  as  ti>  (ifrvent  a 
gap  at  the  iip)>rr  ituirgin,  and  lo  remedy  ilie  tendency  lo  flattening  of  the 
oOatril;  thirdiy,  lo  insert  a  suture  on  ihc  inner  and  under  (mucous)  surface  of 
ihe  lip ;  this  more  thiin  unyiliing  else  prevents  ilic  appeanuicc  of  an  un- 
iilChlly  notch  at  the  lower  eml  of  the  line  of  union.  The  main  sutures  should 
be  made  to  include  the  wh*.k  ihicktie«  of  tht  lip  except  tlie  mucous  mem- 
brane; the  intermediate  ones  may  be  uiily  superficial. 

Silver  uirc  sutures,  usually  about  three  in  nuinhrr,  nilh  inicrvi.-ningliorae- 
bair  Hlitchcn,  will  lie  found  very  Mitcesitfulf  »nd  are,  vkc  think,  on  llie  whole, 
the  best. 

Hare-lip  pins  arc  hardly  ever  ncccsinr)-,  and  should  not  \x  used  if  it  is 
pcMsililc  to  avoid  it.  If  the  lip  is  freely  sepkiraied  from  ihc  upper  jaw,  there 
mJA]  be  no  tension.  \Vc  snmeitmes  put  pins  in  temporarily  to  keep  the  parts 
in  apposition  while  the  ir'^t  of  the  stitches  arc  being  inserted,  and  then  re- 
move  tbem  at  the  end  of  the  opciBlioa,  If  the  pins  arc  left  in  it  siiould  be 
tor  not  longer  than  fony-cight  hours  ;  the  rest  of  the  stitches  may  be  taken 
eat  Ji  day  or  so  later,  according  ■□  the  amount  of  irritation  set  up  and 
ih«  condilion  of  the  child.  Where  the  power  of  repair  is  feeble,  ihc  sutures 
ihould  be  left  in  longer.  Home  .surgeons  prefer  silk  or  ^nt  sutures.  11ic 
firsi  stitch,  if  pins  are  not  used,  should  be  put  in  opimsite  the  pmlabial 
margin ;  ihi>  answers  the  double  purpose  of  controlling  the  coronary  arteries 
and  of  fixing  the  level  of  adjustnii:nt  of  the  two  stdct.  If  forceps  have  been 
incd  for  contrulling  tlie  bleeding,  ihcy  should  be  removed  just  before  putting 
in  iJie  St  It  r  hex. 

Some  surgeonK  apply  :i  strip  »f  slrapping  over  the  lip  after  the  operation, 
or  use  a  Hamsby's  tiuss  ;  neither  isncee&sary  in  most  cuses,  and  the  former 
15  objectionable  io  that  it  tend^  to  collect  Wood  and  mucous  discharge  from 
the  m»*tril.  and  so  to  irritate  the  wound.  It  is.  howevei.  iometinies  wise  to 
piit  pUi^ter  on  for  forty-eight  hours  after  removing  the  sutures  until  the  union 
b  quite  firm,  and  it  is  a  good  plan  to  luy  a  narrow  atrip  of  lint  over  llie  line 
o(  union  benrath  the  ptastt-r. 

If  ihe  chdd  h.1*  not  l»x-n  weaned  before  the  operation,  ii  should  be 
aOowvd  lo  suck  a*  »oon  ft«  it  recovers  from  the  chloroform  i  in  such  case 
arc  must  be  taken  tu  prevent  injury  to  the  molher's  breast  from  the  hnrc-tip 
pais  or  wire  sutures.  In  most  cases,  however,  the  child  hii^  been  bottle  or 
spoon  fed. 

In  any  case  Ihc  hands  must  t>e  cart-fully  secured  by  bandaging  them  lo 
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Ibe  cUesx  uitb  a  flannel  biindasc  or  by  some  similnr  means,  and  watch  kept 
thar  no  injun-  h  done  to  tlie  Up, 

Tht  principal  mclAeJ4  o/  ofientttng  for  single  tiarc-lip  ar*  ws  follow*  : 
eacli  ciirir  must  be  ituinaged  ntciirtlm;;  lo  iin  ^jKrial  nccdis,  no  onr  melhod 
nn^wfCnn^  in  alt  (ukck  : — 

1.  I'he  edges,  nf  the  tis«urc  ;ire  simply  pared  bj-  a  atraighl  incision  and 
brntlghi  together.  'ITiis,  ihoufih  answx-nngweH  in  ioine  cases,  isapt  to  Icav© 
a  notch  ai  the  ]>rolabial  margin  unlc»s  there  i'iiihuntJancc of  tnalerial  lovfurlt 
wilh.  By  making;  the  hnc  of  incision  ^lighlly  curved,  with  (he  c«»ntavjf)r 
towards  the  <kft,  the  ii(i(ijhin>t  may  ofien  he  avoided  [fi|{.  iH,  f,J^- 

2.  Tlic  single  flap  nieifiirtl  shimn  in  tig.  i8  {f,  tf)  is  often  useful. 

J.  Mal]iai)(ne'»  operation  of  turning'  down  two  opposed  flaps  may  be  em- 
ployed ;  it  i<  chiefly  u«efut  for  cases  where  a  notch  remains  after  pret-ious 
operation  (n,  ^). 

4.  Perhaps  the  most  generiilly  appHrable  melhodt  are  those  ahown  in 
fig.  \S(C'd,f~/,£). 
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ft*  il.— l/tac<>un*  iitiKlitlv  akenil  (ram    Uiin  COptraiin  ^mt' 

nlKkbing  and  nnldaK  \\m  *()■*<  in  tine])  harc-lir.     In.>,  A,  ilir 

Ch>«  K>  be  lUfBoI  doirawnfili.     liK.W.a  linilc  ifnp  frjm  ihc  Icfi 
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•kit    la /.^  (ha  (dcM  arc  i»r«d.  miilcine  th«  llim  of  inciiion    <      ^,  .       .'/ tiinrdii. 
t,  •liuwi  I  ioldiaj.Biid'ii  'i*<(Dn|iilaF  »|i«raiiiMi '  (i-idt  htil.  fifiJ.  Jfm.,  iMv\tt  itvok 


3.  llic  more  cmnplicntci)  operations  nf  Giraldes  and  Coliis  arc  seldom 
employed.  Imt  it  is  oiTa.vrmally  very  useful  to  carrj-  the  incision  round  the 
ala  of  the  nust  in  irvcrt  cases  ;  by  this  means  the  depth  of  ll«  lip  oin  be 
grcally  increii<ed  ;  this  plan  «as,  wc  believe,  first  employed  by  Dr.  Rawdon, 
of  Liverpool.     Many  other  nicihod-S  arc  described.     0»en'»  is  verj-  jjood. 

Ir  dcHibIc  hare-lip  two  iperial  dilUcullies  bai  e  to  tie  met.  the  man.i^etnent 
nf  the  pra^lahiuin  and  nf  ihc  pnem:ixilLi.     The  pnrlahium  may  be 

I.  Pared  .It  its  sido  and  free  extremity  so  as  eo  nuikc  a  semicircular  or 
tonguc-shiiped  flap  «hieh  is  titlrtl  Iwlwren  the  upper  parts  of  the  two  lateral 
flaps,  tli(»e  having'  been  pirtinttsly  |uire>l. 

a.  If  tony  enough,  thf  pi-.vlabium  niay  be  broucht  down  lo  nvikc  Ihc 
cenlriil  pan  of  the  lip,  bcini;  pared  only  at  its  sides,  and  the  lateral  flaps  are 
ihen  lilted  tn  il  instead  of  to  each  other. 

J.  the  central  flap  may  he  removed  ahngether.and  the  twosidcs  brought 
LU)S«thcr  throughout  their  whole  lentfth. 


4-  The  prarLibium,  ha\in)^  been  diisecicd  away  fmm  ilie  pra-inaxilLn, iiuty 
be  doubled  upon  ils  Ixi^  and  lunicd  up  lo  form  a  cokimna  fnr  the  aoie. 
Tbr  firsi  and  scciMYd  i)f  thcac  piiuis  arc  the  most  x^-'nvntlly  useful. 

The  prii-maxill;!  in  sonw  ciirx'-^  iniiy  In:  iimlicil  ^nKluiilly  biickwards  by 
.  i.nst.-int  prcssiirr  with  a  iiail  tieforc  il«r  hnru-lip  is  iiiHTaicil  on,  in  il  may  he 
f'-i^ibly  pu^htH  hnck  at  rtnct;  ihis  is  op*n  lo  ihr  nbjccliitn  prvinlcd  ovil  \yf 
K.  Mason,  that  the  u-cdging  t>ack  of  the  pra;nia\illa  in;iy  lend  m  keep  opcii 
the  cleft  in  ihc  piilaic.  Removal  of  .1  wTttgr->hapcd  piccv  from  llic  M:pliim 
fu<>i  nr  of  luipnil  piivcK  fmm  ihc  pnL-in.ixilla  k  a  plan  sometimes  adopted. 
The  ii»ctln>d  v.'f  pTvfcr  whfrc  the  prA.-in»MilLi  mnnoc  he  covered  is  to  illHl 
out  the  bone,  IcavJni;  ihc  iiiuco-pcrii»lciim  to  ptrncnc  the  otitliiu-  of  the  hp, 
atul  then  brinic  the  lip  iu)-cihcr ;  ttiii,  wc  think,  is  certainly  bciiKt  than  entire 
r^tnrw'al  of  the  prj^maxilla,'  which  produces  Anttcnini^  of  the  lip.  Where  the 
IKiemaxilla  ■»  turned  ufMrn  a  vertical  nxis  so  thnt  one  vd^^c  lookft  forwards  it 
nuy  Y>e  forcibly  rni;«ti:it  ittlo  position,  tiiil  if  ihc  lip  ran  bv  united  o%cr  tbc 
pfojcctton  the  prnmineiu:*;  wtll,  a«  nlir.ndy  pointed  otii,  soon  dimlni&h. 

Any  notch  left  at  ihc  Iree  margin  of  the  lip  nx  nt  ihe  nostril  ran  usually 
be  clo^cil  by  \  yubM;()ucnl  operation.  Should  primary  union  fail  thruu>;hiiiil, 
an  attempt  should  tie  made  m  •mcc  to  prniruri;  secondary  a<lh<-Hion  liy  rilhrr 
polling  '"  f"»h  suture*  or,  if  ihe  tisiues  are  two  soft  and  iniliiined  to  hold 
thcra,  by  appljTHj;  strapping  tnhfinjj  the  sides  togeihcr.  If  the  child'*  health 
t%  yood.lhi"  will  proluhly  Huccecil  ;  ^ilurcis,  however,  often  due-  to  inalniilri- 
lion  ;  in  such  casc^  uniiin  canmii  be  expedcd  to  ocrur.  and  :»  >Ci:«>n<l  aiirmpl 
should  be  put  off  until  the  lii>;ilih  is  improved.  It  is  wi«cT  not  to  "(tenite  trv) 
toon  n  accond  time  ;  m.iny  cane*  tVuii  look  iin^alitfaclor)'  after  oper.ilion 
improve  much  in  time. 

Ttic  particuUr  mode  of  operating  must  be  selected  for  each  individual 
case,  looking  espenaUy  to  the  site  of  ilie  central  portion  of  the  lip  in  double 
hare-lip  and  lo  the  inequality  of  (be  two  sides  in  ibc  sJn(;lc  (kfoniiity. 
L  01«n  r*lm(a.  'The  VBriciics of  cleft  palate  have  alrradyljcen  inenlioned. 

^^  Th«  severer  fonnsarc  cnmmonlyassociaied  with  double  luiTe-ltp-  indeed,  it  Ik 
^M  said  to  be  very  rare  for  double  harelip  10  occur  without  cleft  pabic,  and  nn 
^^  doubt  this  •»  Iruv  >■>  the  complete  forms  of  harelip. 

Here  »  biicf  account  of  the  inralea  of  ireatinj;  the  deformity  utn  alone  be 

Rt****- 

Fov    choke  the  operation  should  be  performed  between  the   fifth   and 

cilfhtli  years,  hut  in  ihe  Ic»  >c\'cre  cases  it  iniiy  he  done  as  early  as  the  third 

yeir  ;  before  thin  it  i^  nnl  wiw  to  atlcrtnpl  it.'  unlns  in  cxccptinnal  circum- 

itance*.      As  in  all  pl^istic  ojK-nHiims,  care  must  be  taken  that  the  child  is  in 

l^ood  health.    The  either  j(encr.il  rules  10  he  observed  atr  :  the  edge*  of  the 

cWt  iitusl  be  freely  pared,  all  tension  must  be  carefully  avoided,  ihc  niuco- 

perioiiKum  musi  be  thoroughly  loiMciicd  at  the  junriion  of  the  hard  and  soft 

pg^[<-«  in  cases  of  deft  of  the  velum  alone,  no  hard  faod  must  be  jjiven  till 

onion  in  complete,  and  if  the  nper.uion  is  only  |iarlially  successful  or  £iils 

akogether,  another  sitcmpt  &lioukl  be  mndc  at  the  end  of  three  months. 

•   Thfae  lUMhod  Wirt  piUrmUlcef]  by  Sir  W.  FrrsiiMon. 

■  ^Ir.  Clutinn  tut  opcrainl  tucM-tUiiII)'  vi  two  fxvouralilc  ernes  of  cleft  ot  the  M(t 
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Staphytantphy,  nr  the  oprration  fnr  ilosurc  of  x  ck-ft  of  ihc  soft  inlaic, 
<:(insi)>ts  m  frvclj'  imin^'  xXw  o(igc>*  of  ili«  tlcfc  tlirouglioui,  ilicn  a  MJiTittent 
niiinbci  of  tuturcs  »ri:  [iii^^cd,  and  nt-xt  ihc  fitl.-ivhmrni  r>f  th«  ■t^ifl  pciUit;  lu 
ihc  liurd  »  carefully  l<K>^cncii,  dnd  fiuiilly,  the  juUlc  muscles  hann^-  been 
divided  to  relies*?  irnsion,  tlie  sutuiviure  li^hietied  up.  The  exact  mode  of 
o[i«nitin);  ihat  uv  |>ri!rcr  i>  .i»  folIoM-s.  The  child  is  anwsthvtiecd,  n  pillow 
IS  i^Iuccd  beneath  ttiL-  sh'mldcrs,  iind  llic  huitd  ulluwcd  to  bll  nt;lit  luck  so 
ihiil  the  intif  nf  ihc  jili^ii^n^  i«  iilnioM  hiiritonuil ;  in  thib  position  X\\^\ 
Cillers  the  iiinuth  uvl),  ;>tid  ihe  blood  nnd  Kiliva  collect  in  a  pool  in  the 
phar)-nx  instead  o(  irriMling  the  lar)-nx.  A  gng  it  then  inwrted,  the  whole 
of  the  deft  carefully  pArcd,  and  ihcn  from  four  to  sctcn  uirc  lutures  .irc  put 
in  in  the  following  u'uy:— a  slightly  cuncd  nccdir  in  a  hiindlc  is  [xiv»c(l 
through  the  «l(je  on  nne  side  into  the  cleft,  it  i^  then  threaded  with  uirc  »ml 
withdrawn,  the  wire  is  di^en^Ti^ed,  the  iveedlc  {uised  similarly  through  the 
nihcr  ^dcand  ihrr.ulcd  with  flie  i-tid  already  ims&ed ;  thi&  is  then  drawn 
through  ihc  second  side  by  removing  ilie  needle,  brinKinK  <1^'  '*i>^  ncrou 
the  gap  with  the  two  ends  projecting  on  the  nnil  &tirf:ice.'  When  all  the 
iuiturct  arc  pai-icd  an  incision  is  made  Through  the  muco- periosteum  t)f  the 
hiirtl  p,tLilr  down  to  the  bone  on  each  side  of  the  front  of  the  clcfl  urid  well 
Aytrjiy  frnm  \\,  Ihe  mucu-prriosteum  is  ihCQ  carefully  dei»chcd  fntiii  the  t>ooc 
all  rruind  the  iinlcrior  extremity  of  the  cleft  so  ihat  the  soft  parts  are  quite 
free  and  loose.  Next,  holding  all  the  sutures  together  in  the  left  hand,  the 
palate  knife  is  carried  backwards  and  ouiuards  from  the  incision  already 
made  until  the  levator  and  tensor  palati  are  freely  divided  and  the  velum 
is  quite  lax.'  If  there  i&  nolenaion  it  iA;i  j^nod  plan  to  make  the  relaxniinn  in- 
cisiuns  after  Iwinting  up  ihc  nire>.  A  minute  or  two  i»  then  given  up  to  linn 
pressure  with  n  sponttc  ujxin  the  palate  mi  that  all  bleetlinj,;  may  tx-  Mopped. 
Kiiully.  the  wires  are  itviMed  up  :  we  utuiilly  Iwjfin  wiih  the  middle  wires,  as 
they  bear  tension  hesi.  The  ends  arc  then  I'UI  short,  the  cleft  inspected  (o 
sec  tlkit  Ihc  lips  4tc  nccumtcly  adjiulcd  und  lh»t  there  a  no  ten&ion,  and  the 
gag  is  then  removed. 

Various  modiftcaiinris  of  the  o|xrraiinii  are  of  course  well  known  and  nill 
he  found  described  in  the  fjeneml  texc-boi>k«. 

Uuriti);  lhe(>pcr4liun  it  ii  importam  to  uvokl  the  use  of  itpongvs  ns  long 
us  possible,  »mc:c  mopping  out  the  pliant^  much  incrcwc*  the  amount  uf 
sccreitnn  poured  nut. 

T^e  <t/t*r  trealmfiti,  —The  lunds  muM  be  carefully  »«ured  to  M\'04d 
injury  to  the  pdlaic,  and  no  solid  food  shnidd  be  given  for  a  ncelc  Many 
surgeons  give  nothing  by  mouth  :it  all  for  foriy-eighi  hour»  and  feed  the 
piitiem  by  enemata.  Other*  allow  milk  frmn  the  tint,  and  »op*  after  two  or 
three  day»  ;  others  nguin  allon  soft  solids  from  the  first ;  probably  il  i»  bclicr 
In  restrict  the  diet  to  milk  for  twu  or  three  d;iys  and  then  allow  soup  and 
M)|M  till  ihc  end  of  the  week ;  aftrr  this  the  ordinary  diit  may  be  gradually 
rcjiumcd,  avoiding  of  course  any  hnrd  or  imtnling  m.>ienal.  The  tlilches 
wc  usually  leave  to  take  caic  of  thctnsclvcs,  and  nothing   more  is  seen 

■  For  know  ledge  of  ifait  tnott  tim|tle  pidn  m  art  Indebted  to  our  collesgue. 
Mr.  tlnrclic 

■  ^iiicluna  it  »  well  lo  dlviile  die  palalo-tluuiu  and  phsryngcuil  bjr  mippliig  Itirougll 
the  pilUrs  of  iIh-  [nueei 
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rrf"  thprn.  ihv  irhild  probably  spiis  ilicm  oui.     If,  Towcvcr,  they  arc  scitinn  up 

irniaiioii.  or  if  after  a  few  weeks  tlic)'  have  noi  coine  away,  (hey  should  tw 

-moved.    Any  litlie  f;raiiulalin}{  pnim  or  inmll  perfomiior  If/l  .-il  the.inlerior 

rxiremity  'rf  the  ikft  will  usually  hnil  up  iif  it*«lf;  if  it  dots  not  «io  s«  the 

ipplii:»iii:<n  df  niiratc  r>f  nilrur  will  stimctiinn  succeed,  or  in  ntlier  cases  a 

lisecond  littli;  a|)cniti<in  mny  be  n-(|uirecl. 

Only  one  mode  of  pcrfoniiiiij;  the  opcralion  of  Uran^atty,  or  (.'Ivaure 

I -of  a  cleft  flf  ihc  liaid  pulutc,  will  he  (Imxtbcd  here  :  in  our  experience  ii  ia 
hniMth  more  suctessful  thAn  the  nther  ])lniK,  nttil  if  ii  fails  (hein  is  !<»!.  ilifficully 
En  a  *cc<ya6  oitetation  ihan  after  the  so-called  »stc«])!asiic  (nnihod. 
I  Opcnati'm  by  muto-ptriosteai fiaps  cnQ3i»ts  in  paring  ihc  edges  nf  ihe 
Kleft  ihro»n;h(iut,  ihi-nati  incision  is  miide  midwray  between  thciilveolaronargin 
»<  the  pia1ii(»"an<l  ilie  Llt-ft  fcir  its  wholt-  Icnjjth  down  to  the  bone.  The  bridge 
*rf  muco-perinstciim  between  the  incision  and  the  clcfl  is  ihcn  Mrippud  off 
the  b*»nc  with  a  lilunt  raspatory-  completely  imo  the:  rleft  throuj-houi  its 
^^wholc-  Icntith  :  this  miisi  hi-  done  mmt  iliiir<iut,'hly,  i»  that  ihfre  is  no  tcniion 
^Btipon  rhe  A;ips,  wltitrh.  hnwevtr,  raunt  not  b»  bruised  mnrc  than  can  postubly  he 
^■Itclped.  1'Ik  »uiurLr»  are  then  passed  as  in  the  opemtion  upon  the  soft 
^Lpalatc  anil  iwisicti  up. 

^^T       In  case  of  npi-iatiuti  upon  ihi-  sitfi  palate  aloUL-  we  prefer  the  pUn    i>f 
^V|MtriQ(r  I't'^  edjjcs  tir^t,  then  jKiising  the  sutures,  and  then  dividtn}{  the  muscles 
liHorc   twisting  the  sutures;  while  in  uranoplasty  the  cd^cs  arc  first  p^orcd, 
3ca  the  d^ps  raised,  and  lastly  the  sutures  are  passed  and  tw^sicd  u[x 

In  quite  yoony  children  it  is  an  advnmaye,  if  ihete  is  a  t-oinpleie  cleft  of 

th  hard  andaofi  palates,  toclosc  the  soft  p;UatcaIonefiril  andsoHie  months 

tcr  lo  cl«»c  llie  Iwni ;  the  union  of  ilit;  %rlum  lends  m  drjiw  t<>xcllicr  the 

jdc^fc  nf  the  hard  palaie  ilitrinK  ifMiwih  and  makes  suhsccjucni  closute  nf  the 

cicfc  more  easy.     Opt-ration  w*  a  njmpleie  cleft  nf  both  hard  and  suft  palates 

^should  •>*  rescrxed  for  older  children,  who  can  belter  bear  the  increased 

severity  <(f  ihp  mure  cMensi*r  iipi-nilion. 

The  jAitpf  of  tkt  palate  arch,  already  alluded  to,  i»  nf  impi>nancc  ;  the 

j|[bc-r   and  narrower  the  aivh  the  easier  in  most  eases  is  the  closure  of  the 

t,  tm<:e  ihcre  it  pnipoitionalcly  more  tissue  to  turn  acr»s.s  ihc  yap. 

In    *<mic  children  the  cleft  is  sn  wide,  tbal  is,  the  failure  of  growth  of 

ibK    iKiIntc  piTtcesses  is  so  marked,  thai  it  is  impossible  tn  close  the  opening 

by  u   pinstic  operation ;  in  such  cases  an  obturator  should  be  fitted  to  the 

In    soiiic  initanceft  the    defiriency   mjiybc  lessened  hy  i>[>cratiuii,  even 
tbnu>;h  coitiplctc  rloMire  \%  in)[K<siilble  ;  a  smaller  obturator  i^  then  iiuflicient. 
Ohturaiort  are  liable  to  increase  the  sue  of  the  opening  by  pres.turc 
tinilc«&  riircfully  minajccd.' 

7**#  rrsults  of  tk<  eptrati&n  are,  in  successful  caso.  ihat  the  |mwcr  of 

J|o^^■n|;  is  iiiiprtiveil,  the  food  no  longvr  tending  to  pass  into  the  nasal 

c,  and  'he  lendcncj'  to  jiharjntjca!  catarrh  ia  lessened.     The  voice  is  not 

mpfovcd  In'  the  irpcriiiion  itself,  but  closure  of  the  cIcR  renders  il  possible 

by  sub^etjucut  trainini;  to  ifteaily  iinpruve  s|)eech ;  and  if  sufficient  care  is 


deft. 
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■  Cole*'  moilltkniloiir.r  Sunsrnt  la  probablr  the  Iwsi  obturator.    Vlda  Hrit.  JJai. 
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taken  it  may  hv  rvntlered  practkally  pcricct ;  this  no  tnininK  fun  rfo  wIliF 
the  cleft  rcinnin^. 

Mr.  Mason's  ptan  nr  cnin|ik>tcly  dividtiiK  thr  sort  piilaic  backwards  i» 
(leviscd  to  remedy  the  riKJility  nf  the  velum,  somen tiwa  rei^uliiiij^  after  opera- 
tion, which  inlcri^.■^c^  with  ^]H■cch  iincl  dtrnliitiuoii. 

A  liij;li-f>ii(lic(i  niof  ro  the:  moulli  snrijLiimc:i  proJitcti  ciuicily  ihc  s4imc 
cfl«"t  ii|«in  H|w«''  li  ris  a  rifft  [mUiIc  ;  this  lia*  Ik-cii  In:-alf <!  Iiy  Mr.  Wsmuijion 
H»iv;ir(l  by  Inoscning  the  mucvjirnnsu-iim  ;ii>(l  rxciwng  a  «lrip  ;  Ihc  ctlj{e& 
of  the  wound  arc  ih«ii  brou^-hl  together  so  as  (o  lower  the  pitch  of  the  arch. 
Much  improvement  followed  in  his  cn»c.' 

iMlier  Mair«nBail«iu. — ^Thc  r.irer  fonns  of  congenital  malfornniion 
of  (he  lips  require  liitle  more  than  mcrtion  here. 

AmedtKn  SMinrc  nf  ibc  up|>cr  lip  is  of  extreme  niriiy.hul  docs  occur  ;  IL 
resultt  from  nimjikte  lUppression  of  the  lower  part  of  the  pnefrantAl  process  * 
(f/ifrpp.  iiy(*]. 

Cl«n  or  Ut«  lower  tip  has  ocirnsionally  been  met  with,  is  kvII  as  m. 
pi-<'iili,-ii  itianiiniil.in'  prujedion  on  each  side  nf  (he  midiilc  line' 

KacriMMnK, or  con>rrmital  cnbr^icmcnt  nf  ihc  mouth.iit  U'tualty  unilMicral, 
ocriif'-imi'-i  iiinimonly  mfpmalw, :intl  \s  not  hercditarj' ;  it  may  ticiissmiated 


dk 


fig.  i«.-'ManiMiNn>iinihelifn  «iil>,  milh  iiMni  oar-like  nark  kaiJiafuiiiomKlt  a  ■WpnwirM 
at  ih«lu4#  t4  A  wvH-marliKl  «up«rtiu<B<nkry  mincl*.     (Mr-  Soattum't  cbhv.) 

with  branchial  limula;  and  supcmunterary-  auricles  toother  with  hare-lip.  as 
in  a  ca«  of  our  own.  I  n  GtJcr*aoi'«  caw,  figured  by  Mason  in  '  SurKcry  of  ihe 
Face,'  tht;  deformity  wan  biUk-ral  iiiid  clearly  due  to  failure  of  union  of  the 
superior  maxillar}'  wiih  the  fronto-naMi  And  external  naul  pmcevscs,  i.e.  per- 
NiMCTice  nf  the  UchrytnnI  fissure.'  In  the  more  u^u3l  form  it  i«  a  persi^ience 
merely  of  the  jjtciii  bmciil  aiteHore  from  incomplete  fuMon  of  the  »upcrii>r 

'  IaX fit rl,  }nmiiisy  15,  [887 

'  For  a  diujuvion  on  thii  ttubjeci  and  infonmAiion  011  tncdinn  tKiK-lip  m  ntnawU,  sob 
^tI.  BlnriU  Suttan'ii  adniir-ible  hctnrea,  Ijuirtl,  l-'cluiury  i3.  1888. 

"■  111  one  iniuncc  ihc  clcfl  ran  dounwiinla  frcmi  the  .iokIc  of  the  moath.  Mumv  it 
quolttl  liy  MauKi  si  havini;  Men  >  KMV  wliinv  con^nHnl  nacvuli  i-aintfd  in  tli«  liiwcr  lip 
In  itiva  nHTiibvrt  «f  one  fnmily.     A  timilju- e^u«  is  rwcnicd  Ijy  Sympjon  in  ihpfl^/.  Mr4, 

*  Ki  *■  iil«o  hgs.  in  FotiIbt'*  MhsMJwf.  J»  M*iu*. 
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Frior  tiMiilUry  plates,  i.e.  of  ihc  miivillar}-  proce«*  of  the  ptciygo- 
^_  [in«  arch  and  ihc  lower  piirt  of  the  mandiUilar  iircli  frwin  wIiKh  Meckel's 
furtiUgC  and  ihc  lower  jaw  arise.  The  cnnclition  is  easily  remedied  hy 
p»rinK  and  uniljnK  the  fdjjcs  of  the  figure  in  the  trquired  extent 

Bl*cr«eb«ltlB,  or  cnbrgcriffnt  ai  the  lip*,,  i?  occasionally  met  willi  as  Ji 
congenital  'condition  due  to  lyinphiilk  o^-cr^growth  or  enhirt^cd  niuroiis  t;l;inds 
(r£alsoN«VL'S5.  When  tlic  deformity  n  <iu<Ticienily  sciinui  to  rrtjutrrlmt- 
ment.  n  part  nf  the  lip  may  be  reinmed  either  l)y  raking;  out  :i  rtc<l^e-vh;ipcd 
piece  of  tSc  whok-  ihickness  of  th<r  lip  or  by  splitting  the  lip  and  removing 
a  pari  of  it%  thiT.knea»  and  afterward.i  iiitching  together  the  skin  and  mucous 
meinhrane. 

■UoHMtoaiK,  or  congrniially  small  mniiih,  is  occiuionally  seen,  and  v>.txi 
complete  closure — airtsia.  This  is  treated  by  cnlar^in^  the  "penirK  to  the 
nrcc^iary  extent,  stitching  lo^eiher  the  mucous  and  cutHiitou*  bimicr^,  and 
ai  the  romerv  bringing  a  flap  of  mucous  membmne  across  tht  anjjic  to  the 
*kin.'  Similar  operations  may  be  performed  in  cait*  of  cicairid.'*!  contrwc- 
linn  uftcr  ulcenilioii,  liiirns,  itr. 

In  very  rare  i-:*'*^*  the  niii;;ue  i*  conjtenitiilly  absent. 

A  i-ommon  di-furmiiy,  rlnnigh  not  nearly  sn  conimun  as  it  is  popularly 
«upp03cd  lo  be,  is  toBnt*-«l»'>r  congenital  shortness  of  the  fra'iiuiii.  Where 
this  rmily  exists  the  tip  *jf  the  ttinRUC  is  so  tied  dmvn  to  the  tincir  rif  ihc 
lanalh  and  inner  surface  of  ihe  jaw  thai  ii  cannot  be  proiruded,  and  sucking 
U  iiwtervilly  intCTfiTed  with  ;  slighter  degrees  nf  the  deformity  often  evtst, 
■  hik  in  r^rc  casts  the  tongue  ii  ao  bound  down  to  the  door  of  ihc  mouiti  as 
Ui  he  practicallyiminobile  (anchyloglossHs).  Tongiic-tic  is  easily  rccojfniscd 
by  punhing  up  the  lip  with  the  tinf,'er  in  the  child's  mouth ;  its  treatment 
cnnsislH  in  snippinjj  (hioujfh  ihc  edge  of  the  frivtium  with  :i  pair  of  blutit- 
l»(ntcH  »tiiM>rs  and  then  tearing  the  rest  with  the  finger-nail  while  ihe 
tongue  is  pushed  upwards.  The  division  should  l>c  niadc  near  Ihc  jam-,  and 
ih'iuldnnt  bcinofree,  ori>o«sibly  the  ranme  vessels  might  be  injured,  or  even, 
It  !••  siiid.  '  tangUt-swallou-in)( '  occur,  fi-om  loosening  of  the  tongue  muscles 
■n  llie  child's  subsequent  efforts  .it  slicking,  A  more  probable  danger  is  the 
occurrence  of  cellulitis. 

SAinctime^  the  tongue  is  malformed,  deft  in  the  middle  line,  or  wvn 
irilobed,'  or  the  muscles  of  one  »idi:  may  be  deficient,'  xi,i^.  as  sometimes 
in  Atrial  hernia  I  mphy. 

■mbtlnfDfti  bj%xm  may  develop  in  tht  median  lino  betwreen  the  j^enio- 
Inir-gl'n^i  ;is  :■  icstih  of  persistence  of  the  lingu;il  durt  n'hich  run^  ftnm  the 
fcramen  ta:cum  towards  the  i^lhiiui^  of  the  thyroid  ;  ibc  cavity  of  these  cysts 
is  linw!  with  cpilhclium  and  coiilaiii).  f;iTly  material  •  (jinV  |>.  1 58). 

Ma«r»ffloftBlA  is  Ihe  tenn  .-ipplicfl  10  a  congeniuit  .iffeeiion  of  the  tongue 
hi  which  the  iiomial  Ijmph  spaces  arc  greatly  enlarged  and  there  is  .iko  an 
o*-er)im»-ih  i>f  the  connective  tissue  of  the  part  ;  there  is.  in  fact,  congenital 
Ijfnphnngieciasis.  The  result  of  this  is  great  enlargement  of  tlic  tongue, 
ttbkh  may  be  kept  proiruded  from  the  mouth  to  varjing  degrees,  and  by  its 

Simple  Jilulatto'i  by  |)lu£3  is  ailviKd  by  Itt-lmpi, 
»  RarlitiK,  Brit.  AM.  jviir,,  Dccrnil>cr  5,  i88j, 
*  Cholct  !n  Billnr<t'>  Afn/aJiei  Jf  fJii/iim-f. 
'  Bland  SuHon,  fffif.  i/ni.  your.,  Vrhruiny  aj,  iBW. 
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bulk  and  unwiddiness  intcrrcrowith  mucking  ,-tnd  brriitliin^,  \V>  have  silso 
mci  with  slinhicr  (Icki"ccs  of  the  >iimc  <  ondition  .iffcnttijf  only  llic  Miblinguiil 
tissue  and  resembling  nntilii.  AtunrMied  cnminonh- wilti  macrutjIfiMia  i» 
hygroma  or  one  form  of  *  liyelriKtJe  irf  iht  nrrk.'  Thi*  is  sim)v]y  a  »imiUr 
condiiion  of  ihc  lymphatics  of  ihc  rioor  of  the  mouth  and  upper  pan  of  ihc 
neck.  [l  appears  as  ;i  ^oft,  (Imi^^hy  awclhn^  in  ihe  submaxillar)'  rc^on  and 
n»iiy  reach  a  large  siie,  occupying  ihc  gncHtcr  part  of  the  sides  and  from  of 
the  neck  {vide  chapter  on  Tumol'r  Chowth). 

In  seierc  nines  ihe.ic  condition!)  rarely  ddiiiii  of  .succexiful  irtriiinicni,  the 
children  arc  jjcnerslly  manismic  m\A  ofien  uthemiM:  malfnfincd.  KrmovsU 
of  part  of  the  longac  willi  tho  ^craseur  or  excision  of  a  wed^e  from  it  with 
subsequent  closure  of  thcgnp  mwy  beiitlemptcd.  (lalvnno-poiicturic,  etectro- 
I)-sis,  setoiis.  and  injections  are  all  »onh  thinking  of,  and  pressure  and  aatrin- 
geniK  aie  said  lo  have  done  liotxl  in  some  instances.  It  must  be  remembered 
thai  hyifroma  sometimes  sptmtaneoutiy  riisnppcan. 

Sli^;ll!c^dc^{^ec^  of  tht  deformity  iirvotoistonally  met  with  in  older  |Xiticnls; 
in  ihcm  ilic.  i  oiitlirion  hiii  a  less  ob*  ious  toiineciioii  with  the  lyiiipluiics  and 
ap|n'ar%  n>  In- MHHtrtimes  mere  overgrowth  of  the  mucousandcoimectiietiiiues. 

Vooiiia  I-'  the  result  of  occlusion  of  a  mucouii  duct  and  the  formntion 
«f  a  retention  cyst,  rarely  it  is  due  to  otn(m<.'tioiiof  a  sul)lin>;ual  ^aliiitrydiicL 
It  Hp}K-ats  a>  a  b]uisIi-j;Tey  ir.innlureni  swulliii];  iK'oeiillj  the  lonj|:ue  ;  il 
ii  soft,  ttuciiuut.  and  |i;itnles4,  but  |irndui.es  defomiily  fnmi  prr-hviire  of  the 
totujue  upwards  and  ihr  floor  n(  the  mnuthdownn-ardt,  :irid,  >f  litrtjc,  interferes 
with  speech  dnd  dc^luiitinn.  The  swelling  contains  a  clear  glairy  duid  like 
while  of  cm{.  Kanula  iiwj  be  treated  b)'  excision  of  a  pan  of  the  cyst  iviUl  iw 
b)-  pass:ii;c  of  a  seton  through  it  ;  both  methods  arc  frequently  successful, 
but  sometimes  fail ;  if  ihey  do  the  jj"-'"'*-"^  part  of  the  tysl  wall  »hoald  be 
clipped  away  wlilt  scisson  and  the  surface  remaining  \k  ncll  scraped  or 
nilibed  mer  with  inlid  nitrate  of  siUer.  Kelaptc  is  brlieveil  to  be  somciimes 
due  to  the  ryst  bt-tn};  multiloeular.  Rarer  forms  of  nnula  are  ihoM  due  t« 
cnUr>;emcnl  of  a  bursa  beneath  the  mucous  mi;mbranc  (bursa  of  Klciscll- 
ntann),  or  of  the  one  between  the  (;enio-hyo-gtossi  muscles — ifacsc  may  con- 
tain melon-seed  liodies.  Kanula- connected  with  tlie  subma.\illary  duct  have 
often  been  described,  but  their  extsleiKe  is  more  ih.in  doubtful  ;  the  duct  can 
always  be  made  out  lying  on  the  surface  of  the  cyst.  Congenital  dcrinotd 
cysts  in  connection  with  the  branchial  clefts  arc  sometimes  met  with  in  the 
door  of  ibe  niouih  ;  they  may  attain  a  lar^iesiienr  remain  stationary  far  years  ; 
they  contain  the  usual  sebaceous  matter,  hair,  &e, 

A  film)  of  cyst  arising  in  connection  with  the  lini;ual  duct  which  runnfroiu 
thcfiiramenC'ecum  toward'*  tlie  ImiiH  Iniiie  basalrraily  IteennK'ntioncd.'  The 
dermoid  and  burwal  C)>l»  arc  to  be  treated  by  free  in<'i«ton,  MJth  scrapinf;  and 
mlvH-'queni  drainaji,'c  ;  in  some  casts  the  cyst  rcciuin--.  di»*ecliiig  otit  lUrmtyh 
an  inci^ion  below  the  jaw. 

Ather  AffeeUons  of  tbe  TaiiKae< — VaplUoma  Kod  oondylomm  of  Um 
taoc«»  are  not  rarely  seen,  as  well  as  na>vi  and  mucous  retention  cysta. 
pA|iillomuta  inuy  be  snipped  utT,  cuiidyluniata  tcijuiic  of  course  specalic 
treatment,  mucous  cysts  should  be  irealcd  like  ranul.u 

■  It  ii  due  10  |)crii>icuL-L-  uf  llic  pliiiyiigi-al  divrittculuin  rruui  wbidi  tiK  thyroid  kIwmI 
b  (fcvdwpcd,    Vide  ,Vtdi<i't  hutnU  c/  A'uA,  p.  158. 
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Braufhial  Fistula: 
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Nortntti  of  ll)c  loiij;u«  i*  ii"t  rjrt  (MV/r-  clwpter  on  N*vi) ;  jiuni  lurc  with 
the  actual  aiillcr>'  \%  u>uh11)-  the  Iw.ii  trcatmcnl,  Uul  cxtisiori  of  jiam  nf  the 
ton^e  may  be  re<)uire(L 

MiiMin  ^Ai  dctcrihed  conf^eniul  pencluloiK  fibi«-celIiilariumours  of  the 
tongue. 

■ypvrtropbj  and  Atrapby  M  tii»  rao«. — In  sonic  uses  on«  si>d«  of 
the  foe*  IS  congcnilally  hypcrirophicd,  and  coniiniic*  lo  grow  more  rapidly 
UuiQ  ihc  oilicT  side.  Nothing  can  be  done  for  tliis  deformity  unices,  perliiipo, 
li|fnturc  i^thc  cxictn.i]  carotid  ivhs  iHcd. 

CoagenitttJ  Atrophy,  or  I'ather  arrtst  of  drtflopmeHt  of  the  fiice,  it  al*n 
occA-iionally  ««en  ;  most  often  ii  i^  ihe  result  of  either  snincccTehral  deficienc)' 
or  of  atimv  unil.itciul  legion,  ^uch,  for  inittance,  as  [«riic»'lli» ;  ii  in;iy  '>ccur  aa 
an  acquired  dcfonnily  resuUitij;  from  injury'. 

Congenit.Tl  BtrBsla  of  the  tnoiiih  \x\-^  benii  ;ilri-iidy  nietit toned.  Iiui  ill  some 
cit«C(  the  ol>«ru<r!!on  t*  not  at  the  li|is,  hiit  nl  the  level  of  the  pilbrc  of  the 
bucci,  and  i»  dearly  due  w  n  on -absorption  of  the  nvptum  marking'  oflf  the 
buccal  in^'nlulion  from  (he  |)h<ir>'nx.  If  ihis  nnT  condition  n  met  Mith, 
probably  fr^-e  incision  and  diliilati<ni  wouUi  rclic\c  iht  obstnictinii. 

Actual  absence  of  the  mouth  wiih  Hrficienl  development  of  the  brial 
boocs.  and  instances  of  upenures  b(.luw  the  natural  position  or  on  the  check, 
have  been  met  with.     yVitie  Dillacd.  op.  ciL) 

Ballard  hns  recorded  a  cast-  of  defr>nnity  nf  tlK  Jaus  produced  by  thtunb* 
•uckiog,  ihe  upper  Jaw  l)ein^dia\^n  fnrw-jrds,  and  the  lower  depressed  SO 
that  the  fact-  is  ■  n\  crhuriii." ' 

Srancblal  natulw. — .Snull  nritiies  lar)(e  enouiih  to  permit  the  [j.'i«a:if>e 
flf  afine  probe  for  distances  varying  rmmatjuarier  of  aa inch  to  iivoor  three 
inches  are  lomettmci  met  with  in  the  neck  on  one  »ide  <if  tlie  middle  line. 
Tht^-  may  occur  in  the  imim-diiiK-  rciK'ibmirhnod  tif  the  extemidejiror  lower 
down  in  the  neck  ;  the  most  common  [Hi^iiion  w  i;iiil  to  be  just  above  (he 
s'emo-rbvirubr  joint-  The  fine  rhannrl  continuous  with  thesf  ojirning* 
usually  runs  upwards  and  towards  the  middle  line-  A  little  v\''iteiy  mucous 
discharge  is  often  secreted  from  glands  lining;  the  interior  of  the  passage,  and 
it  is  s.-iid  that  occasionally  there  is  a  distinct  communic.iiion  with  the  ptiarynx- 
Tbeac  listutgc,  which  xta  often  hereditary,  may  be  sin^'le,  or  there  may  be  turn 
or  three  of  them,  and  they  may  be  symmctric.iil.  Pragnicnis  of  canilatic*' 
may  be  found  in  their  nciKhlxaiilKiod,  .tnd  it  is  possible  diat  phnrytijceal 
div-enicula  may  result  from  patency  of  the  internal  orifice. 

The  presence  of  these  fi«tula>  i*  due  to  imperfecl  obiileraiion  of  the 
branchial  clefts  of  embrywnir  lile. 

Wliilc  the  cer^-icitl  branchial  liMulit:  are  rare,  it  it  quite  cummon  to  sec 
children  in  whont  there  is  a  >imall  pemluloutt  body,  like  n  mntlu'iCous  growth, 
upon  tbe  cheek  juti  in  front  of  the  culemal  c^r.  .Soinclimes  there  iii  more 
than  one  uf  these,  and  vciy  often  nt  the  iMse  of  the  little  body  is  a  minute 
onfice  ttuidinK  *  ■•liort  distance  inwards.  We  b.nc  most  often  seen  these 
*Biiyrntigtt»«>ry  ftarl«l«B,'  at  ihey  are  called,  unassoctnted  uith  :my  H>ther 
deformity  ;  hui  in  out  jii,iaiKC  the  child,  which  had  several  of  these  auritlcs, 

'  /bM.  £«.  Tr>i-i.,  rol.  w. 

■  TVn^  rvoordsa  caw  in  whicli  »  rod  of  rnttJng-:  tuirtcd  I'Ut  no  fii4nlalArM,  5W., 
Kevonber  t,  tBS;^ 
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hnil  uImi  nrtrnxliiin:),  iloublo  )i;irc-li|>,;in(l  (Icfl  }kiUic, itnilu  iinull  jiemlula 
body  cxanlj-  IJkt  etna  of  Ihc  awnclcs  upon  ihc  tip  of  lh<-  mi«r.  Our  triend 
Mr.  .SouihiLin  ha»  rcccrdcd  a  somcnhai  similar  case  (li^.  19),  and  Mr.  J.  H. 
Morgan  amiihcr.    Ccrvicn!  '  auricli-i '  arc  also  met  with  ^vi4ir  d'g..  so). 

Tlip  i-«^r\ical  bnindiial  fistul*-  rtj>frsrni  ilir  ilHts  t)pi«tH.'n  Ihi-  liyoid  and 
ihjTfthyoid  arches,  or  between  the  thy-rohyoid.niid  siibhj-oirf,  or siffnin,  hciwcen 
ihc  stibliyoid  arch  and  ihc  upper  bouiKl-iry  of  the  chest,  Hhilcilic  presence  of 
aural  tiMUlii  occurring;,  as  it  sometimes  docs,  in  the  helix  or  elsewhere, is  due 
10  persistence  of  one  or  more  of  the  fissures  bclwecii  the  ■tuberLlcs'  of  which 
Uie  pinna  isi  built  up,'  ihc  supcrnumcniTy  Hun<lcs  thcnt^elves  rc)>re»rnitTi); 
di&pi-iccd  iir  ununiio!  '  lubciclcs.' 

Tlic  common  *  su|icriiunieraiy  auricin,  which  may  i>r  may  nol  h^^c  a  iiiilc 
pit  at  their  bn«e,'  are  thought  by  Sir  J.  ['ngct  to  be  '  prabnbly  ^^wihs  of  the 

Mine  opercular  »)cin-(bt4l  us  the  auricle, 
from  which  ihcy  look  like  bits  dciachni, 
ur  they  arc  auricirs  dispLnccd,  hut  slill 
ill  the  line  or  region  of  itic  mandibubr 
arch.' " 

The  auricles,  sometimes  at  leasti  con- 
tain cariilaije.  and  (he  a&socialiun  of 
cnchondmma  of  ihc  parotid  norurrin);  in 
l.itcr  life  will)  dihiurlKinci'  of  ihc  develop- 
ment of  ihcio  paits  lias  been  pointed  out 
by  Mr,  Jacobson." 

In  very  rare  instances  an  onAce  is 
met  with  in  the  median  line  of  the  neck. 
Of  ilitH  we  lijivc  seen  two  cases :  in  one 
there  w-a<  n  scum  in  the  skin  <;lo!>el)r 
re»emblin^  the  «rar  of  .1  tracheotomy 
WTiund,  and  in  the  rentre  of  this,  just 
above  the  slcmum.  wat  a  sirudl  opcn- 
itiK ;  in  Ihc  second  r.Tit  iticrc  was  a  dis- 
charging fistula  oi'C  the  lower  pail  of  the  thyroid  cartilage.  These  median 
apertures  may  be  explained  by  failure  uf  llie  branchial  arches  to  close  in  the 
middle  line,  or  possibly  by  a  deficient  closure  of  ihc "  sinus  cervicalis.'  tt  is, 
however,  most  prob^ible  Ihai  such  .1  fistula,  ihe  *  thyro-glossal  duel'  or 
'canal  of  His,'  is  '«  the  words  of  Dr.  C  K.  Marshall,  who  has  kindly  seal 
tis  hit)  ftajicr  on  ihi:  subject,  'a  rcmnani  of  the  middle  thyroid  rudiment  of 
His.  It  IS  not  diSiculi  to  imagine,'  be  says  'that  this  m.^y  1,'radualty  become 
diUited  ai  its  lower  end  into  a  sac  by  ihc  MH-retion  of  inucus  from  the  wall  of 
the  cknal,  and  itint  thi>  nic  ultimately  cauio  Ihc  skin  to  i^ive  way  by  its  pna- 
»tirc  till  a  >inu)  is  formed.'  Dr.  Marshall,  in  his  interesting  paper,  points  oui 
that  these  lisiultt.-  are  not  present  at  birth,  but  appear  latrr,  a  strong  pnmi  in 
support  of  his  view." 

>   I'Uf   Mr     lUand  ^(lllon't   Lectum,   Dril.   JUed.   your.,   FcUnisr?  ig,  1887,  hkiI 
Lancet.  Fcbnuuy,  tSS». 

*  Sk  }.  Paget  i.Vti/.-CMr,  Tmiu,,  1876),  (turn  *lu»cwrlti<t|[s  nnidiof  our  ialonuatiui 
on  tho  sabjccl  it  lakcn. 

*  I'lJe^i).  K>itti,U>t.  «>l.  iak<>TiiU)uaiKlolIier»,£</'/^/V/iAViV.,F<tKuar7aj, 
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A-k  ihcAC  braiurhial  fijiuiit  c'lvr  ri^ic  tnvviy  ltttl<;mc(>nveTiicnce,it  is  usually 
beat  lo  \k3,\k.  ihcm  alonr,  i:«pccbll)':is  thryarc  inmicUbIc  to  ticatincnt  from 
Ihc  dtfiicully  of  thormiRhly  dcstroj-inj;  thdr  stvrcimf,'  surface.  The  psssage 
of  a  hiW  wsrc  down  ihcm,  or  pi>is«i(i^  :t  jirnbc  in  ;ind  ihcn  <iissc<riinn  round  it, 
or  the  use  of  itic  ^a]v;uiic  cautery,  is  ihc  plan  usually  advised,  In  ilic 
secnnd  of  our  median  fisiul:v,  in  wlijch  there  was  a.  '  pindiin^''  pain  in  the 
pan,  ™e  ftilh  some  trouble  sticcecded  in  nbliterating  it  for  a  lime  by  several 
Ap|ilicutiOD:>  of  niiraie  of  siKcr  fused  upun  u  y-\t<:  and  pa^^vd  »cli  up  the 
track  :  Mibsctjucnily,  however,  frc^h  secn-ijon  occurred,  and  cvcii  excision 
failed  lo  entirely  euro  ihe  condition. 

Supcrnumcrarj'  auricles  should  be  simply  snipped  off. 

Instead  of  ^siuUe,  congenitd  dennuid  cysts  may  be  found  maikinK  the 
sitc»  of  ilie  \iintni>  ti^n^lr^^.  St.,  iif  the  embryo  (wVfr  i:li;ii>ler  on  TUMOL'R 
l*ROWTH>.  Cluiion  h;is  described  w  c^ii^e  of  LOti^enitid  |i:;ipil]oiiia  in  the  line 
«( the  branchinl  li«iurcs. 

In  some  of  these  palicms  the  lower  jaw  is  imperfectly  developed. 

Any  part  of  ibcdigcsiive  iraci  may  be  ihe  scat  of  congenital  malforma- 
tion in  addition  to  those  already  described.  Congjeniial  strictures'  and 
|iouehin|;s'  of  the<i;si>plt»)fus,  IriKhcut  fUtub,' d  is  p  lucerne  n  is  of  the  stomach, 
obliicraiioa  of  the  pyloiu^  absence  of  poitiiins  of  the  intestinal  Ciuul,  and 
dtsplacuiicnt!!  of  its  various  scKtricnis,  are  all  mci  uitli,  and  in  cettain  caiics 
may  liave  some  surjjical  iinporiance ;  Ihey  ennnot,  however,  be  discussed 
hciv.  Enteroloniy  riiijrhl  pijuibly  be  of  service  in  some  cases  of  congenital 
intestinal  dcfoimity  where  the  nbsi ruction  was  low  dotvn  (v/(/<r  \u  130). 

i88j;  Dr.  C  F.  Manli.ill.  Jour.  «/  Anal.  jjiJ  fkyt..  vol.  Kvvi,  :  aUo  SI.  TAama/i 
tiatpiUtI  Ke^-rti.  1890.  ntid  lini.  M/J.  J<'iiT.,  May  18^. 

'  Ctbtrlmuod  Tiifiirt  nicnuDtu  icvi-n  lavm  in  /.leniMiun.     Vide  fixih.  Sac.   rrami., 

*  Sir  .Mordl  X.-idtimde  iui««  ihM  cansetiltAl  p<mclilnx  n  etireinety  r-ire. 
-''  Majt  In-  cointiincd  Willi  u!>0|ihai;nil  (Ii-ficieiicy  usually  M  the  iiililillr  itiirrl  »f  ihc 
jpUlcl.     II1C  liiluU  1.1  a  pcmttciicc  i^f  (he  cml>T>oiiic  condition  t>tr  M.  Miukciiclcl. 
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CHAI'TER   X. 
DISKASt-S  OP  THE   U\'ER. 

In  (rxdminin^  ihc  liver  of  ;in  infani  or  ynuiiy  clirlil,  il  niUKt  l>e  borne  in  mintl 
thai  this  organ  i*  propoiiionatHy  larger  in  iht- chiltl  lt»An  in  theadiili ;  it  ton- 
M^quc-ntl)'  occupies  a  jfrwucr  space  in  ihe  nbdominal  caviiy,  and  ihus  %n  the 
inexperienced  it  may  appear  to  be  enlarged,  when  in  reality  it  a  only  of 
nomtul  »ijre.  The  faei  |u>iiitcd  out  by  SntiK  mu^i  not  lie  foi^roiten,  namely, 
that  the  angle  niadc  by  the  lower  ribs  with  the  tip  of  the  sternum  i»  wider  in 
children  Than  adults,  sn  that  more  of  ihc  liver  is  left  uncm'cml  in  the  fonncr 
than  in  the  latter.  This  may  l<*ad  to  the  liivr  appearing  larger  than  it  really 
is.  Thcupper limii,asdcicrTni«ed  bypcrrusston  i superficial dulncssl, rrache« 
to  the  fiftli  space  at  the  ri^'hi  cd>;c  of  the  atcinuiii.  to  the  upper  bordci  of  the 
!>lxih  lib  in  the  nipple  line,  the  seventh  in  the  axillary,  and  the  ninth  poi- 
tcriorly,  thouyh  the  deep  dulnes*  reaches  somewhat  hi^hei.  While  ihcedgc 
of  the  right  lohc  doe^  not  in  an  adult  extend  below  the  CM-tnl  arch  in  the 
ncumlient  pnsiliim,  in  a  child  il  nlirayi  doe^  Ttie  sue  of  ihc  liver  out  be 
a«  readily  estimated  in  a  child  at  in  an  adult  by  percussion  if  the  stomach  it 
not  nvcT-d  is  tended  ;  the  lower  edge  can,  however,  be  much  more  readily  felt 
in  a  child  tlian  in  an  adult  by  placing  Ihe  warm  hand  on  Ihc  abdomen  and 
Ifcntly  pressing  hackuards  and  upwards,  in  inasi  caies  it  atn  be  easily 
determined  if  the  edye  is  round  or  ihiirpor  irretjiilar. 

The  liver  i*  not  often  smaller  than  natural  during  childhood ;  it  is  «o  ottly 
tn  the  rare  instances  of  the  occurrence  of  acute  yellow  atrophy  or  drchmu, 
and  even  in  these  cases  it  is  b>-  no  means  aluays  dimini^ed  in  tiic  ;  indeed, 
it  is  frequently  cnkirgcd.  a  result  which  is  due  partly  in  its  vascular  nature, 
its  veins  being  very  readily  distended,  and  partly  also  to  ihc  ready  way  in 
which  it  apitcnrs  tn  store  away  fat. 

The  best  inst:m('e  of  its  entar)(emeni  from  mechanical  causes  i«  aflbrded 
by  the  con^^eition  whieh  «o  frec[uentiy  attend*  hesirt  disease,  where,  in  cnnse- 
qucnce  of  rcgvr){itation  through  the  mitral  valves  there  is  an  obstruction  lo 
the  onwitrd  flow  of  the  blood,  ll  is  enlarged  also  in  mcdiaslin»-pericardili> 
for  a  »imdar  n-aurti.  There  appears  also  nftcn  lo  be  a  temporary  etilar);eineni 
and  a  shiggieh  circulation  in  nMny  cases  nf  chronic  intestinal  catarrh,  where 
there  is  said  to  be  a  functional  dcranxcinent  of  the  liver,  accompanied  by  lou 
of  appetite  and  p-^sty  const i pa teil  «IikiI>  deficient  in  bile  and  an  exce»i>  oif 
pigmeni  and  perhaps  uric  acid  in  the  urine.  The  hver  i«  frequently  enlarged 
from  the  presence  of  excess  of  fel ;  more  nrely  it  i*  tunyloldi  or  the  SCAI  of 
new  growthn  or  of  abscess. 


Coitgcnital  Jaundice 
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tanadlott.— llic  common  form  of  jaundice  occurring  in  newly  born  m- 
£»ii(s  lias  .i!rcatl>-  bcvn  discusst'd  ;  ilic  rarer  form  in  which  jaundice  is  due  to 
pjeiion  iif  ihe  l>ile-rtutis  may  be  htrr  rL'fcrred  lo. 

C«nK«alUU  StrlQlnre  «r  abllt«ratl«B  *r  the  Slle-dncU.— In  these 
CuriRiis  rases  an  ubliicmlion  of  tin:  rommnn  b(|Mlii.  dint*  ;i|)]it;ir!i  to  tsifcc 
plnTc,  which  leads  l«  a  sctombry  ur  biliiiry  cirriM^i-"  iif  tiic  H»Ct  if  ihc  infant 
survive  for  a  few  months.  The  thild  may  die  frtiin  hiL>mrirrh:it;e  frnm  Ihe 
Twvel  m  (i^slio-inlcsitnal  canal  d»nn^'  the  first  few  days  of  life.  Such  cntet, 
llinj^h  not  common. arc  by  no  means  rare.  Among  the  more  recently  recorded 
CAWS  ni«  thns«  of  Wickham  Lc){g  and  GUistcr ;  we  have  seen  mo  cases  in 
whieh  autopsies  were  made. 

Symptoms. — Tlic  inf;iiit  is  jaundiced  from  btrtb,  the  ycllvw  colour  being 
hilcnw,  afTcctinK  the  skin,  conjunctiva?,  mucous  membrane,  and  urine  ;  the 
Uool«  are  piilc  iind  compleiely  devoid  of  bile.  The  infant  frequently  sutTcrs 
frtim  harmcirrh^igex,  the  itnols  then  being  blad:  and  the  *kin  covered  with 
t  ccchymmes.  I  n  one  of  our  cases  ihc  inoliona  ncrc  stated  by  the  mother  tu  be 
'1)lack  immediately  after  birth.  The  liver  may  be  enlarged.  Such  children 
may  live  for  a  few  months;  both  of  uur  c:ises  lived  to  be  4^  months  old. 
TTw  following  case  illustt^tc*  some  of  these  points. 

CcMgnmiial  Attenet  of  tttfatit  Dutti.  Biliary  CVrrtitrii.^ohn  H.,  agfsA  6  week*, 
(bn>ii|Ettt  ta  Ihe  out-patient  (lepnrtniFni  an  Oc'iober  4.  [S83.  viih  the  rollowtne  ^is- 
flnty  J— Molhiir  >i;iLn  lie  wniin  dghl-munlhi  child,  hornattrr  a  iciliriuilnbour.  Alxiut  a 
am  birth  it  viart  nulicnl  tit-  tiita  jAiintlicod  (iiiidwifc  iLilct  lii.-  wiu  ydlow  when 
n) :  hi*  unnr  iv^a  djirk  ami  ^uincil  ibe  Imcn  :  Ihe  siooli  were  lame  and  |i.ile  grey  in 
he  tUt)  not  '!)niif)te,'  tinil  thcr?  nci«r  wu  any  raiJi.  On  CKaaiinatlan.  wlicn 
I  wcclw  old.  tic  a.ii  dorpTy  inundiciil ;  fairlf  well  nouriihed  ;  the  Eilj^e  of  the  liver  w.-ui 
bnmcdi'iMir  ticlow  the  itb.-.  On'Axr  S.^Much  the  uxk;  liifctrtioca  troubleaumc, 
■k  wh<lemilLr  ■■coIi.  Oirtoticri^.-'The  IIvr  it  enlvcecl.  the  edge  being  Teh  neoHy  on 
I  Irvel  w'lh  tlvf  uinljilicui ;  11  li.u  Ik-l'ti  iai:m«kinii(  in  rIm  thu  pnti  nixk  oj  two.  Novcm- 
I.— Uricr  itiU  cBlojged  ;  stool*  )ooW'.  mvinliling  milk:  slill  inlenMly  jaundjced  ;  ii 
■ing  vrry  Iliin.  Dnombtpr  6. — l.ivrr  tlfciitnltr  ln>i  -  ilinrrlui-u  iiut  to  tiOuUMOnic  : 
tiftUf*  lo  wMile.  Dceember  yt. — Di.irrhfta  tini  been  vrry  iroubleiome ;  conivliioni. 
[bnlh  wlien  4  months  old.     He  tind  not  M  any  lime  (Ufferrd  f  rv>m  jiiirjiurs  or  hwmnr- 

y^tDAuMvr/v.— Bndy  etlmnrrli-  rmaflnteil  luid  deeply  j.iundioed  :  all  mirm.-i!  tistim 

JimL     Heart,  BiiDevliT  *:\Va  piile?  yvllow  :  kii)ne>i  ilitlo.     Liver.  ;  tt*.  ;  dues  iiol 

reabrxixl  :  It  of  a  ilirty  dnrk  cre^'^  (ulonr,  surface  finely  gmtiulat :  no  adbesiiaiif  or 

*ili»<ir  mailing  of  luirti  in  iIie  Ibiure ;  il  his  11  loujcli  feel,  anil  creuks  umler  ilie 

ntfru  II  U  CM :  ihr  ^icTilon  thouv  j  cUrk  grrrn  ci~>1qiir  uiih  iiraittb  ol  librnus  livnic,  murli 

icaxcu  of  ihrc  Dcmiul  Maie,  nccompaiiymg  ihrpon.il  tcmwIs  ;  live  iirjiidftaielxal  iiiirked 

the  rnimticeof  the  vesvb  »l  tin:  n.t'^iirf.  .mil  ihi^  liirerr  bile  channeli  .ire  mare  or 

1  ddated  uail  eunuin  iliick  Kievn  bile    On  examining  the  iiifi-nur  lurrncc  at  the  liver. 

I  (all-U»d(ltr  l(  icra  <b>lenil^  with  a  noii-'iiltary  mucolil  Hmd ;  lU  Jucts  mn  l>c  i/nved 

■nb,  thimgh  smullrr  iliiin  rwirinl.  lo  ilirtlii'*iin  ili'.iU-il<iirh"> .  thi"  Isliir  joining  the 

•Ji-Ruiii  ill  llw  nanniX  poijliuu  n  pcrnouk  .mil  conlniiii  niULU>  oiili-.      No  Iroce  of  a 

'    I  --{iMlk  docl  eaii  \ir  loiinil.     'ilii-  poitni  rrin  .iml  lippatic  iirlcry  arr  apinrcnlly 

.:l.     MlcTtMeopicfll  examtn.itii.in  (rf  lisi*r  diowi  oscos  of  rilircmi   Ituuc  iur- 

unilidg  \*itU\  vnseXfi  .ind  lotiiilpt;   mnny  sm.!]!  htltlry  duett  ue  tMn  choked  with 

I  bOe. 

DiagHffjis. — The  obsttuciive  jaundice  of  the  newly  bom  can  Ije  readily 
diulnguifthed  from  functional  Jaimdice,  ihc  only  form  likely  lo  be  confiiunded 
with  It,  toy  the  stools  in  the  former  bcin^;  colourless  while  the  latter  contain  bile. 
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Morbid  A rtalumy. — Tlicri:  b  tnuch  ci)ia'~.i&iion,  the  intemal  or|[ans  an 
intensely  hilc-si;iint-(i.  wjili  inlnutc  li;i-ini>rrh:i){rs  on  iht^ir  turfnret.  Tlie 
liver  i«moiUlyeiil;ir^(-cl  and  ofsidirlyfiTcenfoidiir:  ihp  wirf«ce  is  ^franuLnr,  thfi 
gmnulaiion-t  varying  in  siic  from  a  millet  teed  In  a  licmp  seed  ;  it  ha*  a  tou^h 
feci,  iind  on  section  an  cutest  of  fibrous  strands  is  seen  acccnnpanyini;  the 
portal  v<."*fiels — tlii>  is  most  marked  at  ilic  great  fissure ;  the  Urgcr  tiilixry 
channels  contain  green  inspissated  bile.  On  examininB  the  ^•essels  in  the 
transverse  fissure,  liie  vein  and  artery  arc  iniad,  but  ihcR^dl-bladdcr  is  usually 
small  and  contains  no  bile,  and  the  common  and  Iiepatic  duels  are  either  shri- 
velled up  and  nearly  obliterated  or  greatly  diminished  in  siae.  Microscopicat 
examination  of  such  livers  shows  biliary  cirrhosis.  The  etioloK^'  of  these 
tiases  is  obscure  ;  in  itome  casca  a|>parcntly  the  ducts  art:  never  fonned.  la 
one  wf  our  ci».ic*  ibc  motln;r  h^d  mjAVth!  frtim  syphilid,  bul  neither  nf  the 
infenl<i  (liowt'd  ;iny  symptomii.  1 1  is  p(l^>iible  that  a  catarrh  of  (be  bile-ductt 
occuming  during  frct.i!  life  or  a  blnclMi«c  fmm  inspissated  bile  might  lead  to 
a  pcnnancnt  obsimaion  and  obliteration.     'ITic  cirrhosis  ibllows  as  n  result 

Prognosis.  —Such  cases  ate  necessarily  fatal  in  a  few  months  and  hardly 
admit  of  :iny  tre;itfnt'nt. 

Cftt«rrbal  fanniltce. — Children  of  all  ni|,'C3  are  apt  to  sufTer  frnin  a  tctn- 
(lonir)' j->u[idice,  A&MK'iated  nilli  gasim-inte^tinal  (alarrb.  iittiibutablc  to  a 
swollen  condition  of  the  mucous  membrane  of  the  duiKlcnum  and  common 
bile-duct. 

Sympiomt. — After  a  few  days,  tn  which  there  are  symptoms  of  dj-spcpsia, 
the  conjunctiva:  and  skin  become  >'cllow,  the  urine  coniains  much  pigment^ 
and  the  stiwls  are  [lale,  A  few  clays  later  the  liver  may  be  felt  to  be  en- 
larged. There  are  rj^ffly  '^''  nav'*"^!  '""*  tfinpf'rilt'"'^,  '■"■^  ttnw  puki^an  often 
seen  in  the  catarrhal  jaundice  of  adults.  \Vc  have,  ho»c\cr.  seen  one  or 
two  cases  in  which  there  were  jaundice,  delirium,  drowsiness,  and  slight  fetxr^ 
in  which  we  suspected  acute  yellow  atrophy,  yet  they  finally  recovered,  and 
wv  were  left  in  doubt  as  to  their  noturc.  As  a  rule,  in  the  course  of  a  fe«r 
daj's  or  a  week  all  the  s)'mpioins  disappear. 

Tlie  diat{n<>^'^  '^^  catarrhal  jaundice  docN  not  usually  ){ire  rite  to  dtfRcuby 
when  it  occurs  in  children.  The  j)Ohsibility  of  the  jaundice  being  due  to 
acute  yellow  atrophy  mutt  be  borne  in  mind,  and  any  ccchymoses  or  brain 
symptoms  would  be  ver>-  suggestive  of  the  latter.  Jaundice  due  to  cirrhoiiN 
or  new  growth,  or  syphilitic  disease,  could  hardly  be  mistaken,  as  j.xundtce 
under  these  circumstances  would  not  be  an  early  symptom.  It  is  possible 
that  J»undicc  may  be  due  to  round  worms  linding  ihcir  wny  into  the  duodc- 
num,  and  entering  the  common  duci, 

Trralmrnt. — The  ireatment  of  catarrh  of  the  bile-duas  should  be  similar 
to  that  of  gnstric  catarrh  ;  the  diet  consisting  of  beef-tea,  bread-sops,  tit^hl 
puddings,  and  milk.  Sulphate  or  phosphate  of  sod^  may  be  t;ivcn  witli  infu- 
sion of  rhuluirb  iwo  or  three  times  a  day.  Carlsbad  lalis  or  Fried richshatl 
water  is  useful  in  keepiin;  the  lniweK  open. 

Aoui*  T«ilow  Atropb;  or  Ilia  Uvwr.^ — ^This  curious  and  inlcrcstitig 
disease  appcan  to  occur  at  all  periods  of  life,  infancy  and  cliildlwod  not 
excepted.  Several  Continental  writers  have  described  cases  occurrint:  in 
infants  a  few  days  old,  but  whether  these  wer«  in  reality  true  cases  of  yellow 
atrophy  may  be  open  to  doubt.     Undoubtedly,  infants  who  Are  jaundiced 
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^hArtly  after  birth  die  in  the  course  of  a  few  day*  or  weeks  with  symptoms 
ofaoiie  disciisc,  but.  as  far  ai  can  be  judged  from  the  reports,  the  n»tcccl-cye 
appc.iranct-s  nf  (he  liver  after  death  were  nut  those  usually  found  in  ;>iruie 
yrllfjw  alTdphy.  In  such  obscure  diectses  as  ihnsc  named  after  Kuh1  an<1 
Wtndccl,  jaundice  occurs.  While  tUra  diaciise  cfiiinoi  1m;  said  to  be  toiiiinon 
at  any  time  nf  life,  it  i^  perhaps  rarer  in  c.hildhond  ihun  in  c^irly  dduli  or 
middle  hfe,  ihough  it  is  very  ])rol>ithle  that  oues  nrc  not  infrequently  over- 
looked,  inafinuch  nti  lomc  of  the  recorded  eittcc  were  not  di.i)i;no!ied  during 
life.  Thill  they  are  not  rare  is  certain,  as  Dr.  Hyln  Grcvcs  has  collected 
se^vntren  c^ses  beside*  one  obscned  by  himself.  Wc  hive  seen  two  cases. 
one  of  which  occurred  in  a  boy  of  4  ^-cars,  and  wc  have  had  the  opportunity 
of  CXAmiainK  the  Liver  in  a  case  of  Dr.  Railtoii'a, 

Symptoms. — The  discjise  bcnin*  insidiuiisly ;  ilie  first  symptoms  are 
chiefly  those  of  ciianhal  jj^undice,  ln>.«  of  appetite,  ct)n«iij>aiinn,  and  jaundice, 
the  stools  arc  moiily  p;di?,  but  lonieiimes  quilt  i^onnal,  and  the  urine  it  bile- 
atiiincd.  The  patient  usually  remains  in  this  condition  for  n  week  or  two,  dur- 
itxg  which  time  n<-iihcr  hi«  friends  nor  rne^lical  attendant  sus|X'a  the  serious 
n.uure  of  the  disease.  Ihe  liver  at  this  iieriwt  isetilar)jcd  and  in  some  cases 
distinetly  tender.  Then  come  distinct  cerebral  symptoms  which  may  not 
trnpfobably  be  misiakrn  for  ihc  onsci  of  itibcrcular  meningitis^  The  child  is 
irritable,  vomits  rcpciicdly.  nimblcs  at  ni^hi,  is  perhaps  very  delirious  or  con- 
vulsccl ;  the  pupils  arc  j;cncr.illy  dilated.  There  are  often  ecchymoaes  about 
the  body  at  the  scat  of  slight  injuries,  and  ooiin>,'  of  blond  from  the  tfums  and 
(rdcnui  nf  the  feet  and  face.  .Afler  a  few  days  ihr,  child  paarx^^  inlti  a  cnndi- 
tion  of  coma  ;  there  arc  alw)  probably  muscular  I  wit  tilings,  \paMn»i  of  scvsral 
jfroups  <rf  mu*flefi,  as  the  mnssctci^,  and  perhaps  local  paralyses.  The  urine 
may  contain  Icucia  and  tyrosin.  In  ihc  later  stai^us  the  hver  diminishes  in 
sire,  but  this  is  not  invariably  ihc  case.  The  folloning  case  illustrates  sonic 
of  Ilicsc  poiniv 

Amle  Yiflof  Alrv^f  <^  Ltofr.^^Urpiiim  T.,  need  4  yotrs.  Adrntiinl  .SrpumbM  97, 
iSSa,  Molhrf  dml.  No  liistory  o(  l-oiixcdIUiI  sfiiliilii  oould  be  obtiLincd.  Fnthrr  b  a 
Ubomriaptaircimiinitaiica.  Child  hu  lirrii  much  nrKleclcil,  nnd  often hnil  msutlidrnl 
ibod,  Poor  Mcrlu  bcf'jTc  irliiiuai'>n  L'liild  look  ii^rv  little  nouri^iiunii :  licuimc  jellow 
aitd  nu  <uiu(ipai«l.  Founmi  lUyi  Ago  vvniiiiag  tws-ut.  and  lately  he  hu  born  delirious 
ftml  qu<cr  tii  bit  niiy*.  Pmcrii  iltiii:. — f^Uiciil  a  u  ncU-OcvctviMxJ  Ikij  ;  inudctaie 
tlirfr  11  cr4j^TmA  of  both  cyelifl^,  Ixick  of  hiLDds.  and  dorsnni  of  bnlh  tr^\t  Mo 
illy  inumbhiiK  la  huntclf,  iwA  itiwH  nit  nsi'lily  tindnctrtnnd  what  11  uid  to  him, 
VH^tti^  Is  ral  al  the  tip  and  aJ^cs  :incl  ooalcd  on  doraiuii ;  he  is  vc^fy  thirvtv.  lilt 
eanitiintJy  mmilt  hit  milk  iRimoiii.iti.'Iy  ^Im  it  it  Utccn.  Alylcimcr  «otnewhnl  ilti- 
lettdcdl  rdgeot  livn-  diuinvtly  fell  below  onttol  orvb  and  111  cpignsuium,  and  on  per- 
OHSca  dulniM  rnvniti  iij»ijnlsu>iht;fmirth  v|iaM'.  Tho  Up  ol  thr  splien  it  felt  liolow 
AeteMb  nix  Heart'i  wMinil  nunnal ;  iiu  ni.irked  [ih>^iL-nl  u^nt  ii<  KhtSL  Urinr  pa»«l 
wilk  bKBS  or  in  bnd :  some  itpanunl  (loni  ladies  tonl-iriiifl  hii^-piitnii-nl ;  no  albumen: 
tto  hnein  or  lynain  under  micrcntopr.  F:Ke».  jiiuwd  a  few  houis  after  ndiniaiioii.  were 
slid  UkI  of  A  dark  bmun  colour,  i^l|lllt  illl.itnl,  but  net  to  hehu  [*ii1w.  100,  wunk  ; 
ToaiJeiUuii.  99''  F.  Sttxnul  day  (of  iidniisiFun).— Vuiniimg  coniinuod  mo»t  of  iloy.  I;iit 
len  ^Ur  prptomwd  rnilk  n.t*  pvcn.  ipaipcr.iturc.  9()-4"-ioo'a°.  Third  day.  — lx» 
(MSitinc  :  tunnDnhiq![i:  fruni  inoutb,  iipiiarcinty  from  );<it>">:  lioweU  acieil  once  sift-n 
akMnd.  *o&d  brown  inoliin;  ao  urine  pu»e<l  for  [i>  enty-four  houn.  1'cinpurJitun:, 
gS^loa'V'.  97'•°-r4'»*^  F'^uttb  day. — Child  luu  bocri  dcliriuwa,  with  sonic  niuatuljir 
'  tvitdatw*  "^  ^'"^  ""'  *"'^''-  This  morning,  left  r.iool  pnmtj'tU  noiiccd  not  atTcctmg  the 
It  It  *cil  ttMrkud  iibcn  t-liild  t-^im.  hut  nut  Lvimplcti; ;  no  )Mrjlysi>  eltcniierc  .  piipittt 

»  3 


Diseases  ef  the  Lh>er 

tlLlmcd  and  iluxKitb  :  chj]rl  only  tnn>-cnn«ciniis  ;  «n'onit  \nn»  unalu  piUHid  tXlget 
Ihv  ftm  Iv'^l   yHknt.  laicr  gnlr  t:"y  culuui :  no  urinr  nliuinnl ;  odfi^Gf  Iiht  m 
liiK-lly  fdl  lirlow  coaul  nrcli      I*iilw.  lOix  ivcak :  l«iii|ipf«titrv.  toi-e'.  104^.  tax-d'.  lai". ' 
Fiftb  iImj, — Much  vuntr:  is<]uilr  uitv-oiuciMn ;  lM!ad  and  Pi-ts  tunwl  in  ntl>I :  uH  lioitii 
extc:nJnJ  and  ngid :   (F>.-iut»  of   pir*   cautlne  miMUnt  KTimtlttg  oT  lecita;   liRniliinfJ 
sictionnu  ;  iioo|iiic  iituriiit,  Inii  vciiu  lire  full  and  viniewJi*!  tcxtnoui.    l^iUo.  130.  «t«k:( 
tcmpcrniurc,  loi-i-ioo'.     Diml  limriemonn. 

pMt-imirlfm  (l«CTii>'-t"o  h'nm  iifttT  ilcathl.  — B«h-  v.r\\  aoonAnl :  *klM  vtry  ytBow ;  j 
rau^  bn>*»t><i'-'  conjjciiion  a(  dt|Knifcnl  pMru  of  Ilic  buck  snri  amis  and  l^& .  '  aalfc(> ' 
KTtiund '  uuilcriul  vozin^  fruni  niDiuh ;  iki  npxc  tuona  \  >li|tht  ocdcnu  -,  a  brviac  ahout 
s»c  of  a  pcnnj'  is  liiilMc  on  the  iMil>-ckii<;vlnt  rq^on,  Irfi  jiilc.  Chcbt :  du  lluitl,  (dd 
ftctheu»nk  Irfl  tril* :  Hfhl  lung  iin  i«c(iiin  nhowi  nvraprcius  invill  hiPmorrhaKn  inIO  Hib- 
Wince  of  lung  ;  both  IoIjm  nre  gorged.  I^ft  lutijt  .  ilicrr  ii.  n  Militl  inrtiim  01  upper 
tohc.  tesifhiif;  anwnnr  svirfnoc  nnd  corrpiponrlnig  in  jioiiijon  wiili  above-mentioned 
brtiUc.  inv^innf  the  wh-ale  thichnss  of  the  lolie,  tnl  ii'>l  tin-  iiincr  nr  oot«  tAf^mt,  On 
M«1ron  lh(i  solid  ]winion  consitt^  of  rrd  hppittuitinD  witri  a  blood-dot  in  coitK  add  K 
eirvumfeimec  ^  lowef  lobe  |{an{nl  and  mnLainios  t^mall  h.-nnonhi>i;(S.  hrnikrh:  onneuB 
blood  and  mumi.  Hntrt,  a^  01.  :  left  iidv  i;onirAclnl.  uonUiinifli;  a  f«w  ilnngi  rrf  y«Ilo«- 
lihrln  ;  uaIIi  iif  hcirt  psile  yi-[ltivr  nnil  fally  -,  wa  rndociuilliis :  luttnorriKica  Inin  ibauk  at 
OiHU.  AbtlomMi :  on«|wr)inf!.Are»  buni-«!iOlbfle-tUin«l  Duid  ncapnl.  Mucli  IntecaiOB 
oF  imnlt  vrinrU  of  mru-DM'n'  in  the  nr-iEhhaiirhm<l  of  Itii;  Iitrr  ;  one  hemKirrlu]!*.  HM 
of  wilitul.  in  iiificiiiay  of  dejctrnlinit  colon.  Sumach  conuutinJ  cuflrc-piMnd* : 
dundrniiii)  alMi  dnrkiih  cnntcim ;  101  nl  miuiII  (nil  largi:  inlntlno  mninlitrd  pale  jcUow 
wmi-lhiiil  oonUnU.  S|i1ccn,  3  01, ,  flrm  :  Mniicvlial  cnlaiKnl  Iml  aoniial.  Kidn>>^ 
4I  oc  :  cortc^i  |nte  ycllnu ,  -uid  hiu^t  itlintemnKnp|icnnincc  frvim  prrMixx' of  fal ;  pymnidl 
convened.  Brain :  ii'jlliinv  aliivriiiol  ai  biuc.  Uit  c«nvi.>luiiun4  on  Upper  MUrfMC  M« 
dccMhlUy  flntlcned  ;  the  >>entriclei  nre  distended  with  lurbid  llutd.  and  the  JMUU  fi  Winil. 
eipccially  the  »-h>te  pi>r«inii  >n'  f  iftinnl  and  cuily  wnih  awmv  tinder  n  Mmm  oTtmteri 
no  Irtioii  of  jnn*  or  M>ftrniii|[  noted  rltewhere :  no  hvtnitrrhikgc*.  I  jivr,  la^  "*•  '■  )l  i* 
Hty  limp,  nnd  Mpetil*  wrinkln  on  doahltn|>  np.  Right  \<ibr. :  upper  Mid  lower  uirfoca* 
are  irnqpiUr  Emm  pm«nee  of  some  [vwlioru  which  are  anone  ekvtued  tbas  olbcn :  Ibe 
moR  devawd  portiotM  nrv  grMnliti-yHlow,  and  ilw  oili«n  tvd.  On  lecthm.  brig;hi 
omngr-jellow  and  red  poFliont  nre  M«n  ;  the  loliuln  arr  nai  reodiljr  wen  In  tb«  yellow 
paju.  whrcb  are  toft.  In  ihv  ml,  which  irr  f^niirr,  thr  1'ihp»  ran  tx*  dtiiln|piiUu!d.  ihr 
centra  b*4n|;  bright  red  and  the  cirLnimfetence  |inle.  I'lie  Ml  Intw  raniaint  marr  of  the 
ml  parti  xnd  Ibe  rleht  mrvr  yrllow.  Mlcrtnrapical  cxaminaiktit.— KnI  ponkint.  Uw 
Intralobular  rein>  arc  normal,  ihtr  mtlli  nf  the  interlobuhir  nina  cuntinn  miBicftMii 
teucocytcs.  and  the  Mirroundini;  <nrTnn:tlvc  itnue  \\  ftbo  mAliritinl ;  the  loliule*  conuin 
no  hepatic  oclls.  bui  hv-pert'tiuilc  stroma,  loicocyua,  many  ml  carpnKlo.  The  tnliat^r 
capillsrie*  nre  vrrf  ynttrnmrtA  olijMt^,  and  serm  to  cvnuin  cpiihcllnni  <*lth  niKlri  uihIct- 
pAns  niMHaion.  VeUnw  portion— the  lubulca  arc  twfvi  ctntnil  vvin  Donnal  i  hepatic 
0c1Ib3w«1I(b:  nui-Ic>  tibfcurcd  ;  One  iirxnular  contcnu  and  bne-pigmcnL  The  wKlh  of 
inicrlobalar  vcini  inliltratieil  inth  l?uooeyt«.     Kliavy  «npillarl^  atuffml  with  «piib«liiiin. 


I>iajfnosit. — Mnlig nani  jnundioe  in  an  early  tiat;e  cannot  be  dKiJnguithKl 
from  cjiiarrhni  jaunrtic* ;  it  is  only  when  cerebtTsl  K)iiipiomi  nppcar,  and 
ihcrc  ;irc  dilated  pupib.  nrchymnacs,  or  constant  vomilin);,  that  the  susptcioo 
is  raised  thai  there  is  something  more  [han  simple  jaundice.  At  this  lime  ihc 
case  ill  liahlc  lo  be  mistaken  for  menin^iis,  though  the  prr%cncc  of  jntindice 
and  cetcbnil  »)nt(pton\s  should  indicate  the  intt  nature  of  the  diseasr.  It 
may  pmsibly  !»•  riHifoundcd  tviili  py;cniia,  phosphorus  pobonin^',  or  piira- 
numi^  with  Jaundi<~e,  but  in  all  ihc&c  the  jaundice  would  as  a  rule  follow  ami 
not  precede  the  oiher  symptoms. 

Morbid  Anatfmy. — Orn.in*  bilc'Stiirned  ;  hanmorrhajfcs  in  various  or^aa*. 
Liver  small,  limp  in  tcitiin:,  most  ly  l>ilc-»taincd,»iine  portions  beiuKK^t^nish- 
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|]<w,  others  orangc-rcd,  often  bulging  in  some  pans  from  shrinking  in 
others.  Od  scciion,  there  arc  uuially  aicas  of  red  or  yellow  colour  in  which 
the  lobuJet  arc  indistinct  or  entirely  indistinguishable. 

TrtatmetU. — Uiifuriuti^icly  but  liiili:  i^n  l>c  a«iil   under  this  hciidt  U 
such  rn!^3  have  Iicvn  in\iiriahly  raol. 

»Cllrah<Mla    or  Kl*«r,  Alaob«Ua.~A   ty[]ic;il  hnbiuil  tivtr  dtia  to  »ltn- 
boliMn  is  ne<c&:urily  rare  duiiu^  <-;iity  lift;,  a*  it  i»  hardly  likely  th^it  it  Mill 
often  hap|>cn  ihiil  -^  child  h^s  many  opportunities  for  indulging  m  alcohntic 
drinks  \n  any  excess.     Cases  of  litis  sort  have,  however,  been  rtponcd  by 
[Contincni.ii  writers,  and  a  few  in  this  country'  and  also  in  America.     Dr, 
Vtlk»  fcU>ti»  the  cabc  uf  u  ^ix\  ui  8  years  wbu  bad  Lil«;n  daily  fur  »vn>c  ttinc 
f  pD  ;  she  eventually  .tuflercd  from  a.tdte»,  and  at  the  poit-tnorUm 
"  Ihcr  was  found.     Camev  of  cirrlioMs  liave  Ijcen  r«[K>ncd  by 
Frericht,  Baml>ergcr,  Howard,  and  others,  in  which  there  was  a  history  of 
ftkoiuilicra.    As  the  symptoms  of  alcoholic  cirrhosis  when  it  occurs  in  child- 
hood arc  the  same  in  children  as  in  adults,  no  special  description  is  needed 
■  here. 

■rpbilitia  cirrbo*!*.  -Sypliilt*  is  by  far  ihe  conunonesi  cause  of  in- 
Ursiiiial  hcpatiiia  ucciiTiini;  during  early  life  ;  though  in  a  large  pmportlon 
cAses  it  is  found  in  the  pott-mttrttm  ronin  in  ca^e^  in  which  il  w^  not 
during  life.  In  typhililir  infnntR  who  .ire  horn  dead,  or  M'ho 
thin  a  few  months  of  binh,  the  Liver  is  sometimes  found  lu  be  en- 
irgc<l  an>l  firmer  than  usual,  the  surface  is  perhaps  smoolli,  bin  l1ie  tivcr 
cuts  as  if  uf  leathcrj-  consistpncc,  and  the  cut  surface  shows  the  acini  to 
ba  less  distinct  than  normal,  and  bnndi  of  tibroid  tissue  may  be  seen 
nmniag  thnujjh  the  liver  »ub:>iancc.  Iti  suine  citseii  there  arc  no  vury 
.rw:ierisiic  microscopic  apjicaranccx,  and  it  i»  onlyiiii  microscopical  ex- 
'aminaiion  that  interstitial  hepatitis  is  mude  out.  In  a  vrcll-mnrked  case  the 
section  shows  ixi  excessive  amount  of  connective  tissue  along  ihe  course  of 
the  porml  vessels,  and  numerous  spindle  cells  and  embr>-Dnic  tissue.  In 
mora  advanced  cases  isl.inda  of  fatly  liver  cells  may  be  seen  surrounded  by 
newly  formed  connective  tissue.  The  .alcove  appearances  are  so  characteristic 
of  congenital  syphilis,  that  they  jire  dia|jTiu»tic  of  syphilid  when  found  post 
mortem,  even  in  the  obwnce  of  »ymptoms  during  life  and  oiher  coiifinit.'kiory 
•videace  after  death.  Gubler  ha&  deitcnlicd  nnothet'  funn  of  syphilidc  liver, 
in  which  there  are  mlli-iry  gummala  prc:iicnC  i»  the  liver  mostly  about  (he 
IMC  of  pins'  heads.  >cuttcied  through  ihc  tubsinnce  or  situated  in  jiroups,  in 
onnbiniitMn  with  interstitial  hcpHtitis.  The  small  gummaca  consist  of  sinull 
nund  cells  and  are  mostly  cimncttcd  with  the  smalii.-r  branches  of  the  portal 
««ifi  or  biliary  capillaneK  £llirsch  Hirschfeld).  There  ii  often  also  thickening 
*ad  throTobosis  of  the  amuU  vessels,  the  changes  being  similarto  the  artenll* 
fiaind  in  syphilitic  disease  of  the  brain.  In  older  children  cheesy  nodutcs 
aiHl  cic-atririal  hands  nf  libn>id  tissue  are  found  on  the  surface  of  the  liver, 
iai»!ar  to  tho«e  found  in  syphdltic  disease  of  adults.  There  may  br:  tihrnid 
bwids  and  cicalnciiU  tissue  in  the  great  lissurc  and  accompanying  llic  portal 
voadi  into  the  liver  substance.  In  some  cases  there  is  a  peri-he  pat  it  is  as 
vtOasaa  interstitial  hep:iiiti«. 

SyMfif^fMj. — In   infants  :ilmost   the  only  symptom  is  an  enlarged  liver, 
>vi&(  perhaps  harder  feci  tliun  iiurmat,  and  in  some  esses  more  or  ks$ 
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jatuidke.  In  nldcr  rliildren  the  liver  ma)'pcrhaps  be  fell  tobeenUrtjcd  ard 
the  rilgt  inregulur;  ihvre  will  pi-rhaps  tx-  other  symptoms  prcicnt  that  po«»( 
to  syphilis  1  in  B  few  c.nsc^  ilicrc  hits  been  nscilca  from  portal  obsinictioili 
Such  cases  have  been  described  by  Chcadtc,  Nonnan  Aloorc,  and  Lewis 
Siiiiih,  of  New  York. 

DiagttfiJiT.— The  diaifnosis  of  either  akohftlicor  s>-phlliiic  cirrhosis  would 
be  cicutly  aisisieil  by  a  history  <(f  alcohotiMii  or  of  syphilis,  or  in  lire  tatter 
tanc  hyoilicr  evidence  nf  syphilid  afforcti-d  by  ilic  palieni.  In  older  children, 
Ihe  ptetence  of  |)egi,'ed  leeth,  inicr-itiiial  keriintis,  or  scars  about  the  mouth 
would  naiurally  suggest  that  ihe  cnlargrd  h\er  present  was  syphilitic.  In 
the  absence  of  other  evidence  of  syphilis  in  cases  of  iiacins  uilh  enlarged 
liver,  it  is  rarely  safe  to  dia^'nnse  a  syphilitic  hep;ititi>,  as  Imch  ascites  from 
chronic  peritonitis  and  portal  obstmciion  from  meiliaiiinitii  are  more  common 
than  syphilitic  cirrhosis.    In  porta)  obstttidion  the  spleen  i>  mostly  enlarged. 

Treatment. — Not  much  can  l>c  CAjKcted  of  aaii-iyphiliiic  remedies  in 
Syphilitic  cinhosis,  as  it  is  hardly  likely  fibroid  litMie  ran  l)e  absorbed.  Still 
it  vrill  be  wise  to  pvc  mercury'  and  iodide  of  potansium  by  Itic  mouth  and 
apply  mercurial*  locally.     The  ascites  niay  be  rcliei-cd  by  tappin}(. 

Miliary  tuberculo'si».  malarja.  chronic  peritonitis,  chronic  heart  disease, 
and  nicdiasiinitis.  may  iill  n'w  nse  lo  interstitial  br|Kttitis  in  a  minor  degree. 
In  cases  of  mcdi.astiniti*  where  there  hat  been  some  obstruction  to  the  flow 
from  the  hepatic  veins,  the  liver  becomes  often  enonnously  enlarged  and 
spon),'e.likc  from  ibe  dilatation  of  the  capillaries  and  small  vessels,  and  there 
b  an  excess  of  fibroid  tissue  fonned. 

Trfiitmenl.  The  Ireatmcni  of  portal  obstruction,  the  rejidi  of  a  drrbotic 
liver,  iiiinly  jiallinlive.  for  there  is  but  lillle  reason  to  h<i[fe  that  even  in  sj-ptd- 
litic  disease  there  is  much  rhancr  nf  modifyinK  in  any  nay  the  fibrous  ti^ftue 
which  is  strangulnting  the  portal  channels  in  the  liver.  Kelii-f  must  be  tnughl 
by  uidoadint;  the  poiul  system  by  purgatives  and  diuretics  and  by  removing 
the  ascitic  fluid  by  lapping  :  the  laiter  is  best  performed  b)'  means  od"  Southe/s 
titichars.  In  syphttiiic  cases  the  local  inunction  of  mercurial  ointment  at>d 
other  specific  treatment  should  be  tried. 

ratter  tl»«r. — The  liver  becomes  cnhrged  from  betnij  infihratcd  with 
fat  in  several  different  diseases  during  infancy  and  early  childhood.  It  « 
tommon  to  find  cliiklrim  who  .ire  fat.  pale,  and  rickety,  with  l.-ir^^  livers,  the 
cd(;e  of  the  right  lobe  rtaching  nearly  into  the  iliac  fossa  and  the  left  to  the 
umbilicus.  If  an  opportunity  occurs  for  a  postmortem  eumiinaiiun,  such 
livers  arc  found  to  be  \rAv.  and  ^ircasy.  the  lobules  bcinff  indiiitinci.  and  the 
cells  are  seen  microscupically  to  be  loided  with  fuL  Such  children  are  usually 
anjvmic,  have  largt  distended  abdomen*,  coWcd  toni^ues,  pasty  stools,  aad 
suffer  from  chronic  indigestion.  Under  u  careful  dietary,  small  doses  of 
meicurials  and  s.ilincs.  such  as  CarKbad  or  Rnbiiiat  water,  tmproveineni 
gradually  takes  place  and  the  liver  diininishei  in  si/c. 

Tub«raoli>»l*  or  tb«  I.l»»r.  -Althoujjh  it  is  exceedinply  common  to  lind 
tiibertlfi  ill  the  liver  in  rhildtcnd>-ingoif]jeiieraI  tuberculosis,  it  is  exceedingly 
rare  fur  these  tubercles  to  have  given  anyindJcjitiun  of  their  presence  during 
lifp.  Tubercular  disease  of  the  liver  generally  take*  the  form  either  of  j-Tey 
miliary  luWrclcs  scattered  Ihroiiyh  the  organ  ;md  on  the  curfocc,  or  of  cheesy 
bodules,  rarely  larger  than  peas  or  at  the  most  small  marble*,  whicb  apinar 
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to  ha^v  a  special  preference  for  ihc  ncit;ttbt>urliood  of  the  bile-diici^  ThcM 
ca^coui^  tmi»sc>  iiiuy  be  fuuiid  bile  iitainvd  un  section,  and  >iriull  cy-wti  fomicd 
of  diliiicd  biie-duciM  (ilted  with  tii%i>i9Siited  bile  iiiiiy  \yc  funnel  which  have 
lieen  c»um:J  by  cimiftrcrsiion  of  the  duels.  Jimiidice  is  i^iiely  pnitlticcd 
unless  there  are  enlarged  caseous  gl.inds  in  the  intnsverse  fisturc  rntnpres^ 
iog  the  unnmon  duct.  In  vci>'  >Arc  insiunccaciuctfusm^usca  appeal  loform 
in  the  liter,  resembling  the  caseous  masses  seen  in  the  brain;  tticsc  may 
catise  imlar|,'emeni  of  the  liver  and  gmdvally  soften  don-n  into  a  chroajc 
kbsce^^  We  have  seen  only  one  case  of  this  kind.  The  history  «■«  jia 
fellows:— 

CAnmit  Tutetiulotis.  Htfaiti  .(i'wcti.^noy,  Bgcfl  14  yoiri.  faiher  and  mother 
dcAtl;  ntriKT  b«rn  out  of  ED)il*nil :  iidnintdl  Urctmlxr  ai,  :88o;  mfsiily  bad  inin 
In  njlil  iwjr  nn<1  coiigti  ;  iin  nnirmic  hoy  :  vellowisli  tonjimclii.i ;  pairi  anA  icnilrmaa 
alwat  Iirpuiii:  rcTE'^c  1  dutnifu  in  ri);lu  iii[i|ilc  line  iii  Tiftli  rib,  nntt  l»o  tiit)iC3  tidavr 
hIm.  TcmpcTanire.  t/^^-ivJ'.  Jonuiirt'  ij,  — Sliglii  olbunicn  in  urinr  ,  tivci  it  I^ltkci.  Is 
lender  tu  llir  touc)i   and  ui>  pvtvtuitidn  -  linr  Hllc*  nt    hixr  n(  riKl'l  lung,      I'L-iitiwratUTtt. 

-103''.  aoth.  —  Lu'cr  cxcntii'cl]' li;n(lcr.  hc|)<nic  nrgiDii  bulling;  left  luW  hnllviny  to 
*licus  ;  dulnpu  al  bnv  of  rigbt  lung  to  iingle  trf  tuapuU  ;  vxplotiHl  Irft  iobc  of  iivvr 

I  »_irtngc,  Mtly  ohtainnl  hloocl  1  nUiamcn  In  urine :  is  uiuit«<l.  iiiL — Fluclualifm  TcIi 
I  Itver :  Mpqniion— Ihix  lime  otyljJried  un  ounc«  or  two  of  ihi^k  pui.  36th. — Fluciuntion 
deeidRtl^  felt ;  openrd  aniixcpiicftlly.  6  01.  of  ihkic  ^niry  put,  mixed  with  hlood  imd 
btb:  tub*  m»w(<>d.  followed  dunng  evming  by  larg*  illschaTge  nf  puii.  asth. — Kai 
been  very  «<nk.  vomiting ;  IrA  Icf  «m7  tDilcmatauK  far  a  Av/  or  tva,  now  dark  lihic  as  If 
beotmlng  e*"C^''">"'' :  iuiIcIhi  denlh, 

f'iiitt-mertem.—ly3tiyen\'AC\a\rt\:  put  iwrltinElip  (nirn  linulouK  oprntng  ;  Wl  IcE  imich 
twoQcn:  wwiir  fluid  in  peiiiaiiliuui,  Hmrl  iioinial.  RiKitt  lun|[)i(Ihcn-iil  to  i]japhni);ia  by 
lyraph  .tnd  fila^^iu  littue ;  no  {innimnnia ;  ttie  c)iiiphr;igm  4linciiinxIlY  laixri:!  In-  tlie 
«nlBr£rd  liter  belcw.  nnd  iiaillicmit  lu  it  by  reccQl  t>mpli :  tlicbM^r  hiuljcT'ii  punctured 
!■  U>c  kA  totic  near  )i>  juncilnii  vtiih  ilic  rictkl  on  iix  iipprr  iiiul  nntcrior  mrf.ict-.  The 
Anidffiu  opciiinj;  cntera  a  icry  itrtsuliir  catiir  cuntniiiirif;  pua  :  tbit  caiily  cutitiiiiu  Kini- 
SoImI  ch>>ciy  Ruiicri^  anil  irrcKular  cibraui  tiabcciihc.  uhicli  giic  it  a  womi-cnicn  itppov- 
Wkcc ;  piuCmotly  in  ihc  rifbi  luUc  it  a  ubvray  nun*.  >'\k  vf  mi  araoKei  lwKi'^">aK  to 
(leeMw:  urotni -eaten,  nnd  cuntaining  ii  liitic  pu»  ;  n  fuw  oihci  inc)[uW  nivitjct  Jclnbjl 
la(Mhcr ;  i»o  Innlnmnis  chiingt-.  Spli-rn  cnlorgeil.  lardaocmw,  Intcrtincj  miiltod 
lopedMr  by  aU  adhesion*,  the  ni«ci>tei>'  coatoining  cicliucovu  mnsia  {old  pErilanilU 
Aon  BUppMraiing  glabdi) :  cMitmiu  i:lc4trt«M«I  old  (mbercul.'ir)  itlci^ri:  ti«  rtcvnt  iik'^ra- 
licML  Metealeric  flaadt  in  plocv*  cretAceoiu>.  Left  exlcmnl  ilinc  <«in.  anU-marleai 
dot ;  Lidruyi  congeMed.  not  Iwxtaeeaut;  langt.  old  scan  >i  apices;  paltnoaAry  attory 
(OBtaiiu  oMlr-wteiiem  clot :  rmbalUm, 


■•pkUc  Afesovaa.—Childrcn  occasionally  sufTcr  from  multiple  abscesses, 
the  icsuli  of  thv  absorption  of  some  septic  material  from  the  region  of  the 
pmial  vein,  or  from  some  abscess  in  the  immctliate  neighbourhood.  Thus 
in  rtoe  cn^K  under  oiw  care  multiple  abscesses  in  the  li^-er  were  evidently 
scconddry  to  an  ulcer  in  the  nrcnl  appendix  aiuactl  by  a  pin  which  had  been 
swallowiKl.  In  a  tcconil  c^^c  there  was  a  birgc  hejiaiir  nb^cesx  cniinnimU 
Gating  throuji^h  the  diapliraijiii  with  an  empyema  in  the  ri^'hl  pLeui:il  cavity  ; 
and  in  a  case  of  Dr.  Huit<in'«  hepcilic  :d>tcesics  were  due  \ft  the  contiguity  of 
the li^^r  with  auppurating  retro- perilwneal  glands.  In  some  ciisea  which  hiivc 
been  rrccrdcd  abscet»es  in  the  liver  were  sccnndary  to  typhiiici  glcers.and 
in  nlhrr^  to  ibe  rtritatinn  ofwDrmi.  n'hich  h;id  jieiielraled  iniit  the  bile-tlucts. 
The  aj'inptoms  consist  in  enlaiifcmcnt  of  the  liver,  extreme  tenderness,  and 
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intenniticnl  fever.     The  prognosis  is  bad. 

B7d»tlit».^Hydiili(l  irytX-i  in  ihe  livt-r  iirc  not  iinoiinmon  durinn  Ulcr 
cliikituNul,  but  «rc  iltJCidcillj-  nire  befiiri;  (iie  or  giic  yv»ni  i>f  ^lyt.  If  Ihetyst 
is  of  any  site  and  siiunled  in  cither  \rAic  »n  as  to  romc  tn  contact  with  the 
abdominal  wull,  it  will  fomin  smooth,  rounded  sH'clhng  continuous  with  Uia 
liver,  neither  painful  nor  tender,  elastic  lo  the  touch,  or  actually  fluctuatini;. 
Diagnosis  under  sudi  circiimsiances  is  e;tsy.  specially  if  ihe  tumour  is 
tap]wd  or  nsjiirated.  ihc  fluid  vrithdnwn  Iminj;  of  lovr  specific  gravity,  non- 
aljjumlnou!!,  uiid  cmiLiinitiK  souic  of  the  stolices  or  pieces  of  cyst  tvatl.  If. 
the  cyst  occupy  tlic  [ulterior  pan  of  the  rijiht  lobe  it  niiiy  push  the  diaphni^im  [ 
upwnrdft  and  discharge  into  the  lung  or  pleural  cavity  ;  occasinmilly  ilic  cj-st 
juppuniie^- -in  ihii  -lasc  there  are  hectic,  fever,  pain,  and  the  >)ii->ptiiiii»  ofaii^ 
abucc53. 

7>im/iw/«/.— Aspiration  of  Ihe  content*  of  the  cyst  maybe  aufficieiit li 
the  latter  collapses  and  the  hydatid  is  dcstroyrd.     'Ihe  operation  may  ha^-^j 
to  be  repeated,  as  the  cysl  may  till  up  vrilh  scrum.      If  suppuration  occurs 
incision  is  icquircd.  and  in  many  cases  it  is  better  to  open  the  abdomen, 
secure  tic  cyst  to  the  abdominal  wall,  and  drain  the  cavity  without  any 
previous  afpiration,  even  if  suppuration  has  not  taken  place. 

Xvamomt*  •t  Ui«  UTar> — New  jcrowth^  oriifinatinK  In  the  liver  dtiring 
childhnixl  3tre  amonji  the  Krcatctii  mriiieK,  ilifiu>;h  CM!ie»  nf carcinoma,  sarcoma, 
adenoma,  ;ind  ravcrmiiii.  tuiiuiur«  have  been  dexcrihed.  An  inteivMit))]  casQ 
of  lymphadenomoi  of  the  liver,  th«  only  one  which  wc  have  met  with,  was 
admitted  to  the  Children's  Hospital,  under  Dr.  Humphreys  (now  of  St. 
Leonards),  in  1878. 

A  bay  ngnl  14  >«ars  tuiTm-d,  for  n  month  hetorr  mrnin^  itnili-r  notice,  with  pain  in 
Ibo  dicttt  hyiKichnnilria^  rr^crn  luid  wsvlini; ;  hr  n'lnci-d  a  iiwetliii|{  in  (he  kamcnfiOR 
abuol  two  weeks  ljf  forr  3ilmi»»ion.  WIicii  fiiil  ■dniillcil  he  wai  |iale  aiiil  sal]o» ,  tjul  not 
jiiiiadicnl.  Ih»  livM  «Bi  cnl.rruetl.  tlir  cdgr  fMchini;  nnirl}  to  ihj,"  iiml>Hlcu« ;  ihrrw  vat  x 
hJYi:  bcu>y  inclltneiiiiiaiul  txiwccn  ilie  riRht  C(uu!  aicl)  and  tbe  uniliiliciu  :  Ihe  itipefB 
fii/uil  nbduniinitl  veins  Hcrv  enlurpsd  and  lurluoiu.  Aapirntion  or  ttir  tiiniour  yielded 
nothinK  hui  lik>o{l  lie  waficil,  ihi-tc  v.in  a  hc-clic  IcmpctBturc  (9S' -loa^).  and  ihe 
(itrriioiicum  and  hi^t  pli'ura  Lccamu  tlitii.-iii1n]  nilli  Huitl.  He  died  seven  wooks  after-' 
Bdntiuloii.  having  tu<d  syriiptoms  foi  ihicc  miinihi.  At  ilic  pott-rnvrttm  the  nbdominM 
<aviiy  ocincained  mud)  fluid,  ihc  rit;lii  tube  of  ilic  liter  wu  much  enluycd  Mxt  comalrwd 
a  hemisplicricnl  nuut.  vtlijcli  •>()  Krclion  Wl  Uicappcuiuioe  and  coniisl«ice«l  bnin 
tiMoe ;  dicrr  were  vitDt  tiieinorriwcB  <r<ta  iu  tuLtluncc,  luid  Rlinjiik  landb  |m»u<J  lliiou|[ti 
il.  It  wak  (urrounileil  by  o  broail  (one  of  uiniptvuod  \ivn  Xivae.  lliere  wki  a  nuuaot 
cnLnrgcd  gtandi  ai  [lie  (iuurc,  Thv  nghl  |)liMiia  i«ni  full  ol  lluid.  MicTOKOpically  tbi^ 
ncni  i^rowUi  rctcmhli-d  ihr  Mniduic  of  ItmpliAlic  ]]lnnils.  Ill  thii  aar  it  was  not  suy  to 
dwiJf  U'jl^nf  the  gMwih  comincnorfl,  hill,  M  in  the  analogmH  cvm  of  tymplintlmomata 
of  Uie  kictnn-,  there  ii  a  siiong  pmlMbiliiy  itiiit  it  tie^n  in  Uie  Ijinph  glands  of  the  liuure 
and  grf*  Into  antl  coniptetvtrd  itiv  Ntrr  iu^sl■ln(e. 
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CHAI^TER  Xr. 
DESEASes  OF  THE  BESPIItAIOKV  APfAEUTUS. 

•nz  In  iBteser  ■■'  oMMboad.— It  is  necntutr)'  wlien  txi- 
mining  th*  chcit  of  an  infant  nr  child  for  Ihc  first  lime  to  hav-tt  it  coinjitetely 
bare,  sq  ihai  n  ihonm^K  cxaminiiiiiin  am  be  mHilv,  tbc  infant  lying  in  its  cot 
or  on  its  moihcrs  lap  :  ciirr  imi»t,  <if  owr^t',  her  laktn  l«  lia»c  iht  room  suffi- 
ciently warn,  as  inbnts  n-Milily  t;)kc  c"li!  wturn  ;i  large  suifice  of  the  skin 
W  exposed,  and  llicy  arc  \i-ry  scnsitiic  to  rfmiights. 

The  way  in  which  the  child  breathes  should  be  carefully  noticed.  There 
may  be  a  -crowiii];'  in-ipiraiion  as  in  laT>Tii;ismus.  or  it  may  be  stridulous. 
iherc  bein^;  an  evident  ob'^lruction  bolh  to  lining  and  also  emptying  the 
cbot.     The  cvu);li  may  have  a  itietallic  or  clan^in^;  rinx* 

On  inspeclion  il  will  hr  miticcd,  yfrj/Zy,  ihni  an  infiinlS  fhcsi  is  dcej>cr 
than  an  adult's,  or,  in  niher  words,  the  aiilero-[Hitlerior  tliaiiieter  more  nearly 
apjtriiaches  the  traniiver*e,  theratin  beiny  1-2  in  an  infant,  i-2|  during  chiM- 
hoo<l,  and  1-3  or  3J  in  adults  1  the  liortiontai  section  is  thus  more  circular  in 
fbim  durin]^  infancy  than  in  later  life.  Seiondty.  the  angle  which  the  costaJ 
eartiUiges  make  with  the  siernutn  is  larger  in  children  than  in  :idulls,  Ihiit  is 
the  lower  pan  of  the  thoracic  ca^-e  i*  widened  out  more ;  this  may  be  in  port 
due  or  aeccntuBKd  by  the  abdominal  viaccni  occupying  a  rclamcly  larger 
spACc  and  pre^sinj;;  ilic  di:iphr.)>jin  upwards.  Thi&  is  Keen  in  ancxxg^'cratcd 
form  in  childreti  who  has  e  enlar);ed  livers  and  constant  gaseoui  distention 
of  the  stomach  and  intestines.  Any  .ict|uired  defi>nnily  sJk'iiM  be  carefully 
nnted  ;  vanwis  riclteiy  dcfnrmitio  may  be  present  -  one  side  nf  the  cheM  may 
be  contraiie<l  from  an  old  pleurisy  or  empyema,  ot  the  left  chest  may  he 
bulged  outwards  by  an  hypertrophied  heart  nr  distended  pericardium. 

The  position  of  the  cardiac  impulse  should  be  determined.  Note  must 
also  be  made  "f  the  fretjucncy  and  character  of  the  respiratory  movements, 
whether  deep  or  shallow,  whether  one  side  moves  more  freely  than  tbe  other, 
or  there  is  any  sinking-in  of  the  epijjastrium  or  intercostal  spaces  and  ribs 
during  iflspifntion.  It  should  be  borne  in  mind  that  incru  frequency  of 
respirations  does  not  necessarily  me-im  any  rcs|iirator^-  disease,  but  nwiy 
be  due  10  rapidity  of  the  heart's  anion  accomjianying  high  fever  or  cardiiir 
feeblenc&s. 

After  insjKction  il  is  u^ual  lo  ^nusriht  chnt,  placing  one  flnger  of  the 
Irll  hnnit  HKainsI  the  chest  wall  and  siriking  it  trith  more  or  less  force 
with  the  mtddic  finger  or  forefinger  of  the  right  hand,  taking  aire  that  the 
child  hes  or  sits  up  slrai},'hi,  for  if  the  body  be  twisted,  so  that  one  side 
bulges  out  more  than  the  other,  a  fallacioushypcT- or  impaired  resonance  may 
he  produced.  All  the  region>i  of  Ihe  chest  mui^t  be  carefully  examined  in  turn. 
Too  much  etrc««  ihnuld  rot  be  bid  on  a  slightly  impnirrd  resonancf,  eape- 
rally  if  the  child  is  crynng.  unless  the  result  of  .luscuhalion  corresponds, 


1 70  Diseases  of  the  Rfsfiralary  Apfaratus 

anil  a  Nuliscqucnt  examination  confinns  the  result.     A  typical  'cracked- 
pot'  VMnA  \s  iradily  clkiicd  in  .in  inlant  an  accouni  of  i)ie  yielding  nature 
nflhe  cltcsi  walls  quiic  apan  from  the  presence  of  r^viiiet  or  any  limg  lesion. 
Careful  niMc  musl  l»c  made  of  any  »jx>t  where  ihcic  is  dulncsn  or  impaired 
icsonancc  or  hypcr-resonaivcc  denoiinK  cm|)h>-3eiTwi,  but  bcxrtnK  in  mind  ■ 
that  at  limes  a  '  hoxy'  n«e  i^  eticilcd  mei  lung  in  an  earty  «iagc  of  prteu-  ■ 
monia  w  acute  con|,'cs>tion.    It  muM  not  be  Toigodcn  in  examining   the 
chcM  (hat  the  diaphragm  usually  lakes  a  higher  position  in  children  than  In  _ 
lutultii,  c4|H.Tially  when  ihc  stmnach  and  inlcstinrs  ale  distended  with  ^as.      I 

In  ausaiUation  Ihe  ear  may  b*  placed  directly  again'il  the  chesi  »-all,  or  ' 
{what  i»  much  mgrc  convenient)  a  binauml  Metliuscopc  with  a  »nall  che^t 
piece  may  lie  used.  All  jiaris  of  the  <  hc.ni  xhould  be  u-ircfully  examined, 
Doling  the  character  of  Ihe  biealhinti,  whrihrr  the  :iir  ik  entering  every 
pan  of  the  lung^  equally,  or  whether  the  air  ik  not  entering  cme  part  frct;ly 
while  other  pans  arc  being  overvrnrkcd.  VVcitk  breathing  may  be  due  to  an 
early  »tage  of  pneumonia,  effusion  of  fluid,  collapse  of  lung,  or  compression 
of  A  l)rtitichu& 

'Puerile,'  or  har^h,  breathing  i*  due  to  a  portion  of  lung  being  over- 
worked; it  is  never  safe  to  accept  it  as  a  &ign  of  a  lesion  in  the  lungi  as 
at  first  a  siudcni  is  inclined  to  do,  and,  moreovcT,  the  brc<)th  sounds  may 
appear  loud  and  har&h  to  an  ear  .iccustomed  only  to  adults.  It  is  not  uncom- 
mon in  young  children  to  note  on  unc  occiision  that  Uie  brc.ithing  is  weak  or 
almost  absent  at  unc  JMac  and  louii  elacuhere,  whereas  iJter  a  fit  of  cr)'ing, 
or  the  next  day,  the  waik  breathing  lias  t:nm|)le[ely  diMippearcd  :  in  these 
cases  a  brunchtts  with  i»  branches  has  1>ecn  lemporarily  plugged  with 
mucus,  which  has  become  displaced  by  coughing.  lironcbtal  breathing  is 
prescni  in  consolidniicin  of  the  lung  from  iincutiioni.i  nrlubcicular infiltra- 
tion, but  it  is  also  present  in  the  majority  of  cases  in  eiTusicm  of  fluid,  though 
in  ihiscase  it  is  usually  n-cak  nnd  distant  instead  of  being  intense nnd  blowing. 
Cavernous  or  amphtitic  hrcaihiDg  is  not  often  hcuid,  as  cavities  of  ajiy  »t<c 
arc  rare  iti  youTijc  rhiklren.  Ainimg  the  advenliiiuus  sounds,  fine  crepitation 
is  rarely  heard  in  the  early  stages  of  pneumonia,  the  rales  being  mostly  of 
medium  »iie  ;  Ihcy  m.w  l»e  'conionant '  or  '  ringing  '  in  character  when  con- 
veyed to  ihc  ear  through  solid  lung,  or  subtrrpitiim  ami  illdtlined  when  the 
secretion  is  thick  and  they  have  to  jcixs  ihniugh  normal  lung  to  reach  the 
car.  Vocal  resonance,  or  fremilus,  often  gives  no  deliiiite  result  in  girU  or 
young  children,  though  »hen  Ihe  child  it  crying  violently  the  tncreatcd  reso- 
nance iif  the  vtiicchcai\l  over  .i  Iwsc  ot  apex  may  be  of  diiigiJO»tic  importance. 
It  is  needier  to  add  that  the  physical  examination  of  young  children  is  often 
beset  with  dillicultivs  on  account  of  their  rcstli-ssncss  or  fright,  and  the  ex- 
aminer may  have  Iiis  patience  o/tcn  sorely  tried,  and  perhaps  may  Ikil  to 
Dbialn  a  naiiifaclory  exiiminattnn  from  this  cause, 

laryaalamtu.  ap««tii  or  tli»  Ol«ttla.  *  CbUa  CvawinK.' — The  term 
taryngif^miiH  \*.  JtppJicd  ton  ]M:ctih.ir  form  oflaryngo-rcipiralory  spasm  which 
occurs  almost  exdusivdy  in  rickety  intmls.  In  lar^-ngismus  there  is  no 
lesion  of  the  Ur)'nx,  or  only  in  a  small  minority  of  cases  is  there  a  laryngeal 
.catarrh :  it  is  usually  a  pure  ncurcvsis,  and  it  is  only  for  the  s;ike  of  conttast- 
jng  it  with  other  forms  of  liirjngcal  troubles  that  it  \\  placed  in  this  section 
iBthci  than  among  (he  convulsive  disorders,  lo  which  it  more  property  bclougs. 


Laryngistnus 


in 


Wc  have  said  that  laryngeal  spasm  is  innsily  confined  \n  rirleciy  infant*, 
bui  wc  must  point  oui  that  wc  sometimes  meet  with  infants  who  almost  from 
their  birth  make  a  peculiar  crowinj;  sound  in  inspiration,  which  foininucs 
marc  or  leu  for  ittme  mnntht,  but  wbieh  jjraduaJly  diKippcari  .i«  the  infant 
^rows  nidcr.  In  ionic  of  these  citws  this  appears  to  Ije  due,  nol  to  a  spasm 
of  the  Kloltis,  but  loa  dcfonnltyor  liirpncssorthccpiKloitis,  the  latlcr  bciiifc 
recurved,  as  Dr.  B.  Lee*  points  mil,  so  ihal  it  more  or  lei«  iiHerferc*  with 
the  ;idtnissi(in  of  air  into  the  rima  ulnttitlis,  and  gives  rise  to  n  pccultiir 
noise  durin);  insinraiiun.  Wc  bdicvc  that  in  some  of  these  tases  in  young 
infants  there  is  a  true  ftjianm  (if  the  kIiiiiIs.  the  result  of  the  irritation  of 
a  chronic  catnrrh  anil  hy{)erir(jpliy  of  llit  imitous  meiiibrane  of  ihc  pharynx. 

In  by  far  the  inAJority  of  casts  the  sympivms  of  rickets  are  present,  but 
li'C  muti  ntil  in  all  the  cases  expect  to  find  marked  cnliirjrcmem  of  the 
cpiph>M-s.  especially  in  infants  of  a  few  mrinihs  old,  Smnclinnes  imnicMabe* 
may  be  delected  ;  usually  there  is  some  heading  of  the  ribs  and  rcc«ssior  of 
the  chest  walla  durio);  inspiration. 

The  characteristic  feature  of  the' attack  is  a  sudden  'holding  of  the 
breath '  for  a  feu-  seconds  ;  then  the  ({lottit  >k  bunt  open,  the  air  rushing  in 
with  a  striduloui  sound  or  in  a  seric*  ftf  ihort  'diinks.'  The  seizure  closely 
TC3ctnbIc»,  only  in  an  cxaggcraicd  form,  the  'catch  in  the  breath'  which 
taken  place  as  a  preliminary  to  a  good  fit  of  cryinir,  or,  a»  Gay  [KHnis  out, 
«if  rage  or  bad  Icmiicr.  The  condition  scorns  to  be  as  if  the  ex|iir.itory 
resiMTatory  centre  discharges  for  a  few  seconds  an  esccssivc quantity  of  ner\-e 
Ibrcc,  producing  a  spasm  of  the  glottis  and  of  the  muscles  of  expiration,  while 
the  more  powerful  inspirator^'  centre,  as  it  is  more  and  more  stimulated  hy 
the  increasing  venosity  of  the  blood,  stris'cs,  as  it  wore,  for  masterj-,  and  at 
length,  when  it  succeeds,  the  glottis  is  burst  open,  and  air  rushes  in  through 
the  natron  chink.  In  a  M-vcrr  aiiacic,  not  only  is  the  glottis  dosed  by  lire 
adductors  cif  the  nirils,  but  the  epi^jlnltm  nwy  be  (ult  !>y  the  finder  to  be 
^lurwdiciliy  applied  lo  the  superinr  aperture  of  the  lar^-nv,.ind  the  rt^spira- 
tory  inuMrlcs  are  in  a  state  of  spasm. 

Semon  and  Horslcy  have  shown  that  the  expiratory  respiration  trenCrc  n 
situated  in  the  monkey  in  Ihc  cortex,  "just  posterior  to  ihe  lower  end  of  the 
{Kvecentrnl  sulcus  at  the  base  of  the  third  frontal  convolution.'  Stimulalion 
of  this  region  produces  adduction  i>f  the  \m:a\  cords,  and  if  the  excitation  be 
pouerfu)  enough,  spastn  of  the  muscles  of  the  face,  neck,  and  upper  limbs. 
*I"hc  same  obnervers  failed  to  discm-er  any  inspirator}*  cortex  centre,  but 
found  that  excitation  of  the  accessory  nucleus  in  the  medulla,  oblon^ta 
vi'okcd  abduction  of  the  cords.  In  rickets  the  ncrv~c  centres  arc  in  an 
unstable  condition,  and  liable  to  libcraie  ncr\'c  force  on  the  slightest  pmvo- 
cation.  In  wime  cases  many  of  (he  cortex  centres  dischnryc,  and  a  genenil 
cmnul&ion  is  produced  ;  in  other  cases  it  may  l>c.  at  first  at  any  tate,  Ihc 
facfdisior^'  respiration  ccniic  only,  and  a  spasm  of  the  glottis  is  produced, 

Ttie  cxtilin^  causes  are  probably  many.  The  comnitjoest  is  some  emo- 
tional  disturbance:  a  fit  of  crjing  or  of  anger  nwy  quickly  pass  into  an 
attack  :  fright  or  a  sudden  start  may  bring  one  <m.  The  act  of  swallowing 
seems  also  sometime*  lo  giic  rise  t(p  an  allack.  Dentiticin,  irriiaiion  of 
mucous  membrane  of  the  pliarynv  and  larjnx,  nasal  adenoids,  must  i  pa  lion, 
taay  perhaps  act  as  exciting  causes.     In  an  infant  wc  saw  with  Dr.  Lawton. 
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which  wprt  woi>it;  diinng  an  ait.irk  of  bronchial  catarrh.  Wc  are  not 
inchncd  lo  attach  much  unpoitancc  toan  enlarged  thymus,  snolJcn  bronchial 
tflaods,  or  cranio-inbcrs  iis  cKciiint;  causes. 

Symptoms. — In  t3ic  milder  cases,  which  are  che  miMl  common, the  chihT* 
inspiratorj'  tnovements  are  accompanied  by  a  slight  ■  crowing  sound,'  which 
do«s  not  appear  to  distress  it,  and  which  parses  off  during  sitcp.  Soitm- 
limcs  the  croning  will  last  for  day^  and  pass  olV  ax'Hin  Tor  some  time.  In 
some  few  cases  ihc  stridor  is  preiieivt  during  sleep  a»  well  as  during  the  lime 
the  child  is  awake.  In  the  most  severe  casci  the  atiAcks  come  on  at  ^(fuent, 
inteivalii,  ;iiid  aru  dislrussioK  In  the  extreme  ;  without  warning,  the  infant  is 
sctTi  li)  screw  u|i  il!i  fact  as  if  for  u  cri,ing  fit,  H  holiU  its  hrcilh,  no  air  entcn, 
and  the  rvspiniKiry  luiKiles  arp  rigiil  ami  nxiiinnlrsv,  the  veins  <>n  tlie  bcf> 
and  scalp  become  distended  wiih  venous  blood,  the  lace  and  lips  become 
blue,  or  of  a  dushy  tint  ;  then,  after  ten  or  more  seconds,  the  obstruciioo  to 
the  air  entering  the  lungti  i*  overcome,  and  air  rushes  into  the  now  open 
glottis.  In  some  cases  u'c  have  noted  that  while  at  tirsl  the  respiratory 
muscles  arc  (|uite  moliunles:*,  in  olhei^,  after  the  obstruction  hftS  lasted  soinc 
secimdti,  the  di^phnigm  lieginii  lo  work  ^[Ki^niodically,  and  will  often  succeed 
in  forcing  Ihc  gli>iii»,  an  that  fur  a  few  seconds  air  is  admiiicd  at  short  in- 
len-ak  into  the  chctt ;  ihen  for  a  time  the  alLacle  is  over,  but  maybe  shortly 
followed  by  another. 

These  sciiurcs,  especially  the  more  severe  ones,  arc  accompanied  by 
clonic  spasms  of  the  hmbs  ;  sometimes  we  have  seen  in  these  attacks  tha 
inftuii  throw  his  himds  up  like  n  drowning  man,  and  then,  af^er  the  laryngeal 
apnsm  is  over,  the  nerve  diachari:c  passes  into  the  limbs,  and  the  hands 
biecotne  set.  ax  in  tetany,  with  the  thumbs  turned  inland  the  feci  in  a  po&iiion 
of  equina- varus. 

These  uttacks  may  come  on  at  all  times  of  the  day  or  night,  and  on  vciy 
slight  proviK-aiiim.  Wc  have  already  referred  to  ihe  most  common  cxciti 
cauaes;  the  most  imjx^rtani,  perliaps,  is  some  emotional  disturbance. 
of  these  teiiures,  as  we  have  already  pointed  out,  is  very  much  like  wh« 
takes  place  in  the  early  staije  of  a  fit  of  crj-ing  ;  the  facial  muscles  are  cor- 
tracied,  the  cnouch  ia  open,  the  breath  is  held,  the  air  enters  the  cliest  Apns- 
mndic^klly  \rf  the  ciminiction  of  the  diaphragm.  Herbert  Spencer  reiiurks 
thai  an  '  overflow  of  nerve-force,  undirected  by  any  motive,  will  mnnifrstly 
take  ihc  moKi  babitiial  routes  ;  .ind  if  these  do  not  suffice,  will  next  oveillow 
into  the  less  habiiual  ones,'  Wc  can  eiuily  understand  on  this  principle  thai 
a  discharge  of  nenc-force  from  unstable  iiertous  centres  may  lake  the  route, 
which  in  mfanis  produces  n  good  crj',  and  may  overflow  into  the  muscles  of 
Ibc  extremities,  producing;  a  spiismodic  condition,  i.e.  '  Tttany.' 

One  point  we  must  not  forget  lo  enipliasiee.  and  tliai  \\,  that  many  of  the 
most  severe  seizures  arc  not  accntnpnnied,  or  nitlier  followed,  by  a  defmite 
crowing  sound.  It  is  really  the  less  severe  one*  in  which  the  crowing  in- 
spiration is  best  marked  ;  the  danger  necesmrily  depends  more  upon  tbe 
icngthof  time  during  which  the  breath  is  forcibly  held,  ihanuptm  the  manner 
in  which  Ihe  air  again  enief3.  In  many  of  the  worst  cases  it  is  admitted 
spasmodically  in  sobs,  and  not  in  a  long-draim  crow. 
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Chitdren  whojuficr  rromliirj-nfiUmus  arc  not  only  rickety,  btjl  arc  ntarly 
always  dyspeptic.  There  i-i  oflcn  n  diffitully  in  (liijchlinj;  cim's  milk,  titc 
stools  contAin  much  undigrsteil  i.nnl,  ;iml  there  tA  chronic  diMrniinn  or  Ilie 
^x»w«I.i.  They  arc  not  itifrct|ucmly  hkH  iiourmhed.  :i«  far  a*  fnt  ){"e<,  bin 
iheir  muscles  arc  iKiorly  developed.  It  is  unneccssarj-  lo  say  that  it  is 
artiRuiilly  fed  infani*  who  arc  the  chief  sufferers  from  larjTigismus,  The 
fnllowing  esiM  illuKiratcii  some  of  the  points  we  have  referred  to  t— 

S.  K. ,  «t,'nl  10  ii)Lii>lli*  i  Admitted  Fcbruniy  38.  Mf^tlio-  lUtci  he  hit  newt  licKn 
woMC.  has  hud  «  *  arapy  ranch '  since  14  diys  old.  Foi  tlic  Icut  few  vrveks  liiu  hntt 
many  cboUntE  fits,  stimninia  m  many  lu  iwoiijr  in  one  <lny.  Weixht,  9  Ik  14  cm.  He 
is  iinftUfoT  bl*n<«  widciuinol  *iLup:  hehu  noleeth,  fonUnellts  vidcly  open  and  Uiaa; 
no  <rw)io-Wbsi ;  loinv  rtccMionof  lUedieti'tkaJUiluiing  inipitiUini) ;  noniiirUnl  Imdiiig 
of  dK  rtli*.  Wheii  (li»tu(lwd  he  mnliei  a  (rfming  i«nnil  oith  inipiiaiion,  During  ihti 
Irme  tborv  >*  Rkarkunl  imlniwinftof  tlw  chetl.wivll,  Ijuting  for  it  few  Moniciitt.  At  o»li«r 
ttniM  the  brmlh  ii  hrtd  iighlly  f<^T  it  few  seeon'K  nil  hr  \tettmft  lilvr  tti  ittv  (ace.  He  wni 
nrderDdmilli.halt  ip\ni,  And  whey.  one-nn(t-.-i-half  pints  daily.  nndi>onie  rtiuKorhJiiirtsodii. 
Match  X  —  Hn  hail  numy  alUelu  u(  '  ('r<iuiiic,' iinU  tioturen  lln?  nlluck^  lliure  uviiu  In 
br  iiuiw  or  It's*  ciwisinni  *)n*m,  March  4— OriJcrpil  tr  liclladonna-  miv.  pot.  lanmldt 
gf.  Tin.  oni.  tli%  hor.  He  tnu  lij,^l  \ix  ull^clu  yeMeitliiy ;  nu  ^erii-ml  cujivubkioiiv  From 
Ihte  ditc  tie  titc^n  I"  impn^vr  itie  nilncki  iKTomiTiif  lr_»  lie  went  home  nn  Miirch  31 
fwvigtU.  10  111.  1  ot.),  hivinn  li.id  no  ;iliaek»  for  ten  iliiyi  01  more. 

Spasm  of  the  gloiiis  is  sometimes  the  cause  of  death  in  citscft  where  the 
obKlruction  is  not  complete,  as  in  the  foUowing  case,  A  boy  of  i  year  uld 
had  difficulty  in  brcathinj{  from  birth,  was  seiied  with  a  bad  att-irk,  nnd  was 
Admitted  to  htispiul  :  thcrv  ■wm  unduubied  ubblructiun  to  insfiimtion  and 
much  recei»it>n  nf  the  irhc^t  walls,  iiei'c^^ii^iiin);  imilieoiumy,  which  was 
followed  by  mui:U  relief.  IH'^lh  f(ill(iue<t  five  liiiiirt  Niter  without  apparent 
cxtiec.  At  the  pasi-M^rf/M  there  were  no  signs  of  rickets  ;  Iht-re  w.is  itil^ht 
congestion  of  the  Lirynx  and  the  ihymus  gland  :  all  the  other  oigant  were 
healthy.  Sudden  death  from  spasm  of  the  glottis  occasional ly  occurs  in 
taAKi  of  tuberculosis  with  enUr^ied  and  caseous  mediasiin.'il  gUnds. 

Dia^ncsis.  — Tlic  following  table  j;ive»  the  chief  point*  ; 


Gbtfii. 

Occurs  In  rickety  childrtli 
undo'  iB  inonlht  of  ■){& 

No  flrvtr,  nnd  no  eoryin  or 
KrynttMl  aattrli 

Oocunatany  prrii-d  of  the 
ft4  bonrl.  anil  often  many 

No  caatiK  lnspir«iion)  arc 
■Diduloua. 

Contnctiont  of  the  lisihs, 
or  ft>«al  conttilaions, 
not  <in«niinm. 

Tile  Mtnek  loxlt  n  few  *c- 
OMida,  »xm\  fnquenily  rc- 


S/Mimttjir  Laryngitis 
I  Fa  lit  Creuf-). 

Rflrely  occun  unrlet  a  yeArl 
of  il|[e,  coinnionect  3-; 
t  ran. 

Slight  irva.  mostly  mryta 
niirl  Inr^ngenl  caiarrh. 

The  aiiack  oceurtai  nifflit. 


Metallic  couKh.  stTiilul(nis 
mpintlion,  variable  dys- 
pniru. 

Convulainni  rare. 


Altncic    pii»rT    off   (a    tlic 

course  of  .in  hour  or  tno. 


OeCUMOOny  fttlBL 


Rorelv  fjOaL 


Dccun  nl  aII  ftfuc*  diMing 
cliildhuotl, 

Vnrlnble  nmount  of  k\tt, 
and  pcrhnjit  inmo  (ti[df- 
ihcrin  of  the  fnueet. 

Mostly  woTM  at  nifhi. 


Metallic  ouugh.  uriilulous 
reapifnlion.  jiru^ruui^'e 
dyspncca. 

Contubloni  nuc: 


Becomes     steadily    wors^ 
(hougli  vBtTaiion*  occur 

In  it»  ptOgTCMi. 
Very  nftrn  fatal. 


Vf4 

J'Tvg'ioris.— The  Krcat  tn.ijotityof  infants  wlni  suffer  from  'cbiltl-crowing;' 
recover  ;  tlw;  |}iognoi.i!;,  however,  niuir  aluHys  he  a  guarded  one,  and  at  Umg 
u&  there  is  any  icudcncy  lo  .tpaim  of  ihc  ^lotlia  (he  child  caiinul  be  ic>;anlcd 
as  QUI  of  danger.  A  'trowinjt '  child  may  m  any  I'tinc  liinc  Ki'nenil  convul- 
simi»  ;in<l  die  in  a  few  moments.  Improvemcni  in  ilie  child's  jjcnera!  condi- 
liinn.andespectally  of  its  it  iy<:sli  vi- jjcinprs,  quickly  leads  loan  improvement  in 
the  'crowiii)! ;'  Oiis  wchiivc  noticed  in  several  ul^1^a  which  mpjdly  improved 
under  ihi:  Kireful  feeding;  and  aticniion  in  llie  hon|)ital.  but  which  quicldy  rc- 
la[>siMt  again  when ihey  were diach-ii'tietL  An  uiiaiknf  bronchitis  or broncbn* 
pneunionia  is  very  likely  to  prove  faLtl  in  a  rhild  subject  ti>  lary'riK'"'""^ 

Treatment.  IJurinK  th«  spawnodic  »tagc  when  ihc  breath  is  Xrc'xn^  heMj 
ev-cry  cffon  must  br  diin  icil  tou^rtb  exciting  rctlcxly  the  inipiratnry  re«f)i< 
ralofy  centre.  A  sponge  wi-U  wciii-t)  wiih  told  water  maybe  d»hed  intnthc 
face  ;  patlingon  the  back,  ora  vigormis  shake,  will  somL-times  be  successful. 

We  liavc  found  that  hooking  back  the  cpi^-loitis  with  the  fr>rHingcr  has 
been  foltiiwed  by  an  inspiration.  In  one  of  nur  own  cases  a  child  ivbo  was 
subject  lo  the>c  attacks  had  a  severe  seizure  white  under  chlnnnfonn  far  the 
removal  of  post-na»al  adenoids,  and  his  life  was  only  saved  by  the  rapid 
performance  oftrdchcntrmiy.  In  such  cases  a  catheter  passed  into  the  larynx 
would  suffice  to  irsun'  the  ewtiy  of  ;i  small  ([uaniity  of  air. 

The  mnil  useful  mctlitines  for  ieri»|Jorary  use  m  keep  the  altiurks  in 
check  arc  chloral,  brwmidc,  and  minute  dosw  of  morphia.  Wc  ithouhl  only 
pgivc  these  drugs  in  the  sevenrr  forms  of  »]Msms  in  order  to  soothe  or  render 
less  irritiblc  the  unliable  stale  tif  the  nervous  system.  Five  grains  of 
bfrtmide  w-ith  two-.'md-;i-li;df  of  chloral  uwy  be  given  lo  an  infant  of  6 
mnnthnt.-md  tci>calcd  every  sis  hours.  A  dropof  liq.  moiphi.t:  inaybc  given 
every  >ix  hours,  Its  effect  being  carefully  u-atchcd. 

Th«  ino4t  impon.int  part  of  ihe  tre.itmeni  is  ivith  regard  to  the  diet  and 
eurrounciirnri  of  the  child.  It  is  of  the  greatcsl  importance  elwt  it  should 
get  ftesh  air ;  a  slcatn  lent  and  hot  close  room  is  the  wiir>t  |>o?isiblc  place 
foraninfani  sulTc:ringfromlar>ngismus.  A  change  away  iii  ilie  seaside  often 
i  works  wonders,  by  improving  the  infant's  digestive  powrers  and  general  health. 
A  food  or  foo<U  must  be  found  nnd  given  in  quantities  which  the  child  can 
digest.  Pcpionised  fouds,  crc^im  mixluce!),  thin  oatmeal  gruel,  bccf-juicc, 
all  have  their  *alue  in  these  cases,  if  given  in  suitable  quaniities  accoixling 
to  the  child's  digestive  powers.  Medicines  which  4i*iw  the  digestion  and 
egulate  the  bowels  arc  often  necessary  :  extract  of  mall,  rhubarb  and  aoda. 
icids  and  pejisinc  and,  above  all,  cod-liver  oil,  when  it  can  be  taken  and 
digested. 

StmMBodleZArTiiKlu**  C*(urrli«l  SpaBm.  rate*  Orovp, — Thisaffi!<- 
tion  difK-rs  from  the  lant  described  in  that  it  coniiiU  in  a  sudden  but  not 
complete  htcnosis  of  the  glottis  associated  with  a  Un'ngc-al  or  pharyngeal 
tjiijtrrh.  A  child.  ij»tially  .ilxiui  2  or  J  years  of  ai;c,  goes  to  Iwd  app.ticntly 
weil,  or  there  m.iy  be  a  slight  hoarseness  or  cold  in  the  head  ;  after  a  few 
hours'  sleep  he  is  suddenly  awsikened  with  alanning  s^^nptoms  of  laryngeal 
obstiwtion.  There  is  a  loud  ntetalltc  cough,  stridulous  respiration  iitor: 
eipccially  with  inspiration,  the  dyspnrca  and  distress  arc  very  great,  there  is 
recHsion  of  the  chcsi  walN,  aiid  all  the  accessory  muvrlu-s  arc  called  into 
rcquisitioa    The  orthopnocn  and  dittress  are  so  great  that  death  secnu 
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nmm«ttl.     m  the  course  of  a  few  luinutci,  pm)>iibly  before  the  arrival  of 
icJical  aMislanco,  which   is  hustily  sumrnnnrtl,  ihc  lar>ngenl  obiiruciion 
i,  jiinl  thfi  (liilcl.  lircd  out  t»y  ii«  imwdntrd  cKeninn?.  falls  inio  a 
fe]k    The  syiniHtimi  of  a  caianh  or  iraclieitii.  jK-r-ist  for  finme  day* 
perhaps  with  »oine  clanjjinj;  coo(;h  jind  more  or  less  pronounced  attacks  of 
dy»pnu:u  aX  night.     Children  whii  thu?t  suffer  iirc  extremely  iinblc  la  a  rc< 
currencewhcnritr  ihey  t;ike  etild.  and  it  in  not  uncnmmon  fur  mothers  to  &iy 
that  their  child  is  wry  subjet-i  (» '  ['rciiip.'  Thau^h  these  aliacks  are  alarming;, 
they  arc  iBtcly  fatal,  thus  contrastiog  with  laryntjiamus  ;  but  it  muat  he  remem- 
bered lliat  the  latter  is  frequently  associated  with  general  coiivul>ionj  and, 
morecner, occurs  at  aiiagewheiiipasmof  ihejjiottis  is  ncce&uiHly  dangerous 
if  severe  on  accouni  of  the  weakness  of  the  reapiratoi^-  mutclcs  and  want  of 
rigidity  in  the  chrsl  walls.    Children  who  arc  subjcci  to  apiismndic  lao'ngitis 
arc  cxcrediriKly  apt  to  have  chronically  enlarged  [»n«iK  or  Tiasa!  adenoids. 

These  aitzcks  of  spasmodic  croup  differ  verj-  murh  in  seventy  ;  in  some 
caaes  they  arc  exccvdintily  mild,  but  w\  uccnunl  »f  their  ntKucrinK  At  ni>;ht, 
and  ihe  dread  in  which  all  forms  of  ccnup  arc  held,  they  aiv  exri^edinj^ly 
apt  to  alam)  ihe  friends.  Several  children  in  ihe  saiiie  timily  may  siiiTer, 
and  there  is  Jiftcn  a  hi*ior\'  of  these  attacks  to  he  obtained  in  other  members 
of  Ihc  £iinily. 

Trtatmrni. — Great  care  should  !k:  exercised  to  pmtcft  chi](]ren  subject 

to  such  attacks  from  cold.     A  damp  hotisi;  or  a  damp  ^^iiualion  should  be 

avoided,  and  cxjiosuic  to  the  nvld  easi  winds  of  spring  should  be  carefully 

Kuarded  again SL  (ircatbidcllt  is  usually  derived  from  residence  ut  the  sea^iide. 

Cnld  sponging  with  tepid  salt  and  water  every  morning  on  getting  up  will 

greatly  assist  in  keeping  Ihc  child  free  from  atlarkit.   Warm  woollen  clothing 

[idiould  be  wom  next  to  the  skin,  and  care  taken  that  the  legs  and  neck  are 

ell  protected.     Enlarged  tonsils  or  adenoids  must  be  removed.     During 

(the  attack  most  relief  is  ^wcn  by  applying  hot  sponges  to  the  throat  ;md  Ijy 

Jmlnistering  an  emetic  of  ipecacuanha  powder  (5  to  10  grains)  or  a  lea- 

ipooofial  or  two  of  ipecacuanha  wine    As  the  child  gets  older  he  becomes 

llcas  and  less  liable  to  these  attacks,  which  cense  altogether  twforc  puberty  i» 

reached. 

Cktarrliftl  Knrjnrius—- Children  of  all  ages  are  liable  i»  KufTer  from  a 

^Lcatatrh  of  the  larjTix  and  tmchea,  though  it  is  perhaps  mott  common  iind 

^Ks  certainly  most  dangerous  during  the    lirsl    two   or   three   years  of  life. 

^BThfrve  attacks  differ  somewhat  from  those  of  spasmwlic  croup  just  described, 

^Ptnannuch  as  there  may  be  no  nolent  exncerbaiion  at  night,  yet  in  many 

cases  aXL  the  symptoms  are  apt  to  be  wor^c  towards  evening,    in  both  cases 

there  is  lar)'ngeal  catarrh  an<l  laryngeal  spasm,  and  they  diiTcr  only  in  degree; 

in  the  spasmodic  variety  there  in  usually  but  little  catarrh  but  severe  aitiicks 

^^of  spasm  of  th*  glottic  ;  in  the  catarrhal  variety  the  catarrh  is  miicJi  more 

^hcverc,  and  perhaps  the  spiism  is  not  well  nuirkcd,  but  .ill  these  cases  are 

^■•pt  in  become  much  worse  al  niglit,  iipiwrcntly  fr>>m  the  prcHcntc  of  more 

or  \t%%  spasm.     They  are  mostly  the  result  of  cold,  exposure  !o  cold  winds 

or  a  cbillt  and  ihf  y  may  be  associated  with  meiisl«s  either  belonging  to  the 

pmnoniiory  symptoms  or   following  the  disappearance  of  the  rash.    The 

attacks  ate  preceded  for  the  most  part  by  cor)M,  feverishiicss  and  cough, 

lbs  first  fuspicious  symptom  being  the  chanyed  character  of  ilic  cough^ 
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whicli  is  nt  fine  linnl  or  hoarse,  and  ihon  .-isKiimc«  ihe  clviraciertstic  •  cr<iu(^ 
or 'brassy' chnnictLT.  which  iinn<junc«s  that  ilitrc  is  witnc  sirnmis  tif  iltc 
InryTix-  An  cxiiminntiun  of  ihc  fauces  will  prolMhIy  show  cnUived  and  con- 
);citt-d  tonsils  with  uxct-ssivc  spcmion,  and  if  the  C[»gl»iti«  gan  he  scwi,  Ihe 
mucous  iiieinbraiK  «ill  be  fninid  to  Iw  of  a  pinker  colour  than  usual  ;  but  it 
11  mrcly  in>S8il)lc  to  j;ct  a  view  of  itic  lar)-n\  by  me^ins  of  ihc  br)-ngoacopc. 
A»  \\v  tiynn'">in»  become  more  marked,  the  air  \%  heard  in  enter  ihc  larynx 
with  II  hik^inj;  wmnd  there  is  dyspnnwi,  iht  aliv  nasi  work,  the  chwi  walls 
fall  iit  tlufinx  ini|iir»tivn,  and  there  i»  often  much  distress.  In  sumc  cues 
ihc  child  hns  lo  be  |>n>ii|>c<t  tip  in  bed,  and  pa)-^  no  heed  to  its  tuj-s,  its 
whot«  attention  bcin^  taken  up  in  its  efibiis  lo  breathe.  The  fever  is 
variable,  rarely  hij{h,  usually  too'  tn  loi" ;  the  pulse  is  quick  and  hard.  In 
most  cases  the  symptoms  arc  milder  than  those  just  dcscnbed,  there  bcinc 
only  -A  croupy  rmjch  and  some  arceleration  <if  breathing.  In  the  later 
•IftgeH  the  secretion  becomes  freer  and  inuco-puftilent.  On  the  oibcr  hand, 
Iho  catc  may  bwnme  sn  uri;eni  that  iniubiittun  or  tmchcotomy  is  m^uircd 
to  suxf  olT  impendint;  death,  ilinu^h  \tsunlly  the  cfiects  of  trcaimcnt  render 
(his  unnecessary-  Cawt  of  simple  catarrhal  laryngitis  in  children  rarely 
present  ihe  pii'iurv  ofstettusii  trf' the  larynK  which  is «cen  in  the  membraoous 
«ncly  ;  tberi,-  i*  prolvihly  th*  'croupy '  coujjh  .ind  fretiucnl  btcathinj;.  but 
liciwrcu  wltilrs,  c^pr\.-ially  after  a  til  of  coughing,  the  child  is  camparatik«ly 
eoinfoitnble  ai\d  falls  into  .in  eas)-  sleep.  The  prognosis  depends  upon  the 
(Hlpiaeis  ;  if  the  nsc  Is  one  of  catarrhal  kir\'n]{itis  and  the  child  is  over 
J  or  3  yean,  .rf  jce.  ihere  is  strong  probability  that  it  will  recot-cr.  The 
yfiunyrr  the  rhiUl,  the  xi^Ater  is  the  danKcr. 

7>M/«wi«r.— The  first  appearance  of '  crttupv' '  »ympinms  dtould  new  be 
neglected  ;  the  hart)  metalbe  caut,-li.  when  once  heard,  should  be  the  sigiia) 
Inr  pfaicinn;  the  child  in  a  warm  rvois,  whcie  the  lemperature  ia  nWDiaiiMd 
at  6o*  or  63*  both  day  and  ni|:hi,  yitint;  m  the  same  time  fluid  food  or  sopa, 
denuUecnt  drinks,  and  nteiliune^  which  promote  diaphoresis.  U  the  symp- 
toms bec(«ne  nuwr  pronounced,  the  child  must  be  onofined  to  its  cM,  and  a 
lent  riyv*^  mer  it  by  means  of  sheets  streicbrd  ontf  canls  or  a  ckxlKfr 
horse,  so  as  to  prmeci  the  patient  fimn  dtaaghis.  and.  a  ntoisc  atmoaplsm 
mast  be  secuml  by  the  aid  of  t  be  sMan  kettle.  Sane  caiboltc  add  or  tr. 
betuoin  co.  may  be  pbc«d  in  the  kettle.  TV  temperatntv  inside  tlM  ICK 
shootd  be  mainuincd  at  about  70'^,  and  steam  fintn  a  kettle  allowed  to  pbj 
bMtr  into  It,  wa  at  M  render  the  ait  ibom^gUy  warm  Mid  laoiax.  Tkc  ohoI 
wndenc)'  of  the  friends  trf  the  patimt  is  to  ovvrdo  tke  stemn  and  maintain 
l«»  btgh  a  iMnpctatarv,  so  that  it »  act  ime«amon  «o  fad  the  paiicat  almoM 
^rinikd 

Dottaf  the  early  stages  <i  Liryai:ttis^  ahcn  there  is  ranch  taallim  irf  the 
mucmB  imailiiaiii  stf  the  Ur>ixx.  wah  little  sccretimn.  the  M 
m  iMtsal  h*at  umpocaty.  reheC   Tlus  ts  most  maifced  in  the  eves  <rf  I 
patiwM*  nho  h«*e  htm  iwsch  capoecd  befaw  hrinn  idmiitiH  ;  m  these  < 
the  aoaaiac  of  rettef  gi*m  bf  dK  stem  BtK  n  oftoi  an  importaM  < 

b«  htMtd  bv  DMUs  4rfa  spine  boip  allHvthwby  (h  «t  ^ghn^  u 
MS  the  Cr.  aa  in  the  bner  ome  the  patkairs  nc  ha»  a»heplK«d  cftme  10  ita 
tti«.    Thcprvdnctxtf  tbea^ibBlian«f  fasacci 


Cattirr/iii/  Laryngitis  x-jj 

a  smiill  ritom.  Lucul  npplicaiionsi  applied  iiver  the  larynx  in  the  fnttn  of 
hot  »pon|iiC9  or  »poiii,'iu- inline  wruiij;  out  of  hvl  wmcr  iin:  often  of  ntuch 
service  The  spantjc^  slinulil  In-  taken  nut  of  ihc  liot  umer  iind  ^uc-cicd 
hy  MTingintj  in  u  pitce  of  l]»nni-l  and  iwkI  t-nnliniiiiiisty  ;  bul  if  this  exhausts 
the  child  Ion  much,  a  piece  of  itpon^to-pilinc  may  he  secured  /a  a'/m  byiapcft 
aod  renewed  ciiery  half-hour.  An  emetic  in  this  »tugc  is  often  of  much 
vitlue  in  relieving  the  breathing  and  producing  free  cxpcctoraiion,  ipccacu. 
anha  powder  atiswerin^  vcrj'  welL  Five  };rains  may  l>e  jjiven  in  syrup  of 
oraoKe-pecl  every  ten  nimutci  till  voiiiitirij{  is  priKliiciriL  Sulphntc  of  copper 
in  j;r.  \  l<i  ^r.  i  doacs,  rcjiciitcii  in  a  frw  iiiinules.  will  ii^eiienilly  produce 
vt>mitii)[{.  Il  is  uscle^n  to  reiieai  enirlic*  if  tliey  fiiil  to  j;ivc  relief.  It  need 
hardly  be  vaid  llwi  il  is  wrun^;  to  yive  eiiii.-ti*'*  in  llie  later  slaves,  when  the 
breathing  has  become  laboured  and  ihe  lipii  blue  or  pallid  ;  to  give  unctics 
under  these  circumsiances  is  lo  risk  failure  and  lu  wa^tc  invaluable  lime.  Of 
medicines,  antimony  untjuesliunably  tioids  ihe  first  place,  aiid  in  siliemc  cases 
should  be  given  niih  a  free  hand,  though  as  an  emetic  il  is  loo  slow  and 
nauseating.  Either  the  wine  or  tartnr  t-mclic  may  l>e  givent  in  combination 
with  citrate  n^potasli  m  acetate  of  iimmonia.  (F.  22.)  Tartar  emette  ina.y 
be  given  in  powder  or  in  *  labluidit,'  gr.  ^  to  gr.  ^  every  two  or  three  hotm 
according  to  age.  Both  ipecacuanha  and  aconite  in  small  and  repeated 
dosea  arc  aicftj. 

The  cmly  food  admissible  is  milk  diluted  with  bar  ley-wale  r  or  soda-water, 
preferably  given  warm  to  assist  in  producing  persptruiion.  In  most  cases  of 
catarrhal  laryngitis  rvlicf  of  lUe  mo&t  uigcnl  symptoms  follow*  this  line  of 
treatment,  thou^'h  i>ii>1iiih1y  for  several  days  many  of  ihc  symptoms  will 
retnaiu,  with  es.icei'hatiors  ai  ni^^ht :  in  such  cases  the  antimony  m.iy  be 
pushed,  n.iu«eaiing  d»se.-<  being  given. 

The  ([ucstion  as  to  whether  intubation  or  tracheotomy  sHuuld  Ik  per- 
formed is  always  a  diflfii  iilt  one,  in^Mmiili  jis  in  many  rases  the  inoM  iirgeni 
sympinms  will  dis.i[>)>cnr  under  the  inllueni'cof  tre;itinenl,and  Ihe  ugier.ttion, 
even  in  the  most  skilful  hands,  adds  .mother  eleincnt  of  danger  lo  the  cate, 
Il  is  impossible  to  lay  down  any  rule  for  the  i^erfonnancc  of  the  operation! 
or  to  select  any  one  syTuptom  which  is  to  be  taken  as  the  signal.  I>yspnara 
and  recession  of  the  chest-wall  do  not  necessarily  indicate  any  immediate 
danger,  and  mofttof  us  will  luive  seen  cases  in  which  there  has  been  indrawing 
of  the  epigastrium  and  riln  recover  without  operation.  If,  however,  the  case 
pftitca  mtoa  later  majiie  in  whidi  the  voice  almost  disappears,  ihc  respiration 
becomes  laboured,  nil  the  respiratory  muacles  joining  in  the  ncienipt  to  draw 
in  air  and  expel  it  frrnn  the  c]ic»t,  while  the  distress  and  re»llc9sncs»  art  on  the 
increase,  it  is  then  quite  certain  that  the  time  has  come  for  afTorcting  relief, 
[f  ihcTP  is  marked  p.illor  of  the  face.  ciiiti;i.  drlirium,  or  other  symptom  of 
toaonnia,  there  is  not  a  moment  tn  lose. 

The  difficulty  is  in  large  measure  due  to  the  uncertainty  of  our  diagnosis. 
If  we  are  sure  that  we  arc  dealing  with  a  case  of  catarrh  pure  and  simple, 
even  ihiMigh  1  he  symptoms  of  obsiniclion  arc  threaiening  we  can  afford  lo 
wait,  and  give  our  treatment  a  fair  trial  before  proceeding  to  opemte,  know- 
ing iKai  much  of  the  obslninion  is  due  to  spium,  which  may  ai  any  lime 
•uddenly  *ub%idc.     Death  from  a<>|)hyxin  must  be  very  t^irc  in  a  case  of 

irrlial  laryi)giti>  over  two  or  ihrue  years  of  age.     Bui  it  is  comparatively 
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seldom  that  »e  nin  malii'  a  L'cri;iin  rlinj;n'isiv— at  fir*l,  M  any  rate — betwc«ii 
caiarrhnl  and  mi-mlinmoiis  hir}-ngiir«,  <i«  it  miiy  he  only  alter  inichcoiomy 
has  hecw  performed,  and  iomeiimes  even  a  day  or  iwn  tnler,  that  mctnbranc 
n  cuu^hcd  <A\t.  It  in  often  not  ciisy  tn  decide  as  lo  the  limc  for  operative 
inicrfcrcncc,  but  in  a  case  wlitrc  tht-rc  n-as  a  hislory  of  llie  child  having 
sufferwl  before  fmm  '  cmup,'  HnJ  w/hcre  the  brnithing  tended  to  k«  wonc 
at  night  und  aftcnvards  improved  for  a  while  at  leasic,  wc  bhuuld  dcUy 
DpcrBlivc  interference  as  lonK  i\^  pnssihic,  in  the  ho|)e  iliai  im|>rovcnicnl 
initjht  take  place.  On  Ihe  oilier  hand,  in  a  case  thai  steadily  got  urorse  witti- 
out  any  inlennisiions,  we  should  certainty  advise  operative  imerferenee  in 
liood  (im*:,  a>  there  Muuld  he  liitic  cimncc  uf  a  Aucvcasful  isiuc  to  the  ouc 
uiilns  the  (ihstniciitm  nm-  nlieved. 

M»mlir&tittaa  Ksryncitls.— I s  inenibranou!i  Inryngitis  always  diphthe- 
ritic ?  Can  (here  he  diphtheria  of  Ihe  larynx  without  any  lough  ii>cmbfanc 
l>cinK  |)rc«m?  In  the  nft'ii  ixiajoriiy  of  cases  there  can  be  no  dtjuitt  ilui  if 
membrane  he  present  the  case  is  one  of  diphtheria.  It  must  also  be  laid 
that  in  ihc  great  majority  of  cases,  if  there  is  no  membrane,  there  i«  no 
diphtheria.  Uut  in  the  ptcncnt  state  <>f  our  kn'iwlccljje  it  i>  not  wise  to  take 
up  a  dogmatic  jjosition,  emcpl  in  so  far  it»  tii  view  every  la-se  of  larjugitis, 
whether  we  lind  rnembrHne  or  not.  uith  Ihe  ^'teaiest  suspicion,  as  all  such 
cases  may  turn  out  in  ihe  end  to  be  diphlherin,  and  we  may  rcjpYi  when  too 
late  that  we  did  not  at  fust  treat  them  a!>  such.  We  must  leave  Ihe  tltsois- 
sion  of  the  telaiioii  of  nicmbraaouii  exudations  to  diphtheria  loalatercbaptcr 
i^Stt  Dll-HTHKRIA-) 

SympUmi. — The  initial  symptoms  of  membranous  croup,  whether  diph- 
theritic or  not,  are  practically  idcnticil,  inasmuch  as  they  arc  those  of  stcnoMS 
of  the  larynx.  When  the  larynx  iMlic  primary  scat  of  the  attack  the  s)'mptoms 
are  those  of  catarrh,  ^^ith  restlessness,  fevenshne^s,  and  hnissy  cough.  In 
the  course  of  a  day  nr  two,  somt^liincs  stumer,  there  is  more  or  less  loss  of 
voice  and  the  cough  has  a  peculiar  ringing  or  metallic  character,  which  is 
verj'  characteristic. 

It  now  becomes  evident  that  there  is  some  obstruction  in  the  larynx,  ax 
the  ail  enters  the  tni<;lica  with  a  hissing  ur  sitidulous  sound,  and  Ihe  child  is 
(onilaiitty  endeavouring  lo  cough  sumeihing  up  and  ctutchcti  at  its  neck  as 
if  to  remove  some  obstruction.  The  ton&ils  are  usually  swollen,  the  fauces 
reddened,  and  perhaps  ihc  seat  of  false  membrane.  There  is  marked  rvsl- 
Icuncss ;  ihc  child  wanu  to  be  nursed,  then  put  back  again  into  its  cot,  per- 
haps gets  a  few  mimilc^'  sleep,  walking  up  with  a  hoarse  cough  and  difficulty 
of  breathing.  The  voice  now  \i,  nearly  lost,  the  child  speaking  in  a  whisper 
and  making  itself  understood  wilh  difficulty.  There  is  nuirked  dyspncca, 
whichtcndsloincrcascas  the  disease  progresses;  the  ala-  nasi  dilate,  the  extra 
inspiraioi)-  muscles  are  called  into  action,  and  the  epi^aMriuin  and  inferior 
lateral  region  of  the  chesi,  the  iniercoslal  spaces,  and  suprasternal  fns«a  arc 
drawn  in  during  inspiration.  The  expiratory  effort*  are  laboured,  so  that 
the  atxlniiiinal  muscles  act  with  some  force,  and  the  air  escapes  through  (he 
lar>'nx  uiih  a  noisy  sound  So  laboured  and  noisy  it.  the  breathing  that  it 
can  be  hcird  some  distance  off.  While  the  child  goes  from  bad  to  worve, 
there  arc  uaualty  more  or  less  marked  exacerbations ;  the  child  is  easier 
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n  fit  of  cou^chm^,  during;  wliidi  rnucu^  or  pcrliMps  some  membrane  is 
lU>"  diilwlgcd.  All  the  syinpioins  ate  ;ipl  tti  Iw  wiirsc  at  nigliL 
If  no  relief  IS  oljijiiiied  ihe  ijiiipioms  of  loxa-mia  btijin  to  present  thctn- 
srivrs.  There  is  r  rrurked  pallor  or  Hvidiiy  alKUil  the  lips  And  face  j  per- 
spirations break  out  or  the  forcliCjKL ;  llic  iliild  \>  itJtcmatcly  drowsy  and 
mtWs  and  delirious  perhaps  Kttempling  to  ^ct  out  of  bed  ;  presently  c:uni- 
pleie  inscnsibihiy  c(iiiie>j  im.  llic  pupils  diiale,  llie  ;itlempis  at  respiration 
be<ximc  more  und  more  feeble,  and  lieaih  (quickly  ensues.  The  icmpemture 
IK  u»uiilly  niiiicd  a  dc^ircc  at  two  in  the  earlier  statues,  but  iniiy  liv  subnormal 
:i4  Ihe  bli)i)(l  bcxiirne^  more  vcnoii:i.  An  ejcamination  uf  the  ihexl  does  not 
,-ilwnys  y-ield  jiivtttive  resuht  »%  \a  tlie  sinie  of  the  lunfjit.  The  whisiling  or 
slridulous  :iound  produced  in  llic  Iar>-nx  is  heard  all  over  ihc  chcit,  miiskin); 
the  vesicular  breath  soundt,  iinil  making  it  diflicult  to  diagnose  the  condition 
of  the  luny.  The  supraclavirular  regions  in  front  are  usually  unduly  resonant 
from  the  presence  of  emphysema,  while  at  the  bases  posteriorly  the 
roonancc  is  mo:;ily  impaired  on  account  of  the  lun^  being  co!lap!i«l,  or  air 
cntcrinjt  il  vcr^-  im|x:rfecily.  The  dia^nasis  of  pneumonia  is  difficull  in  the 
absence  of  impaired  leitnn.ince,  va  (he  typical  signs,  may  tw  w»nlin^  on 
accouni  of  the  tmall  ripply  of  nir  enterin)^  the  chest  ;  moreover,  the 
pneumonic  conaoltdution  may  be  iiiu»kcd  by  emphysema.  It  is  difficult  to 
diaiipiosc  the  presence  of  membrane  in  ihc  trachea  and  bronchi ;  but  if  after 
tracheotomy  has  been  perfonned  the  brcathiny  is  still  laboured  with  indraw* 
ini,'  of  the  chcst-walU,  there  »'ill  be  strong  reason  to  suspect  ttiat  th«  bronchi 
iire  obst  mined  by  membrane. 

When  the  Iar)nx  is  affected  secondarily  the  symj)iom«  are  freijuently 
intMrh  less  marked,  more  esperJally  if  the  m*mbmne  only  sprends  lo  the 
Urynx  after  it  has  existed  for  some  days  in  the  pharynx  or  nasal  niucnus 
tncmbonc:  In  this  case  the  wcakncM  and  depression  which  exist  before 
(be  btryngeal  compticatiim  M]|ierv'rncs  mask  the  symptoms  of  laryngeal 
stenosis  There  is  itsoally  much  less  dyspntca  and  distress  than  when  n 
hcsiUhy  child  is  suddenly  attacked. 

Albummirria  exists  in  a  lari^c  number  of  cases  in  the  early  itagcs,  in 
neariy  all  in  the  later  stages:  the  urine  maybe  highly  alhuinin(iu>.  and  sranly. 
In  rare  cases  there  may  be  mpprcssion  «f  urine  nnd  utitmic  symptoms. 

Dmgnost!. — The  dijijjroiis  of  nlcno.iin  of  the  larynx  is  not  dififitull,  nor  is 
it  hkely  to  be  ironfounded  with  bronchitis  or  broncho-pneuincmia  where  the 
obstruction  re>;>deii  in  the  bmnrhial  Tubes,  or  where  thi-ri:  is  extensive  oon- 
solidatron  of  the  lung.  In  laryngeal  stenosis  the  ;tir  rushes  through  the 
larynx,  giving  rise  to  a  crtiwing  or  striduloui  sound,  especinliy  during  inspira* 
iio«i,  twt  there  is  obstruaion  in  the  expiration  also;  the  respir.-iiory  move- 
ments are  laboured,  as  if  lo  overcome  the  obstruction,  and  with  this  there  is 
markc^l  recession  or  sucking  in  of  Ihe  chcst-»alls  during  inspiration,  'flicre 
»  loss  or  threat  impiiinnrni  of  soicc.  In  pneumonia  or  bronchial  obstruc- 
tion, the  dyspnwa  may  be  great  and  the  respirations  frequent,  with  much 
tndtawmg  of  the  cheat-waJI.  but  there  is  no  stridor  or  loss  of  voice.  The 
diagnosis  of  obstruction  of  llic  bronchial  tubes,  m  addition  to  stenosis  of  the 
larym,  as  in  tho»c  cases  where  the  membrane  has  spread  duw-nwards  or 
where  there  i*  an  accumulation  of  mucus  below  the  larynx,  is  difficult  and 
uncertain  ;  bul  in  all  tuch  cai«s  the  dyspnoea  will  begreai,  and  tracheotomy 
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urgently  re(|uiied,  anil  ihv  iwe^ence  or  nlMinicied  broncbi  trould  not  cnnin- 
indicAte  a|>cration,  ai  an  opening  m  ihe  trachea  would  fitvnur  the  eou^hhif 
up  <ff  itic  obsiniciing  matcriaL 

The  diffcrrniial  diagnosis  of  catarrhal. mcmbnnniis..nn<l  diptitbcrilic  rrmip 
is  ){cnemlly  a  matter  of  great  dilficutly,  and  nmil  the  raw  h.i'i  rrmainrd  andrr 
nbscn-alinn  for  Mwno  Hours  or  days  oflcti  impocsibk.  Even  after  mchco- 
tcnii)-  has  been  performed,  the  nature  of  the  case  may  sblt  be  doubtful,  inas- 
much as  thick  filmnou^  mucus  may  be  coughed  up  with  no  distinct  incm- 
braoe  and  recovery  may  lake  [dace  without  ihe  diagno«a  hai'in^  been  deter- 
mincKL  The  queition  of  diphtheria  or  not  diphtheria  is  one  of  the  xreateat 
impnnanco.  but  unfnminately  there  is  not  much  that  car  be  Mid  «nth 
certainty.  It  i*  easy  lo  <iay  that  in  diphthehtir  tmup  there  it  nsilbviui 
while  in  membranous  ltir)-n^ti«  the  attarlc  in  mhenic  in  nature.  But,  a«  a 
matter  ofCncl,  it  occurs  in  practice  thai  if  the  pHmary  scat  of  the  diphlbctiu 
is  the  larynx,  the  lirsi  and  only  sjinpioms  arc  those  of  stenosis  of  the  larytuu 
and  the  pallor  and  depression  and  asthenia  which  result  are  due  to  the 
loxannia  pnHluced  by  want  of  oxygen,  Mther  titan  by  the  wotting;  of  the 
diplitlicrittc  jKition.  It  is  for  tliia  reason  that  the  symptoms  of  tiicmbninotu 
fonnationi  »x*  praciir.tlly  the  nainc  whether  produced  by  diphtheria  or  not 
If,  however,  the  liirynx  \%  affected  after  the  existence  for  some  dayt  of 
diphtheria  of  th«  fauces,  the  symptoms  arc  necessarily  modified.  Tlw 
diai^nosis  of  diphtheria  when  primarily  situated  in  the  larynx  has  often  lo  be 
made  less  from  the  syinpioms  of  ihe  paiicnt  than  from  his  surroundings. 

If  diphtheria  is  epidemic  ai  the  lime,  or  if  the  fauces  arc  covered  with 
incmtranc,  or  there  is  albumen  present  in  ihe  urine,  Ihe  case  is  almmil  cer- 
tainly dijihtheHtic.  The  discovery  of  l.oelflcr'i  D-bncillua  in  the  %ei'rctioni 
would  place  the  diafpiosis  beyond  doubL 

.Stcnosi*  nf  the  larynx  may  be  cauied  in  other  way*  than  by  the  exudation 
of  membrane  ;  the  lAr)'nx  may  be  compressed  by  on  ab»cns  situated  pus- 
leriorly  betwcrn  the  larynx  and  ur«ophagus,  or  even  laterally  :  in  this  case 
there  will  be  difficulty  of  swallowing  as  well  as  dyspntra.  The  trachea  may 
be  comprciscd  below  the  larynx  by  an  enlarged  tliyruid  or  new  grwwih.  but 
ihc  history  of  the  case  as  well  as  ihe  local  fnilarjri-mert  would  di^tinfcuiih 
belMern  the  ivrn.  In  infanis  and  youny  ihildren  Kp:i«m  c>(  the  glottis  will  in 
rare  fa<e«  ^tmtilate  memhmnoiit  laryngitis,  ax  in  the  rase  given  (pi  I7}}- 
^^^c  diagnosis  may  be  difl'iculi.  but  the  absence  of  fever  would  jMiint  to 
spasm  :  it  is  rare,  hoMe%-eT,  for  any  spasmodic  affcctinn  to  come  on  gradually 
and  progress  from  b.id  to  wome,  as  is  tlie  rase  with  diphiberiiic  laryngitis. 

Patkolttgicat  Anatomy. — The  pMt-tttorlem  nppearanret  found  in  ihOM 
who  have  died  of  mcmbranouv  or  diphlhcriiic  croup  diflcr  according  to  the 
immediate  cause  of  death.  In  the  majority  of  cases  this  is  due  tn  the  forma- 
tion of  membrane  below  the  Tracheotomy  wound  and  to  the  lungs  becoming 
choked  or  collapsed.  In  such  cases  membrane  may  be  fouiKl  beginning 
at  the  ct>igl<>ttiB  and  extending  downviaids  tn  the  sniidtc.%t  bronchi,  Asa 
rule  the  membrane  is  lough  and  firmly  adherent  to  the  epiglottis  aitd  larj-nx, 
being  *e|>:imled  with  difficulty,  while  lower  down  the  membrane  i«  for  less 
tough  and  i»  much  more  easily  delnclied  ;  the  bronclii  usually  contain  semi- 
punitcni  Huid.  and  the  Uiites  of  the  lungs  are  uttuaUy  pneumonic  or  collapsed 
while  iho  apices  are  einpliyxinalouK.     In  uime  cases  death  results  from 


^ 
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n»lhcnia.  or  from  &cpiic  [loi^iunmx  the  rcsuli  uf  the  riiphihentic  infctiion  ;  in 
-su<-li  r.isvsihe  trachea  and  bronchi  n-uty  be  free  from  secreiion.  Ii  is  ex- 
cecdingly  rare  lo  find  ai  the  post-mofiem  that  the  membrane  is  confined  lo 
ihc  lar^rix  m  th(>>c  i-.i>e>  when:  inicheutnmy  haa  Iwcn  performed, 

Trealmeat. — Kvrrr  (.■asc  of  iHrynKiii*  occuirinj;  in  a  child  :»h(juld  be  at 
pnce  iM>la[ed,  as  what  may  uppear  in  the  earl^  liiaj^es  to  be  a  mild  nate  of 
catarrltal  Lir)-n}j<i<it  nuxy  in  (he  end  prove  In  b«  diphlhcntic.  Thtre  ar«  mild 
atUtcks  of  diphtheria  of  the  larynx,  just  as  ihctc  arc  mild  cases  cf  diphUicra 
of  ihc  lon^iU  and  fauces.  In  the  early  »ia^es  the  accretion  coughed  up  may 
be  iiiucu- purulent  only,  and  later,  cither  before  or  after  tmchcotoiny  or  in- 
tubation ba!^  been  performed,  die  aecrecion  may  be  iiiei»branuu&. 

Much  thai  hiu  been  said  under  the  head  of  treatment  in  tatanhAl  laryn- 
gitis will  apply  to  the  treattiient  of  diphtheritic  laryngitis.  A  steam  lent 
should  be  provided,  and  warmth  and  h«nt  should  he  applied  externally  to 
Ihc  Urynx,  tlmu^-h  any  bliMerin^  or  abrasion  of  the  akin  muM  be  carefully 
avoidriL  If  the  case  is  certainly  one  of  diphtheria,  wc  doubt  the  vahic  of 
cither  emetics  or  especlorant^  If  there  is  membrane  in  the  larynx  ihete  is 
small  chance  of  its  beio);;  loosened  or  delached  by  these  means.  Hut.  assum- 
ing the  case  is  ^iecn  in  an  t-arty  sla|:e,  no  harjn  can  be  dune  by  an  emetic  of 
ipecacuanha;  [Jr.  W.  I'.  Northrup  recoinmeiuls  the  yellow  mlphaic  of 
tflcmury  in  ;-xniin  do).es.  Knw-iiti;  in  ihp  later  stage  are  useless  and 
harmfuL  \Ve  must  chiefly  rely  on  the  application  of  steam  from  a  nCcam- 
Spray  .ipiinraius  churned  with  some  amiseplJc.  and.  above  all,  in  relieving 
thv  stenosis  of  the  larynx  by  iniubdlion  or  tracheoioiny.  1'he  most  useful 
anii!iepcic  is  bichloride  of  mcrcurj- ;  carbolic  acid,  thymol,  and  oil  of  pepper- 
mint arc  also  useful.  The  mouth  should  be  kept  swabl>ed  out,  and  any 
sccrciioii  couched  up  inimt  at  once  he  retnnved  and  di»nfccted.  The 
medicinal  treatment  ap|>ropriate  for  diphthmii  uhould  be  given.  The  only 
iood  should  consist  uf  fluids 

Vnicli««t«iB]r.  — The  o|)eration  of  n|}cnin^  the  Imcheii  in  ciues  of  mem- 
branous laryntjitis  must  be  looked  iijion  as  a  incan>i  of  rcUtvinji  the  mecha- 
nical ol)\ttuction  lo  respiraiion  ;  it  am  in  no  way  inrtiirncethc  const ituluinal 
cfiecis  of  the  diricasc,  though  it  may  prevent  the  addition  of  gtatlii.tl  asphyxia 
to  the  other  depressing  influences  of  the  poison,  l-urther,  we  may,  by  the 
operation,  prevent  the  spread  of  the  membrane  doun  the  tiachca,  and  thus, 
perhaps,  lessen  the  ri*fc  of  absorption  of  the  virus  a*  well  as  yet  rid  of  the 
obstriivtion.'  Wluit  certainly  may  be  looked  ft>r  ftoiii  the  operation  is  lluit 
death  from  iiwclianical  ob'tlruclion  to  the  upiKr  setcntent  i»f  ihc  Mind|u]>e  may 
be  abetted,  and  that  the  distress  c»itsed  by  il>^pniea  may  to  a  ^-reat  degree 
be  relie^vd.  It  must  not  be  forgotten  that  Iraehcntomy  hav  it!i  own  dangers : 
fint  cotnc  the  risks  of  the  opcraiinn  itself— hxmnrrha^e,  injury  tit  iitiportant 
neii^hbciuring  siniciurcs,  and  entrance  of  blood  into  the  trachea  ;  later,  ihcre 
are  (he  danj^ers  of  septic  absorption,  the  exposure  of  a  raw  surface  to  the 
.diphlhcntie  pnismi,  titacheilis,  pncumoitia,  a»<l  so  nn,  from  exposure  of  the 
tracheal  niucuua  membrane  to  mid  ;  thm  this  is  a  real  dani;cr  a  paper  of 
Dr.  Wilks  shows.' 

While  we  have  thus  indicated  Ihc  objections  to  and  the  I'miiied  vses  at 
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operation,  wc  would  yet  urge  its  pcrionnancc 
severe  dj-spntta ;  we  have  iio  means  of  knawinK  thai  ihv  r.hild  will  die  or 
asthenia,  we  do  liiiow  lliat  lie  will  die  of  suffbciition  if  unrelieved,  and  the 
other  danifcn  mentioned  are  all  ustially  avoidable  by  careful  operating  and 
afic  r-  111  a  [WK  CI  i>  c  n  1 . 

ExirciTie  prottntion  without  cliMmct  evidcnri^  rjf  aiphyxiii,  and  the  pre- 
sence of  pneitmnnin  or  rapill.'iry  brnnchiiis,  may  be  looked  uprtn  as  indica- 
tions that  trachcoliimy  uili  be  of  no  avail,' 

The  younger  ihc  child  ilic  earlier  should  tTacheoiomy  be  dune ;  indeed, 
Parker  quotes  Dickinson  lo  the  effect  that  once  (here  is  mcmbnine  in  the 
larynx  there  is  little  hope  but  in  trnchefliomy.  Inasmuch  as  the  oitenitian  U 
neartj-  always  one  of  urjiency,  wc  niusl  be  prepared  to  do  it  under  un&vour- 
■ibic  drcuntsianires  «i  reitartK  nursing,  li^hl,  hrip  and  appliances,  ll  iS| 
however,  tifcu:ally  (Ni^sihle  lo  inipruvi^R  fairly  serviixalile  arTan^ements  for 
the  operation  it«i-lf.  A  drefsing-labic  or  the  tup  of  a  the«l  of  drawen 
in  private  houses  is  the  usual  opcrulinK  table.  Candles  k'vc  K^ncrjdly 
ihc  Iw^i  obtainable  liyhi  when,  as  is  wi  often  ihc  case,  the  o|»i-raii(«i  ha«  i» 
be  done  al  ni)>lil,  and  irwxc  tnuM  lie  taken  thai  ihe  li^hls  air  eiitiuMed  only 
to  ihoic  member?  of  the  househoid  who  can  be  depended  npon  to  bear  «eeinig 
(he  operation.  These  makeshift  arran){cmcnis,  together  with  the  stnall  aiic 
.ind  Hn.nomical  rclaiions  of  tlie  parts,  the  urgency  of  the  case,  and  the 
movements  of  the  Inichea  in  diflficuH  rL>apJ ration,  make  ihis  operation, 
though  often  lightly  sp<ikcn  of,  one  of  ihe  most  anxious  in  suryerj-. 

If  possible,  at  k-a^i  onr  skilled  avtisiant  should  he  obtained  Ixrsidcs  iIm 
amrsthetisi.  As  re^^irds  ariXHtheiict,  it  ts  in  our  opinion  a  question  to  be 
settled  for  each  case  ;  if  the  child  is  so  asphyxiated  as  to  be  unconscious  of 
pain,  and  not  likely  to  struggle,  it  is  far  better  to  do  witliout  an  nmesthclic. 
We  have  «cn  ehlortifnrm  prove  fatiil  before  the  ojKralion  wa*  beg:un  ;  on 
the  other  hand,  if  the  ai»e  is  openiied  upon  earlier,  and  ttie  diild  it  conKKHit 
and  re»tlet«,  it  is  on  nil  grounds  better  to  give  chloroform. 

The  child  then  should  be  placed  upon  a  tabic  of  convcnictjt  hcti^t,  and 
the  lights,  if  ncccssarj'.  ariant'cd  carefully.  Everything  rctiuired  in  the 
operation  should  be  laid  out  upon  a  uble  or  chair  ready  to  hand  before  the 
child  is  taken  out  of  bed,  iince  at  any  moment  the  moving  or  the  tjivinj;  of 
the  ansa chetic  may  increase  asphyxia  ant!  demand  inslant  action. 

As  aonn  ax  the  child  is  unronsrious  and  not  Itcfore, since  it  increases  the 
dyspno;:!.  one  pillow  should  tie  taken  from  lieneatli  ihe  head  and  ptacrd 
under  the  »h(iuldcrs,  ko  that  llii-  head  falls  kick  and  fully  exposes  Ihe  front 
of  ihe  neck.'  The  head  must  be  held  by  an  assistant  exactly  straight,  so 
as  to  avoid  any  chance  of  the  operator  missing  the  mid  line  of  the  neck. 
The  thjToid  cartilage  is  then  to  be  felt  for,  and  an  incision,  one  and  a  half 
lo  two  inches  in  leuKlh,  accordin;;  to  the  siieof  the  child, made  in  the  middle 
line  from  the  lower  Ixirder  of  the  th}*roid  cjtrtilaKC  downwards  nearly  to  the 
top  of  the  sicmum.    The  fifst  incision  should  be  ctrried  through  iJie  skin 

*  I(  mclKOioiTi)^  is  otIierwiMf  iiii:lii.':i[Hl.  Ihe  iwesoiKeofbioiichiiis  nuy  not  in  «Ilca>ei 
pienrni  Itir  nprrntinfe  trin)[siKccu(a!.  WchnveMm  R  ra«:inwhidi  itmcCFcdalpMfcetlr 
UliiJci  Ihrw  L-irctiniiunue  oi  fnr  u  rrlierinK  the  dyspnira  went.  tTuHisti  the  child 
wtienaiipArentlyGoni'nirsceni,  fnim  iilrenition  inio  the  innoniinatesnery. 

■  hirktr  rccommciKb  a  wior-boiite  nmiiprd  in  a  towd  u  a  neck  support 
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l&t ;  the  sctontl  as^btant  should  tltcti  dniw  the  c(l);cs  of 
Jwlth  rciraclors,  and  the  operator  should  by  succciiive  cum 
divide  the  tiixucs  until  he  reaches  the  iiucnnuseukr  septum  beiutM^n  the 
Memo-hj-oid.i  or  lower  down  between  the  stcmo. thyroids  ;  on  rcAchinfi  this 
he  should  uith  a  dirwtur  lf;ir  l!iriiu>;h  iht  line  of  juiKlion,  and  the  assistant 
should  lake  thrtn  up  with  n-lriultirn,  The  trarhea!  fHScia  will  now  be  CK- 
po4c<l,  and  shonid  be  lorn  (lirou^h  in  like  manner,  nnd  the  trachea  bared. 
The  Irachcnl  hook  is  next  li\cd  in  ihc  trachea,  and  drnwii  slightly  forwards 
so  as  to  steady  the  windpipe  aud  malcc  it  [iromincnt ;  a  short,  somewhat 
round-shouldered  knife '  is  then  made  10  pierce  the  tracheii,  and  a*  soon 
AS  it  has  entered  the  hnndle  \%  slightly  d<^pTessed,,ind  the  windpipe  ii  tUvided 
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from  below  upwards  for  at  least  three-quarters  of  an  inch.  The  knife  is  now 
laid  aside,  the  dilator  passed  into  ihc  trachea  and  opened,  and  the  hook  re- 
moved :  a  free  blast  of  air  and  the  driviritj  out  often  of  mucus  or  of  mem- 
brute  follows.  If  the  tnuclica  is  free  from  membrane,  the  tracheotomy  tube 
fitted  with  tapes  a  then  passed  in  tMitweeii  or  above  ihc  diliiUir  blade?*,  and 
the  dilator  is  removeif  ;  .1%  vxm  a<>  a  hb^tt  of  »ir  ihrniiKh  the  IiiIk'  >hoiv>  that 
it  1%  in  pkice,  the*  lajK's  should  be  tied  niiind  the  neik,  and  lh<-  openiiinn  is 
«»'er.  The  child  should  he  kept  upon  iht  tabic  well  wrapped  up,  with  a 
mim  sponge  over  the  tube,  for  a  shun  timclo  rccovci  itself, and  that  it  may 
be  seen  that  there  is  no  bleeding  or  other  complication  ;  .ifter  a  quarter  of 

■  /./.  rounded  >l  the  bock  and  aoirly  itraIgM  tn  front. 
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an  hour  the  inner  lube  may  b«  pui  in  after  ckaiing  away  all  touKbcd-up 
iniiitLT,  and  iht  child  put  into  its  cot  and  the  steam  kmtc  mTangcd. 

Such  arc  the  general  outline*  of  the  course  nf  an  operation  in  which  tlwre 
have  bpcii  nn  complication  >  and  no  hurry;  it  is.  however,  seldom  ihat  MK-ha 
favourable  state  of  thinus  imiirB.  and  it  will  W  convenient  to  coiisidcr  nii>« 
in  detail  ihc  various  dillicniliri  ihal  tnjyariike.  Fir>l,  lhen,oneorn>ore  Ursc 
veins,  inferior  thyroid  iir  tranches  of  ihe  antcrinr  ju^lnt,  may  be  met  uiih ; 
if  there  is  no  urgency  iheu-  may  be  ligatured,  either  before  or  immediately 
aflcr  dinsion,  cir  forri])^:^nnn.■  ff.)rccp%  .-ipjilied.  Should,  Kiy  any  nire  chanrc,  an 
MTicry  of  any  ^ixc  he.  wnundcd,  it  mu>i  iif  cmirsc  be  treated  in  the  tiaincmiy 
In  iill  cahcft  ihft  veins  are  TK-cessarily  inti-nsely  congested  when  Ay%\ma3t 
i>i  marked.  1  n  orrfer  to  avoid  danger  nf  noundin^  vvins,  some  siirgcrtus  lay 
aside  llie  knife  after  the  first  incision  and  tear  throii),'h  the  liwnjes  dnn-ntnlhc 
trachcM  with  dissecting  forceps  or  dircaor. 

Next,  th<;  most  rigid  care  must  be  taken  m  keep  in  the  middle  line  ;  is 
yoiinjj  fitt  children  it  is  not  diHicult  to  miss  Ihc  tnichva,  which  in  ihctn  t>  not 
only  small,  but  «>  soft  iis  in  lie  rcjidily  roinpru^^cd  ni  pushed  iiside  and  su 
missed.  Everyone  h.is  heard  of.  i(  not  wen.  cases  in  which  the  dissection 
h.is  been  carried  to  one  aide  of  the  tnichea  and  thus  the  jjreat  vessels,  Ac, 
endangered. ' 

The  depth  nf  the  trachea  must  nlsti  be  rviiicnibered,  and  the  fact  that  ii 
recedes  from  the  surface  towaidt.  the  lower  |j;irl  nf  the  neck.  The  deep  in- 
cisions must  not  be  cirried  loo  cIimc  tn  the  sternum,  nr  I  ht^innotninaie  tcsseli 
will  be  cndantjcrcd,  normuftt  the  trachea  Ik- opened  so  lii^h  up  aj  Ui  divide  the 
thyroid  cnnila^e  and  probably  injure  the  vixiiu  cords :  it  is  well,  however,  to 
jiet  as  Inw  an  opening  as  practicable,  in  order,  if  possible,  to  be  clear  of  the 
obstruction. 

No  rei^ard  need  be  paid  to  the  cbvn^id  (.'land,  nor  ihnuld  any  attcnipi  be 
made  in  children  to  make  a  "superior'  or  '  inferior'  iiachcoTomy.  In  almost 
every  case  in  which  Ihc  operalion  has  been  done  cKimination  will  show  th.it 
two  nr  three  rings  i>f  the  Irachea  and  the  cricoid  cartilage,  together  with,  of 
(tianc,  the  isthmus  nf  the  ihyntid  gland,  have  been  divided — that,  in  fact,  a 
iaryngo-iracbcotoniy  has  been  done,  and  this  is  as  good  asany  other  operation. 

It  is  not  by  any  ineiins  necessary  lo  use  a  tiacheal  hook  :  if  it  is  not  em- 
pl*jyc-d,  the  left  furcdngcr  >huuld  l>e  viitd  jisaxuidc  and  the  truchc*  sicMdied 
by  it  t'r  beiween  ii  and  thv  kfi  ihunili  while  ilic  knife  i.i  carried  upwards  by 
the  Hide  of  ihi-  fni>;er  ur  beiwei-n  it  ami  thr  thumb  ;  in  tnanyc:itiie&,  however, 
the  htMik  does  undoubtedly  simplify  ilie  openitiiirL 

ll  is  '>f  greal  tmportfln<:c'  In  have  the  skin  wound  very  free,  l>oth  to  give 
roum  for  \)iz  deeper  steps  of  ihc  operation  and  lo  prevent  the  pcMsibihiy 
of  discharge  or  air  l^eing  peni  irp  in  the  cellular  tissue  of  the  wound ;  no 
stitches  should  ever  be  put  in,  The  irachi^al  opening  should  be  large,  me- 
diun,  and  vcriical ;  uothing  is  gained  by  a  small  opening  and  much  trouble 
may  arise  in  inserting  the  tube.  The  knife  should  enter  the  trachea  some- 
what sharply,  but  not  with  a  stab  or  plunge  uhich  would  endanger  the 
piMleriorwall ;  cases  have  been  recorded  where  the  knife  failed  to  pierce  the 
mucous  membianc,  und   hence  the  tube  was  pasncti  into  the  submucous 

*  In  iRwhiiilomy  low  dciwn,  IIk'  iiiilrrior  jiifular  vein  it  tlir  vrutl  tiioll  IJMy  tote 
injured.     Iliit  ii.  of  cMtue.  cA  minor  iniptxtutoe. 
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iMue  ;  in  Kihcr  insUnrrs  n  hni^h  diphihcritic  mcTnbrancli.is  ticen  iiii^ilat) 
'before  lire  knife  sinti  mbr— iimlcr  cither  conditirm,  nf  i.-aursf,  no  relief  was 
dhiiiinecl  b>-  ilie  tipenitidn. 

li  there  i»  any  lai^c  collection  or  membrane  or  of  thick  mucus  in  the 
trachea,  ibe  lube  should  noi  he  iiucrtcdat  once,  but  llie  edges  of  the  tiiichcal 
wound  should  be  held  apan,  for  the  child  to  (leely  couyh  oui  the  conients  of 
the  air-passatfea,  nnd  for  (he  iur^'twn  in  elenr  ihcra  away  and  examine  tlie 
Mirfacc  of  the  trachea  so  a»  to  pick  off  nn>-  vi»iblc  mcmbnuu-  ubu\  e  or  below 
the  opening.  Parker  advises  the  systematic  use  of  the  dilalor  antl  MwabbinK 
cMit  llie  iracliea  and  lar^rx  uilh  u  IV-Hther  dipped  in  koliiiiiin  of  cnrbonaic  of 
soda  before  putting  in  the  lube. 

'i'he  tracheal  apcnurc  may  lie  held  open  ciilier  uiih  the  dilator  or  with 
ancT)'  fortcps  or  Goldint;  Bitd's  diLiior  ni;iy  lie  worn  for  a  limc. 

ii  In  inserting  the  tube  it  is  wmetirac*  difficult  to  jjet  il  inio  the  sliilike 
:«nficc  in  the  trachea  ;  under  these  circuiiutaticca  the  dilator  i>  useful,  or  if 
one  is  not  at  hand,  one  edge  of  the  opening  may  be  deprcj>4;d  hy  the  tingcr 
50  as  to  make  the  j^jierlure  ^pc.  A  bivalve  tube  ii;  of  (-oun.e  llie  eiisie&l  to 
insert  for  this  reaenn,  though  it  is  not  by  any  meaty*  'he  l>e*t  ^^lriety.  The 
surtteon  sliould  never  he  satislied  that  the  trachea  is  properly  opened  unle» 
ffrec  blasts  of  nirarc  driven  out  lui  mniihini;,  nor  that  the  lube  is  in  the  wind- 
jMjx;  unless  air  and  mucui  aie  blown  <iut  llirnu^'h  the  lube  ficely. 
'  The  instrument  ntost  commonly  used  to  dent  the  tniehca  of  mcmbiane 
^ita  feather  i  some  uf  the  shnricr  mil  rcaihern  of  a  pheasant  will  be  found  the 
best  :  if  the  longer  oncv  :krc  uxe'l,  the  end  which  i»  Con  llcxihie  should  be  cut 

*pB.    We  have  had  Aitme  common  brush  |)ii»c-irleane«  lipped  with  coralline 
for  thts  purpose, and  also  a  miniature  bnscic  probang  made  to  sweep  out  the 
trachea.    Mcmbnine  can  often  be  picked  out  with  forceps.     Aspirators  of  all 
kinds  arcuf  UM  chiefly  if  not  solely  for  blood  and  the  thmner  form  of  mucus; 
^Adherent  mendirane  and  thick  mucus  cannot  be  drawn  nut  by  ihein;  neither 
sucking  by  (he  mouth  any  better,  hence  it  is  not  worth  the  ri>k  to  the 
itnr.    Anyonewho  has  tried  it  wiFl  knou  how  impossible  it  is  to  suck  out 
hinji  except  the  fluid  nuitenal,  and  even   for  this  suction  Ib  often  un- 
ecevful.     I'arker,  however,  iirongly  advocates  the  use  of  aspirators  after 
^loowMiing  and  softening  the  membrane  by  iiuitilbtion  of  carbonate  of  »"da.' 
Where  breathing  has  cc;tscd  or  in  becoming  very  fechle,  artificial  respira- 
I       bun  shonid  be  jicrfornied,  and  if  necewiary  a  catheter  may  be  passed  down 

Iilbc  trachea  and  the  lungi  infl^tted.- 
Such  arc  the  mon:  important  points  about  the  operation  itself  in  cases 
[Mrhcre  everything  can  be  done  dclihetately  and  Trousseau's  rlasbica!  advice* 
kiUuwvd.     In  many  cases,  however,  if  the  opcrntor  is  slow  the  child  will  be 
dead  before  the  Iraihea  is  opened,  and  if  not  actually  dead  thr  almost  complete 
lupbyxia  will  scnousty  add  to  ihe  dangers  of  the  case,     Under  such  circum- 
fctancrs  it  is  necessary  to  cut  tlie  steps  of  the  operation  short ;  a  free  inc»ian 
^_lbrtiu](h  ihe  »kin,  another  down  to  the  lrache.i,  and  the  third  upwanls  in  the 
^Hnchca  itself,     Wc  have  often  had  to  operate  in  thi^  way  with  three  cut*, 
^"lising  no  instrument  except  the  knifc  and  the  irachcotomy  tube  :  nflcr  the 

'  Sodie  cutImiul  Jij,  gtyct-rine  Jij.  waiter  to  'mij  (Kirkcr), 
'   fV(i>r  Jninineii,  Arih,  Fadiulr.  S.-tit[-iiil>i'r  iSS^. 
*  '  O^tnt  Ii-aiemcnt.  ir^s  lenicnicni.' 
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fintt  Inn  tncisinn*  the  left  Inrcfinicer  U  paued  dovro  lo  tbc  irachea,  whidi  is 
«teiuli«l  Xvi  it :  th«  opening;  \%  nude  atul  ibe  TingeT  k«p<  as  a  guide  for  the 
tube,  which  \t.  nl  nna  inserted.'  In  «i)Rie  cases  iher*  is  free  bkwfin,;  few  X 
moinciit  nr  iwo  from  the  wigorgcd  veins  ;  ihra  miwt  be  ncjtlcflctl,  the  tube 
put  in  at  once,  and  the  cbitd  inKtanily  tunMrd  <>ircr  on  its  face  to  pretf-ni  any 
bbvid  from  ninning  into  the  trachea:  as  stNin  as  air  enten  the  langft  fnd)' 
Ihe  circulation  i*  rc-c»tablibhc<l  and  the  venous  bleeding  cnaftcs  without  anjr 
treatment.  The  nhjCLiion  to  this  iiiudc  of  operating  is  that  it  is  of  oMmc 
tnore  ili(fi<:u](,  and  there  is  ftonte  riO:  of  blond  gelling  into  the  aii-passann ; 
ii  is,  bowet-er,  nece&sarj-  in  *ome  eases.  In  very urueni  siitTocation  the  tipcfa- 
tion  may  even  be  done  m  one  incision  throu),'b  skin  and  IracheA  apwardt, 
bill  this  can  hanlly  cvei  lie  necrsKitr,  .-ind  hiw  several  objcaions,  the  cbicf 
lieinK  thai  in  (.hiMren  the  ttacliea  r»n  l>y  no  meaiw  always  be  fell  ihrauKh 
the  skin,  and  ihcrr  is  gr«il  likelihood  of  emphysema  from  ineuflicienc^- nf  the 
sypcificial  wound.' 

It  is  well  lo  rcmcmljcr  ihalvcnousblcedinginirachcoiomy  i'»a!wa>'»nioTe 
formidable  in  apiwamin:*;  than  in  reality,  and  always  ceases  at  once  after  the 
Irachcii  is  freely  t>(K;ned. 

Eiiiiihyst-ina  urcurring  al  the  time  of  the  operatitm  is  due  lo  too  small  a 
skin  wound  or  to  (>|)ciiin>!  up  the  cellular  trMue  in  attempts  lo  t>ass  the  itdx: 
it  maybe  \efy  exteiii-ive  and  spread  down  into  the  thorax;  in  such  cases  it  tt 
sometimes  fatal  from  pressure  upwii  the  lung*.  ChamptHys  has  showiu  ex- 
pvtimcnL-illy  that  there  is  serious  danger  of  mcdiaftiinal  emphysema  ood 
pncumo-tKiiax  when  artificial  respinitioa  or  sudden  violent  inspiratory  effon 
is  made  after  di\-iMon  of  the  deep  cer^'ical  fatcia  ;  hen^re  the  tube  or  dilator 
should  l>c  put  in  quickly  and  the  fascia  disturbed  as  little  as  possible,* 

A  jHi^siblc  danger  from  cmry  of  air  into  a  wounded  vein  need  onl)'  lie 
mentioned  :  instant  pressure  on  the  vein  and  rapid  npenmg  of  ihc  trachea 
are  the  remedies. 

Opini»nsdiffcrKrcHtlyit!>  tnihebc«t  fomicif  Iracbcolomytubc  fortmntcdi- 
aicusc.  The  bivalvr  is  the  easiest  Co  insert ;  thelobster-iallcd  tube  of  Durham 
18  open  to  the  objertion  that  ii  i«  very  difficult  to  clean;  probably  Parker's  so- 
called  angular  tube  itthe  bpii.and  is  certainly  anatomically  the  most  correct ; 
it  has  also  the  iidv;iniagr  nf  lieing  ])oli»hcd  iiinide.  It  is.  however,  a  matter 
of  little  imporianrr  what  «ha|ic  of  lube  \s  |nit  in  for  the  first  few  houis,  pro* 
vided  it  is  of  suflnicni  sire  and  ha^  a  movable  shield  in  allow  it  to  lie  evenly. 
The  liiTj,'eit  \izi-  Ih^it  the  trarhca  will  admit  *hfnild  olways  he  used  to  give  is 
much  breathing  space  as  possible  and  to  prevent  play  of  the  lube  in  ibc 
UmcIiCii.  I'iirkcr  has  shown  that  the  diameter  of  ihe  windpi|ic  is  exceed- 
ingly variable,  and  no  rules  for  si»c  in  correspondence  wiih  age  can  be  given. 
In  any  ciisc  it  \>.  ;idvisable  to  change  Ihe  tube  after  twenty-four  or  forty-eight 
hours,  and  this  gives  time  for  the  substitution  of  a  Parker's  tube  (or  any 
other  that  may  have  been  used  at  the  moment.    After  ninety -six  hours  the 


<  1'hc  An^-r  \\nA  lliumb  mnr  be  iitcfully  cmjilojvd  la  piuli  IndE  Uie  twiim  c 
iiete  -mil,  ill  it  wirf .  prcH  farwdrd  the  tnchni, 

•  St.^trmuin  upcrnloi  by  oni-  incnion  dowiwnrdi.  I:eg>nninit  br  perfanilinf  tbcCTinv. 
Ihyttiift  mrniliraiv.    NViiher  tills  pinn  nor  opemlion  with  the  ihMtno-caiitcfy  bns  anythmf 
to  rmiiiirnMiil  il. 

'1  .\M.-tkii'.  Trant.  t8Si. 
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rwrTal  lubc  can  oficn  be  replaced  b^-  a  Miirr:iiii  Baltrr's  rubber  one,  itr  -m 

[Ikau  it  metal  lubc  of  diflereiit  Icnjjlh  from  that  tint  ermplityed,  or,  belier  iiill, 

■  (ho  tube  may  be  in  favourable  cases  left  out 

altogether. 

As  soon  »s  ihf  tmifhra  ha«  IxTn  rkHiiecl 
and  the  child  has  bfcomo  i|uiM  ;iftcr  the 
operation,  i.e  usunlly  it}  nboul  haU  »n  hour 
or  less,  the  child  should  be  rcmnvcd  la  the; 
tent,  the  arrangcmem  of  which   h.is  bceu 

» ft! ready  described 
The  loner  part  of  the  wuund  should  be 
dustcd  over  with  iodofonn  and  ii  iiicce  of  ^  „..,., 

gauze  ^npped  betie:ith  ihc  •iliiHd  of  the  iii^x.- 

to  protect  the  slcin  .ind  wound  frnin  ri.  If  the  ed)^  nf  the  shield  etits  into 
the  wuund,  the  tube  docs  not  (it  well  and  probably  the  inner  end  is  pressing 

»li[ion  (he  tracheal  vkall ;  ii  is  either  too  \nnj(  in  the  strai);hi  part  or  the  cunc 
b  wrong.  A  single  layer  of  ^uie  wel  with  I-40  carbolic  or  some  other 
imtitcptie  solution  should  be  laid  over  the  mouth  of  the  tube  and  removed 
Khcn  there  is  any  cou>;hin);. 

The  child  must  l»e  ioii*i;(nily  waichrd,  and  ;it  the  le^i^t  sijjn  of  dyspnica 

or  any  cough   the   tube   ilmuki  be   cleant'il  with  ;i  feiilher,  and    coughing 

^Mxcited,  «i:ilchin|{  for  the  tnonieiit  when  mucus  appears  at  the  mouth  of  the 

^Bube  to  wipe  it  nway  before  it  is  drawn  in  attain.     The  inner  lubc  should  lie 

^Bpui  in  as  soon  3s  the  child  has  settled  down,  and  taken  out  c^-er^'  half>hi>ur 

^■tw  ofiener  at  first  to  be  cleaned.    Special  wtitch  must  be  kept  for  any  &udden 

plugging  of  the  lubc  by  pieces  of  detached  mcrabmnc  or  liii<k  mucus— a 

frequent  cause  of  sudden  death  after  trachcoiomy — irnmcdiaic  removal  of  the 

tnbo  and  membrane  is  required  in  such  cirt  um stances.    Abundant  discharge 

of  thin  mucus  is  a  pood  iij^n,  in  in  far  as  there  is  less  likelihood  of  there 

being  any  incmbranc  in  the  trachea  if  free  secretion  occurs. 

A/ttr^managtmtttl. — Success  in  the  results  of  tracheotomy  cases  dependji 
more  upon  after- management  than  upon  anyihin^t  clsc.and  if  surgeon*  could 
nurse  iheirown  ca«eN  the  mortality  after  the  operation  would  be  much  less. 
Constant  watchfulness.  rt<i<Hness  to  remove  tht  iuSe  aiioge/iier  <in<l  iltitn  out 
the  trackta^  the  timely  atlminisiraiion  of  stimuUms,  reytilation  of  ieHi|x;r.t[urc 
and  mohture  are  rssentials,aiid  tan  bconly  satisfactorily  seen  to  by  the  swgeon 
biimelC  Cocks  •'  well  insists  upon  this,  and  points  out  that  sudden  obstruc 
l»a  i»  most  often  due  to  inspissated  mucus,  not  to  membrane ;  this  thick 
ITQCUS  is  secreted  generally  about  iwenty.four  hours  after  the  ui>cniti()n, 
and  at  the  end  of  three  or  four  days  the  discharge  becomes  thinner  and 
more  puiifotni  (Jennings). 

It  is  well  to  feed  the  child  by  nutrient  ent^mata  for  the  first  few  hours,  but 
if  he  is  thirsty  a  few  teapoonhfuls  of  iied  luilk  may  be  given.  During  the 
nnt  few  dayt  the  milk  not  mfrcquenlly  cotncs  out  in  part  through  the 
tmchcoiomy  tube  from  imperfect  closure  of  the  glottis  during  deglutition,  and 
iwc,  as  might  be  supposed,  from  any  accident  to  the  (esophagus  ;  uniiccount 


1  If  n)nnl)ranF'i:aniinuFt  lo  fiirm.  thin  should  Im  done  at  least  once  daily. 
'  Arthtvti  t/  I'aduitriti.  jaiiiLir)  I88^. 
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of  ihia  otfi:urrcncc  il  has  bixn  iitlvihcd  U>  i;ive  more 

A  crni(tii:inioti[ilof  riik  U  inciirrcil  fruin  thiK  iiniifrli.-ci  |hiwit  uf  fivrullowirij,'. 

in  th»t  fond  may  jioKa  tnto  ih«  tungn  ;in(l  :>uM  iip  the  tia-iMlkd '(leglnntioD 

pncuinonhi;'  ;iny  such  danger  ni;iy  be   itvoidcd,  us  pointed  out    by  Dr. 

1  labcralion,  jun,,ljy  ri-i-din>:  the  child  ihrnii^h  a  sufi  cathrtcr  \  from  2  t»6(K. 

«f  milk  may  be  yivcn  in  ihis  way  cvciy-  four  hnurs.'  but  tlic  pliiii  is  rarely 

rcc{uirccl. 

If  possible  the  tmchcotnniy  tiibc  sliould  be  removed  nltO}(«(h«f  Mi  ifie 
fourth  or  fifth  day,  but  this  must  depend  upon  how  far  the  disi*«sc  has  *ub- 
»ded  :  if  membrane  is  slill  coming  away.  ih«  lube  must  remain,  and  ii  nu) 
be  the  eighth  or  tenth  day  before  it  is  j{oi  rid  of.  If,  as  not  infrequenily 
hitppcns,  tbc  dya{>nu:a  returns  tm  dosure  of  the  otifive  of  llie  tube  witll  iIk 
tinker  (»hvnys  !>uppo^riiK  tlint  lliir  lube  \\t,\i,  :i  iMrrforutimi  at  the  bend)  or  cm 
\\%  f«<nov.il.  ihc  diHicuhy  it  due  lo  the  pre.seiice  either  of  membmiK  or  vi 
^ranulalinn  li^iuc.  which  may  form  »  polypoid  raa*i  springing  from  the  »rlr 
of  some  puich  of  mcinbrunc/  from  ihc  edge  of  ihc  nound,  or  from  an  uker 
due  to  the  prtxsLiru  "f  ihe  ml)c.'  Or  (he  dyspna-a  iiuy  be  due  tii  adheuont 
in  Ihe  larynx  or  [Hmsibty  {Mmlysis  of  the  lHT\'ngi.-3l  mus[lc%,  inflammaiury 
softening  of  the  irArhci  or  swelling  of  tlic  mucous  membrane. 

Where,  then,  the  tube  cannot  be  removed  entirely  after  the  ftfih  day,  the 
mclal  QWi  should  be  rcpl.iced  by  a  rubber  one.  or  frequent  cliaiiKe?  maik-  in 
ihe  ifHgtk  6/  lAe  /i/^^,  and  daily  nttompiti  made  to  dispense  with  the  lubr 
nicogether.  Should  (he  ohslruction  lonlinue,  •^itrch  must  be  made  for  it« 
Ciiubc  :  tlic  most  common  \s  the  KT'tnuluiion  mass  which  may  Miitictimo 
be  teen  on  using  ihc  dilator  and  be  letniAed,  its  base  being  lou died  with 
ntlrste  of  silver.  Failing  this,  it  is  well  10  vwiit  a  week  or  so  and  iJlow  the 
child  to  regain  streiiglli  ;  it  should  then  be  esamiined  under  an  itnjuitheltc, 
ami.  failing  ihe  finding  of  j:raniilaiTon»  or  oihcr  obvious  CjtUbe,  a  flexible 
prolie  should  be  passed  up  tlirough  the  glottis  froni  l>elow  and  a  piece  of 
silk  ('arr)-ing  a  small  sponge  he  attached  10  it ;  the  probe  should  then  be 
drawn  nut  through  the  mouth,  and  the  sponge  carried  through  Ihe  lur^iu 
:»wecpn  il  out,  breaks  down  any  adlic»ions,  ami  clrar»  away  muni»  or  any 
gnintdaiKins  there  may  be.  We  liave  hy  lhi»  meanx  KUiiccded  in  reatonng 
(he  breathing  iiower;*  lifter  many  atK^mplnat  doing  wiihnut  the  tube  for  a 
lung  lime. 

Th<:  danger^  then,  of  the  tun  f>rolongc<l  retention  of  (he  lube  arc  the 
[««Hil>le  development  of  granulation  ma»ipe»  and  ulceration  of  the  trarhea. 
which  luay  either  lead  to  Inemorrhage  from  pcrfur.itin^  the  innominate  aner) 
or  vein  or  tu  >ub>equenl  tntchcal  3leno9)s  from  cicatricial  »tmture.  Kogct. 
in  I S $9, and  Kvilly  (Ac  Progrh  M/iiieal,  November  29,  1884),  estimated  that 
in  about  one  iii  five  of  the  ca^o  of  irachriiiomy  there  is  ulcetatinn  uf  the 
trachea,  but  the»e  reAult*  arc  from  potl-mfrltm  observation e.     The  ulcera- 

*  Gnmilatlon  maMM.  accoriling  10  I>Etrlcr.  .-uv  nwMl  «inimoii  iboat  the  Ictinh  tit  Ihr 
■taft^ll)  (by,  nnd  may  he  txptewi  if  thnv  oi*  noibfranl  m.-iMM  ha  ll>e  morpa  of  Uw 
imchcoi  wound.  &t(>ri-ll  .Uii(.-kt.-i»ip  uyv  iltey  occur  (t«m  (hr  AftMnih  to  the  iturtiMk  dajr. 
iicvi-r  nricr  two  monihs.     l^l^ke^  Imiix  itirm  by  the  ;ipi)liciuion  df  nilmie  of  silwr. 

*  BInek  palchn  irvn  uti  the  nuii-r  oilv  vihrn  11  >«  mumml  nrr  laid  w  iiuUcste  wlcerft- 
(inn  al-tbcf  torraponiliiii  vfnA  of  \tw  irAclim ,  xnil  should  i»  lookTCl  upon  as  on  Indicalioa 
(or  chaiig*  of  the  tulw  10  coieof  (titkTrnl  lenigth  ',l*aifccr|. 
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Hon  may  be  either  nn  ihc  anicrior  or  posterior  «.il!  of  the  trarhea  ami  yi>ci 
h«rtnn»N|ic(inK}-mploin8allheitmc.  unless  snmc  imponant  vessel  is  opened. 
S^imotime*  vcttxc  nervousness  and  fcnr  of  suffocalion  prcieni  the  removal 
nf  the  tube  :  in  such  cjiscs  attempt's  must  be  tfiadually  matte  by  the  u^c  of  a 
tubewiihaUr^fenesint  lo  allow  (he  passaij'e  of  ainhrougli  the  lar^'ii):.  while 
the  exirmni  nrificc  of  the  tube  is  dosed  wilh  the  finger  or  a  corit  for  gradu- 
ily  incrcjiscd  periods  uf  [imc.  Careful  watch  must  alwa>-s  be  kept  upon 
ihc^c  cartes  for  fear  nf  sudileii  a^phyxi.'i,  which  iiiity  rniite  on  after  lemov^l 
r£  ihc  tube,  as  soon  as  the  ir:iche:il  oritice  beiioinpa  small,  or  even  Liter  thnn 
thi«  from  j;rowth  of  ^ranulaitoni  from  ihe  inner  iiirface  of  the  wound.  In 
such  ca^e^  the  wound  may  re(|uirv  tu  be  reopened  and  the  lube  to  \k  inncrted 

tWroli.  In  soinc  few  eaiei  the  IuIh;  isin  never  be  di«iMrn%od  with,  and  \sn  tn 
worn  peniianenily  ;  but  usually  some  cause  of  obi^tniLliim  lan  \x  found. 
Sometime*  a  lough  denie  ricatrieial  membrrine  fnrms  about  the  lower  aper- 
ture of  (he  liirynK  or  upper  piirt  of  (he  (rachca<  and  rc(|Uiics  rcmo%'al  by 
enlargement  of  the  irachcoiomy  opening  or  by  thyrotoiny.  Intubation  wiili 
or  without  removal  of  cicatrinnl  tissue  \%  cfTectiial  in  some  cases.'  In  any 
iiS«  where  the  lube  ha*  lo  be  lonj;  relaincd,  «"'*"'  "^-'fe  must  be  lakcn  to 
k\oid  ulccratinn  And  to  sec  that  Ihc  lubc  i&  not  corroded;  it  has  ^cvend 

Vtiines  happened  that  the  tube  luu  dropped  off  the  shield  and  fallen  into  the 

rimcbea  after  lonj;  wear. 

As  ('I  the  appli'ralton  of  Icilions,  &c.,  I*>  the  interior  of  the  trachea  after 
operation,  the  number  uf  »pciSlics  is  a»  %vcM  an  th.ni  for  (he  throiit ;  the  soda 
lotton  and  lime  water  '  do,  nn  doubt,  soften  the  mcmhranr  and  mucus,  and 

^atlnw  )t  (n  be  more  e-asi1y  detached  ;  of  the  other  reiiiedie.t.  the  most  th.ni  can 
tcrumly  be  »did  of  them  Is  that  ii  docs  no  harm  to  iry-  them,  and  iimy  do 
gnod.  The  applications  may  be  made  by  a  brush  or  spray- producer,  or  a 
drop  or  two  may  be  instilled  ihroiigh  the  cube  frnm  limc  to  time.  Probably 
wneorJaf;'  ihc  tube  each  time  it  is  repbced  with  iodoform  oin(mcni  is  a  good 
plan.  T(  diould  be  swabbed  over  diiily  with  a  bolution  of  pcrtlilondc  of 
meixrury  (i-5(X>),  and  then  )xiwderetl  niih  salicylic  acid  in  starr.h  (15  per 

tecsL),  Of  equal  parts  of  iodoform  and  horio  aeicl. 
^tcr  Ihc  ojieration  the  child  is  grently  relieved,  iisuiilly  falls  asleep,  and  all 
I5HC«  on  well  for  iwcnty-four  or  forty-eight  hours,  and  then  in  fatal  cases  death 
occurs,  often  suddenly.  This  Kuildt-n  de<ilh  may  be  due  to  various  causes : 
bloclcinb' "f  the  tube  with  detached  niembnmeormucus,  extension  downwards 
qC  the  diica»e  possibly,  irriuition  of  the  vagus  (Parker),  simple  otthcnia  or 
poisoning  l>y  the  disease,  pneumonia,  or  canliac  failure. 

There  l»  no  doubt  thai  the  inajorityof  cases  of  tracheotomy  for  diphtheria 
,rfi*:  l)»e  mortality  varies  with  the  epidemic  and  wilh  ihe  operator,  (or  neccs- 
irily  the  surgeon  who  will  only  operate  in  tlic  most  favourable  eusu  will 
ha^e  a  lower  mortality  than  he  who  gives  a  chance  of  relief  to  Icm  ho|>cfiil  canc» 
[A4  well.     Hence  statistics  are  uf  nii  value.     It  it.,  however,  roughly  true  that 
Fb  tarye  proportion  of  the  ratcK  described  as  croup  recover  after  Irachcolomy, 
rhile  ihosc  cLissed  as  dlphthcnn  mostly  die. 

Age  has  a  vcr>-  imporuni  bearing  un   Ihe   success  of  the   operation. 

'    Vidt  I'ltuaoil  Brook,  Lanttt.  J^nmr^-  to,  iBpj. 

*  I  jmr  water  is  tooa  ten'lixed  lni.-IGcici)C  t;y  the  CO*  of  tlic  expirwl  air. 
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Chililrt'ii  under  a  yean  comihiraiivcly  seldom  rccorty ; '  'he  fccWeiwrss 
the  child,  the  increased  difficuliy  of  the  operation  nnd  of  the  aubsc<|unrt 
nianat;oincnt.  all  make  the  proispecl  .it  this  aye  witrse. 

A«:h.-imbaiill,  in  the  Vim*  Children's  Hospital,  jjive*  the  following  latte 
of  traclicnminy  ciises : 

I-Jj-^ara 97b  104 

3  4    f            ....                 .  830  175 

4-5 'i6  "74 

5-6    , 497  148 

above  6    „ 547  '98 

Kfir  the  peneral  managciReni  and  feeding  af  diphtheria  ci«r&,  as  well  a> 
for  the  trcalment  of  ihe  Tauccs  and  mmith,  tft  OiPimin.RtA. 

Apart  fniiii  diphthcriii  or  crou|>,  iriichcotoiny  may  lun'c  to  be  considerwd 
in  ca«s  olsculiii  0/  tke  gioltis,  uiiwlly  ilic  km\x  of  an  attempt  to  diink  from 
the  spout  I'f  iL  tcii-ketile.  In  duch  caiei,  :u  Dr.  Wilks  has  shomi.  a  lalse 
mcinbranc  may  be  prnduccii  exactly  like  ihnt  of  diphtheria.'  The  sym- 
ptoms usually  come  on  immt-diiilcly.  and  in  slight  caiea  soon  subside  if  the 
child  is  kept  in  bed  in  .t  u^nn  tnoisi  atmosphere.  Sudden  vpnsm,  brmichitia, 
and  pneumonia,  and  the  ffmnation  of  false  membrane  an;  the  chief  dnnger«. 
Tlic  treatment  uf  »uch  ca&cs  consists  in  keeping;  ihe  child  in  a  lincheotomy 
tent  iind  giving  antimony  or  an  emetic.  If  die  child  is  steadily  getting 
wone,  tracheotomy  should  be  pcrfoitncd.  The  tube  may  be  rcinorcd 
utiially  on  the  third  10  eighth  day.  Scarification  is  often  recommended,  but 
is  more  easy  to  write  nbout  than  to  perform. 

Toraifn  l»a4l»«  ol^cn  Rnd  their  way  into  the  air*passagcs  of  chiktrco. 
A  bead,  or  urain  of  maize,  ot  a  plum -stone,  or  other  foreign  body  is  held 
in  the  chiUs  mouth,  and  a  sudden  inspiration  may  cause  it  to  pass  into  the 
larynx.  The  body  may  lodge  in  the  upper  openiii);  of  the  larynx  or  in  the 
rima,  or  may  pass  into  the  trachea  or  either  broncbu*,  mually  the  right. 

Harlcer  records  a  case  in  which  a  caseous  lympilialic  gland  ulcerated  its 
viAy  into  and  blocked  the  trachea.^ 

If  the  body  is  m  the  larynx  there  will  be  dj-spntKa  and  more  or  less  loss  of 
vcMC«%  with  hoarse  or  ringing  cough,  and  if  in  the  irachi-x  pns<)ibly  a  loose 
rattling  sound  may  be  hesinl  on  listening  over  the  front  of  the  neek,  indicating 
the  movement  of  the  body  in  the  trachea.  If  the  subitimcc  i«  lodged  in  the 
broncliu»>  there  ^nll  be  impaired  breath  sounds  and  possibly  collnp&e  of  the 
lung  cMi  the  same  side 

If  the  history  is  clear,  irachciitomy  should  be  at  once  performed,  as  sudden 
atphyxia  oflen  amies  on  ijuiie  uneniiectedly  ;  hence,  urgent  s)-mptORu  should 
nM  be  waited  for.     The  opening  in  the  intchca  should  be  free,  and  the  edges 

ltd  be  hdd  apart  to  allow  of  the  ready  expulsion  nf  the  body,  which  is 

^*  Hwi  UoAnja.yoAr^tKM  f.  Ximdrr*eiJ»..H.  xx.  H.  B.reeonb  jS  im-eem-of  Mvimaa 

tor  '  cniup  and  itiplitbrrtt,'  anil  niosl  vt  the  lucoeucs  war  in  the  tucoad  -rear  of  tile  -  and 
ChajnH.  vfreUv/  XtmdrrAnU..  B.  h:  II.  11.  11.  lusn>Uiv(c4  ssorumsTuI  caww^ndcr 
a  yvUTi  -.  the  younfCM  cues  arc  d  weeks  and  9  wnk*  mpneiinir ;  the  \xUrr.  bcMcvM-, 
»Bt  foe  poat-phaiymeal  abscBx — UtrtiKtrHim.  llocA..  iBSo. 

■  liny  I  Jftfrti,  iBto,  «Md  Unruu  la  the  same  irauber. 

'  Bni.  Atti.  yt/mr..  OcloUx  a.  189a. 
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out  .11  one*,  irihiiidocs  nol  occur,  the  Inniixshoiilct  be  searched, 
einjj  [Ki^wd  in  fnini  below  and  the  finger  made  to  explore  the 
thmat  from  the  mnulh.  If  the  bndy  i»  lodj;cd  twlow  the  oprninj;,  ihe  child 
should  be  invtritctl  And  shaken,  and  if  litis  iti  unsuccessful  &n  iillciitjil  i^hould 
be  nude  to  cxiraci  the  subMantc  with  forceps  or  .1  brush  pa.sacd  dtjwii  the 
trachea.  BTonchiti§  .ind  pneumoni.i  usually  speedily  reiiult  if  ihe  foreign 
body  is  not  removed. 

Should  the  aitcmpl  ai  rcmmal  fail,  if  the  body  is  in  ihu  larynx  nnd  cannot 
be  |X)shcd  up  into  iht  muuih  or  rcmoi-ed  from  below,  il  is  probably  belter 
ta  follow  Holmes's  »dvii:v  and  divide  partially  or  vrholly  the  thyroid  cartil»);e 
%o  a*  to  expose  and  remove  the  impaclcd  mass  ;  the  operation  is  likely  lo  do 
less  harm  ihiin  the  rcicniion  of  the  foreign  ntaicrial.  If  ihc  ^ub^titncc  is 
lodged  in  the  lungs,  ii  m.iy  possibly  be  removed  .it  a  second  atiempt  or 
^^)tuy  become  loosened  and  couched  up;  rcea«anally  *uch  bodies  ukenite 
^Ptheir  way  nul  and  niiiy  even  reach  the  surfjcv  of  the  chest.  In  olhcr  uiscj 
dcatli  results  from  ]inrumoni:i  or  [iiilmnnjirj-  ab:ice»v 

Ccruinoiher  conditions  may  demand  tracheotomy  in  children — congenital 
syphilitic  larj-ngitis,  chronic  simple  iarynjptis,  )vipillomB, or,  as  already  men- 
:       tiouird,  pressure  of  pharyngral  abscesses, 

^m        ZarabailoB  ortli*  laryaxhas  been  of  bic  veal's  praciiscd  ))>  O'Duyer, 
^■AVaxhamj  and  oihrrs,  rtiietly  in  America,  as  :i  suhslilute  for  iracheoiomy.     Ic 


miiiiKiiHfliu 


rif.  >)    O'ltin^T**  Iniuhatkin  Aptswum.    Tbt  iisuraUiovillic 'intrvduoar'  vriiba  ivhc 

^^L  Aldd  OB.     K  HpMUa  labc  UaUa  ihaini. 

^^1k»  been  ur>;c(I  in  JU  favour  that  il  is  a  less  severe  mcastirc  than  iliiit  optra- 

Ilion,  and  i»  likely  to  be  [wnnitud  by  friends  when  a  iiuting  opcraiion  is  ix;- 
fiised  :  thai  il  does  noC  pieveni  itjx-nini;  ihe  trathea  Imer,  should  thai  become 
.nreessary,  and  ihat  il  it  efficient,  uhilc  il  does  not  expose  a  raw  surface  tii 
tile  diphlheritic  poitun  nor  allow  unmanned  air  lo  reiich  the  Iuuks,    A  special 
Set  of  instruments  is  rct|uircd  for  this  plnn.     From  3o  to  30  per  t:cnL'  of 
wcecKsful  results  have  been  obiained,  Imi  sever.d  drawbacks  10  iis  u.se  are 
wimttlcd,  such  as  the  diflTtciilty  of  the  nianipubtion,  the  liability  to  displace- 
ment of  the  tulic,  its  obstruction,  and  so  on.    Our  experience  of  I  he  operation 
,  la*  thotrn  that  a  little  practice  is  required  to  learn  readily  lo  introiliii.c  the 
ube ;    it    is    much    more    difficult    10   remove   the    tube    from    the    larynx. 
[Several  impn>v*n>enM  bave  been  made  in  the  apparatus,  and  the  method  has 

I'ide  Woxlnni.  Brit.  .Utd.  Joitr..  !^«pcemljcr  ag.  iWS. 
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no  (Itxibi  .1  consitlvntblc  thou>:h  limricd  firlfl  (if  uuHtilncss.  InlulMlinn.  n 
suKjtestcd  by  SyinondH,  h-ouIiI  lie  rcriauilj'  UHrfuI  in  »naic  cases  where  after 
iracheoiomy  there  i»  a  diffi<:uliy  in  yrtiinjt  rid  of  rhe  tube.' 

In  one  in^uincc  in  which  «.x  pcrfonncd  intubation  upoo  a  living  child  the 
resiill  nas  HiMstroiis  ;  a  ponion  of  the  membrane  W4^  pushed  diinn  bcftwe 
the  tube,  and  ihi-  child  insianily  choked  ;  it  was  only  by  immediate  trachcft- 
tomy  iind  (he  use  of  nnifidnl  respiration  ihat  brcithiny  wa*  rcMored.  \Vp 
have  had  some  experience  of  the  metliotl  in  various  form*  of  lATynj;cid  olv 
stntciion,  and  Imve  not  hccn  led  tn  take  a  very  favourable  v-icw  of  its  sum- 
ability  for  cases  of  diphtheria  where  fiilse  membnine  in  any  tguantity  b 
present.  Ofelev'en  ca*es  of  intul}ftt.on  under  our  lare,  in  three,  swceevt  W- 
luwedt  in  three  tntcheutomy  wm  aubsequtntly  succcasfully  performed,  aad 
ia  four  in»t»n(re!<  the  rhiWtcn  died  in  spitr  of  trachcoiuiny.  The  openilion 
appenre  best  adapted  for  rases  where  ilierc  is  IiTik  or  no  false  incmhrane— 
i.fc  certain  lypc»  of  xctite  laryngitis,  the  lew  severe  form*  i>f  diphihena,  where 


Fi(>  ati— O'DaT*''*  BnnclOT.    TTiajunKd  brat:  liti  imo  ihe  tube  Mid  haldiil  finnlyvhn 

imcheotomy   i«  far   any  renson   undesirable,  and  for  ute  in    (uu.cs   uhetv 
mcchaniciil  oliMrudion  rem.iint  after  tracitcotomy,  or  results  fmrn  cicatricial 
contraction  in   llie  lurynx.       It    i.i    cerliiinly    unsuitable  for  brondiUic  and  . 
ptietimonic  patients. 

The  apparatus  used  for  iniubniion,  and  Oj^ured  above,  conAi«t<  of  a  spca*) 
tube  ^t'ith  an  '  introducer' and 'cxtni>clur.'  Thcmciulh  is  held  open  by  a  ^ajt*  a 
lube  of  propei  sire  selected,  threaded,  and  \\\  pilot  screwed  on  in  ihe  intfo* 
duccf ;  the  leA  foiefini^CT  passed  to  the  hack  of  ihe  thruAi  pulln  forward  ibc 
epiglntlti  and  sers-es  as  guide  to  the  tube.  Any  diflBculty  in  introducing  the 
tube  i>  got  over  by  waiting  for  an  inspiratory  eflorl  on  the  part  of  the  paneni 
and  then  slipping  in  the  tube  ;  wc  have  found  this  a  little  practical  point  of 
much  value.  As  soon  as  the  tube  is  in  the  l.irynx  the  introducer  is  vrilh- 
dmu-ii  with  the  pilot,  and  if  the  tube  is  in  position  the  thread  may  be  aI$o 
withdrawn.  Wc  are  of  opinion  thai  it  is,  however,  much  better  to  leave  the 
thread  in  the  tube  lo  facilitate  extmdioh;  usually  it  sctii  up  little  or  no 
irriution.  The  tube  is  then  left  in  position  for  a  tinie  varyiin;  from  a  frw 
huun  to  l«'0  or  three  day).,  according  to  the  circunutancvs  of  the  e»se.     If 

<  >'<n  {nnhpr  drtaili  wc  nii»i  rrfer  to  ihp  UtOttml  Cknoitir  lot  tUr-  wbM«  »tH4nM;Lt 
of  aufiwmui  p»|im on  itw  uiItim  tilllwlound:  ailo to  t}>e .In iiv»s  t/ nuHAtri.i.  1887-. 
ami  10  WaiKani't  pflfiu-  alniMl.t  icfcircil  to.  and  to  the  Apiwndlx  o(  (be  [immii 
afao  la  Itath'  tuok  on  InlulaUon. 
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:  it  may  cause  ulccmtioti  nf  ihc  larynx  nr  trachea.'  To  remove  it 
tie  is  ^ven*  and  the  cxtracTor  iniro<luctd  mm  the  opening  of  the 
tube,  M'hkh  is  (hen  Milhdmwn.  If  uto  small  a  lube  is  used  ii  may  slip  into 
the  trachea.    Withnui  pmcticc  ihc  [uhc  is  apt  to  be  passed  into  ihc  ccso- 

Afiertheintroduction  of  the  lube,  relief,  thnugh  not  necessarily  immediate,  is 

usually  speedy.   There  i»  atnnctiincs  difficulty  in  the  feeding  from  a  tendency 

for  fluids  Id  )nss  inln  the  irarlicii.     If  lhi»  difficulty  orcunt  it  ca.n  be  inci  1>y 

[jciMlinii:  ihe  child  u-ilh  il«  he-:iil  h:tii);in|f  f:ir  back  or  l>y  t{>v>nt;  Kcmi-uilid  food. 

Ohranle  XMtjBftiim.—  Itoth  iiifint-c  :tnd  older  (Children  »utfer  from  chronic 

boarKncs^,  with  nccii&intiitlly  iiriite  <»*  subacute  cxACcrbiiliims,  mth  croupy 

symptoms.     Such  cases  may  take  their  origin  in  a  past  atiiick  or  nttacks  of 

Isubaaite  Uryngitis,  n  certain  amount  of  thickening,'  beini;  left  behind.    Other 

cases  »rc  app-ircnily  syphilitic,  especially  in  inf;tnti.     Tubcrciil.ir  Urynt;ilis 

nuiy  also  occur,  Uil  it  is  certainly  uiiciimnion.     The  liLrj'hK  iaiilso  sometimes 

affected  in  cases  of  chronic  phitr\-ngiii:>  where  the  tomib  »re  ei)1iiri;ed  and 

perhaps  post-tiasal  t^^^^■lh5  aUo  exist.     If  the  symptoms  da  not  yield  to 

ia>lnn^ent  applioktions  or  the  uie  of  caustics  »uch  ii»  nitrate  of  »ilver.  there 

jmay  be  so  much  pronressive  thicl<enin>;   and  dyapnora   that  tracheotomy 

[may  even  lie  rrtimn-i!  ;  liiin  is.  htmcver,  very  rvirely  the  case. 

VKpitl«aDa  efftb*  larraa  \^  a  rar«'  affection,  consisting  in  one  or  more 
warty  outgrowths  from  ihg  neighbourhood  of  the  true  vocal  cords.    The 
symptoms  arc  aphonia  and  usually  inicntiiitcni   but   increasing  dyspnoea, 
coming  on  without  obvious  cause.   Where larjTigoscopy  is  practicable,  inspec- 
tion shows  the  warty  mas*  or  masses  usually  about  the  anterior  part  of  the 
(loitia.     Sudden  ohniruciion  of  the  a|>erlure  miiy  rujult  from  spasm  set  up 
'by  imp-taion  nf  a  pendulous  gruuth  brtivecn  the  curds,  or  xraduKl  asphyxia 
may  come   on.     Thrt-e  modes  of  treain^ent  are  pn^sible^ removal    of  the 
growths  hf  endoL-tryngeAl  operation,  n  method  applicable  only  to  late  child- 
hood and  adults  ;  the  second  is  tmc)ic<;tomy,  ^Hth  or  without  an  attempt  to 
remove  ilic  growths  from  Ihc  tracheotomy  wound  ;  and  the  third  is  ihyrotomy, 
with  excision  of  the  warts  when  fullycxposcd.    The  latter  plan,  whi(?h  is  the 
I  simplest,  is  open  to  the  objection  that  injury  'a  likely  to  be  dune  to  the  vucal 
[cords  and  pcnimncnt  aphonia  may  result.  Several  successful  caNoby  Parker, 
{Z>avies-ColIey,  and  others,  h.tve,  huMever.  been  recorded.     On  the  whole,  in 
his  disease,  it  is  probably  best  to  perfimn  thyroioray. 

'  Carr.  Oufti^  Mardi  aS.  iSst. 
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CHAPTER    XII. 
DtREAYEt  or  THE   RF-SHRATORY  APPARATUS— rtHiftniffril 

•remebttla  »ad  c«t«TTta.— Cal.irrh  of  the  broachi.ll  liib«  is  a  cominnn 
aflcction  ;ii  iill  jiunixli  or  lift:  iind  in  every  social  jimde,  Ititi  it  i?t  in  carfy 
cliildhooil  i}ui  ii  ii  (icHiiipt  i)»r.  moNt  common,  and  it  H  »i  ih»  period  that 
it  aswines  thr  yrcatPM  iinpnrtanci'  from  the  di«ea«e$  which  are  liable  la 
follow  in  its  train.  In  old  a^c,wh«n  the  luitgs  arc  damaged  bycaipHyscniA, 
and  the  chcii-walls  have  lost  their  clasiicii)-,  bronchitis!  is  apt  to  be  a  serious 
and  often  foial  disease  :  but  not  less  so  is  it  in  the  very  young,  in  wlioni  tbe 
chctt-waDs  arc  alike  i«rnmint;  in  elasiiciiy  and  ripidity,  the  bronehi.«l  tubn 
CHsily  cnlliipic,  and  tlic  lung's  very  readily  join  in  the  inflammnlion.  The 
ereaicsi  liability  appcini  to  (wrcur  dimnx  the  Arst  ivro  years  nriife  ;  ceruinly 
at  this'age  it  is  most  fata!.  Kxjxiture  to  cold  is  in  a  lai^c  number  of  cases 
Iho  cxcitinif  cause  ;  climatic  influerces  arc  seen  especi-illy  in  late  nulumn  or 
early  winter  in  the  br^e  number  of  tases  of  chest  affections  which  occur  at 
this  pcriotl.  Tli.it  the  larger  niimbrr  of  caws  should  occur  among  the 
lower  and  i«in.i.hiiu*i'd  tiass  k  only  what  is  to  be  expected,  inasmuch  a*  the 
lives  of  the  infant*  .and  children  iire  *p«'nt  either  in  the  fnul  and  ^lufTy  atmo- 
sphere of  an  overcrowded  and  ill- ventilated  hou.sc,  or  exposed  iin|H*Hecilyciiil 
In  iill  sorts  of  ivcaihcr  in  the  streets. 

The  predisposing  causes  are  many ;  some  children  seem  to  inherit  a 
tendency  [i>  Ijroncliial  catarrh,  and  yet,  in  ^pile  of  the  ntciitest  care  and  ihc 
most  constant  ■  coddling.'  suffer  every  few  months,  iMrrhaps  for  the  niiole  of 
the  winter,  from  brojichial  catarrh  or  severe  colds,  which  pami  into  bmnchitit 
with  the  greaiesi  readiness  ;  dentition,  rickets,  measles,  whooping  couj[h^ 
intestinal  catarrh  fiic<)iicntly  play  an  icniKwi.ani  p.Trt  in  ihc  production  of  a 
bronchiiin.  nuriiiK  the  time  that  a  tooth  is  bcin>;  cut  children  sccitt  i-ery 
apt  to  liuncr  from  catarrh,  which  in  the  winter  affccc*  the  hnxicbLil  tubes 
and  in  summer  the  iiiicsiine^  Pressure  of  the  moth  on  the  gums  scenu  to 
act  reflcxly  in  pn>ducin^  a  catarrh)  lumetimes  with  more  or  less  spasnii  as 
the  child  becomes  wheezy  ai  nii:hi,  sibiluti  bein);  heard  all  over  the  chest, 
while  in  Ihc  morninij:  it  will  be  |K-rfeci!y  well.  This  may  bappiMi  several 
nights  in  snccension.  Riekety  rhildn'n  arc  specially  prone  to  suffer  frwti 
bronchial  affections,  and  in  them  it  is  especially  serious  on  account  of  the 
softness  of  tbe  ribs  and  the  weakness  of  the  muscles  iif  respinitiiwi.  resultini; 
in  deformed  chests  .ind  collapsed  lung. 

.Sj-mfifi'wj  ant/ Caitrjf.— The  MUicit  in  often  preceded  by  a  cold  in  ihe 
head,  the  mfant  snceies,  its  nose  runs,  and  it  begins  lo  cough.  If  the 
bronchial  cnbrrh  which  follows  is  mild,  and  the  catarrh  docs  not  catend 
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nd  the  trachea  and  Urx'c  bmnchi,  the  Kcncnil  symploins  arc  slight: 

U  no  liiilresft,  m>  dyi>iiiut;i,  only  a  truul]lc<)nine  (.'ou};h,  pcrh»pa  snnic 

wburaing  during  re«|Hmiim  and  n  slightly  elevated  ti^nip^'Taiuie  at  nt|,'ht. 

In  ibc  more  severe  attacks,  in  which  the  smaller  branch  i;d  tubes  »ic  imohcd. 

their  mucous  membrane  being  swollen  and  the  sccrclion  thick  and  viscid. 

dyspn(E.-i  from  obsinjction  to  thc'air  entering  the  lunys  will  be  present. 

The  pulic  is  hard  and  accelerated,  the  number  of  respirations  innrawd 

^Lara>rdinK  ta  the  .-uiinunt  of  obalruclion,  llie  ala:  nasi   wtttkiriK,  the   bkin 

^■liot,  tmd  the  infant  rcslle%»  and  tliii-Mty.    On  iiliiiin);  the  car  to  the  cheni,  dry 

^P  hittvitig  or  snoring  ^lundv  will  In:  he;inl  durin){  int|jir:ititin,  at  the  air  rushes 

^P  through  ihi-  pulmonary  A\\  i«inn«  nf  ihe  brnnchi,  in  the  severer  cases  entirely 

obscuring  the   respiratory  murmur.      In    the   milder  .iltncks  rhonchi  will 

only  be  heard  with   some   respiratory  movements,  being   morr:    especially 

h«ard  :i[  the  roots  of  the  limg^. 

^—^        In  infunia  and  young  children,  especially  if  their  ribs  arc  soflciicd  in  con- 

^V4e((ucnci;  of  rkkci^  there  is  rcccsMon  nf  the  chcsi-wallg,  chiefly  ai   the 

^repig.-i«iriii(n  and  lower  Utend  region  of  the  clie«t,due  to  the  imperfect  filling 

of  the  KingK,  the  chett-nall  Inllin^f  in,  in  pUirc  af  the  lun^s  ex]ianding.     In  a 

later  sliigc  the  sibilant  or  rhonchial  sounds  become  mixed  with  moisi  rales : 

ihcic  aie  not  distinctly  and  sharply  crepitant  as  of  bubbles  passing  through 

thin  duid,  but  indi^^tmct  bubbling  sounds  as  of  air  forced  through  ihiek 

tcnadouii  mucus     The  moist  sounds  succeeding  (he  dry,  point  to  a  freer 

secretion  of  mucus  from  the  hitherto  swollen  and  cungcsicd  mucous  nicm- 

brane.     In  some  cases  in  infants  mucous  bubbling  rales  arc  heard  from  the 

first     If  convalescence   is  quickly  established,  the  abnormiil  sounds  arc 

■     {^dually  replaced  b>'  the  normal  respiratory  murmur,  th<ni|;h   rlionchi  01 

^^islcs  may  he  heard  for  nntne  A.\v^  or  neekv     I'<;rcui>i>ion  of  ihir  <'hekt>«'iills 

^Kdunng  an  attack  i>f  uncotnpticaied  lironchtiis -ihoivs  the  remnam-e  iiormni, 

Hallhough  ptrhap*  there  may  be  some  hyper-re*on.ince  at  the  sub-clHvictUar 

^  regions  from  the  presence  of  moR-  or  Jl^s  cinphyMrnia. 

Iq  most  attacks  of  brnnchitts  Ihcic  is  usually  more  or  less  disturbance  of 
the  digestive  organs.  The  bnwcis  may  be  cnntincd  and  distended  with 
ftaiulcncv,  Ih*  tongue  )«  coated,  and  there  \i  often  mnrc  or  le»*  vomiting. 

The  fever  in  uncomplicated  ciiaes  is  never  high  ;  there  may  be  an  even- 
ing rise  of  a  degree  or  iim,  while  the  morning  icmperalure  may  be  normal 
or  subnormal,  especially  in  wwikly  children.  The  cough,  which  in  the  early 
stages  ts  hard,  in  the  Uicr  stages  becomes  looser,  mucus  U  coughed  up  into 
tbc  pharynx  and  then  quickly  swallowed,  unless  extracted  by  nucans  nf  the 
nurte't  finger.  Children  under  five  yeaj^  rarely  expectorate — imjcus  is 
coughed  up,  but  tbcy  have  not  the  sense  to  sjiit  it  out. 

An  attack  of  brun(,hiti3  UHially  lasts  a  week  or  ten  da)'s  and  ends  in 
iCcavcT)*,  leaving  the  diild  :<uhject  tn  a  iiecnnd  attack. 

Cotnptkatiom. — RtDnchitts  in  infants  and  young  children  is  frequently 
accompanied  by  one  or  more  complications,  the  commonest  being  collapse 
of  tJtc  lung,  catarrhal  pncumoniiL,  btvnchicctasia.  and  emphysema,  In  a 
fatal  case  it  is  nimnsi  certain  that  one,  or  more  often  all  four,  of  these  com- 
lications  will  be  finind. 

e«Uap«»  «fKuss.—l) tiring  an  attack  of  bronchitis  or  bronchial  catarrh 
;  U  out  uncomnmi)  10  note  that  the  respiratory  murmur  \%  weak  or  absent 
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over  a  panion  uf  Iui)>:,  as.  for  InsL^iKC,  one  ur  oihct  lusc  ;  then  pcrhH[>t  xficr 
a  vijcnroiu  coujfli  a  |)lu^  of  mu<:u&i&ciKl»dj^'ecl  frmna  Irtrgebmnrhiiuandihe 
brenih  »ound»,  with  perhaps  lome  loose  rales,  are  livard  over  the  «atne  ar«A. 
A(  nlhcr  times  the  1tr«ath  sounds  arc  absent,  nncl  l>y  the  next  day  the 
onlinary  respiratory  murmur  will  »^»in  be  heard.  In  this  case  h  ptiig  of 
thick  mucus  I'ldged  in  nnr  uf  the  l:ir|;cr<tli  vis  ions  of  the  pulinonnr}'  hmndu 
picvcnis  ihc  ingress  <ind  ci^ress  of  the  gur  from  lh«  lun^',  bill  it  cxpdied 
and  coughed  up  by  an  cslra  effon. 

If.  howcier.  thick  mucus  is  drawn  into  the  smaller  bronchi,  perhaps 
tilling  up  a  icfiea  of  small  branches,  the  most  powerful  expiratorj-  eflTort  the 
child  can  m.ikc  fuils  to  tlciir  the  ocdudctl  bronchi,  espvciully-  when  the  re- 
spiratory muscles  are  weak  wnci  ihe  rib»  are  soft  and  cjisily  liend.  Two 
thin|jsarem>w  certain  to  happen— the  lLin)(»ii[)plivdbythe  occluded  hraacfet> 
collapses  anrf  more  or  1ms  dilatation  of  ihc  bronchial  tub«»  and  cmphyseni* 
of  the  ncih'hbouring  lung  occurs,  unless  the  chest-walls  fiitl  in  to  Mke  iha 

mom  of  ihc  colkpscd  lun^.     The  !img  collapses  in  conse<iiiti' 

-ihtorplion   of  the    imprisoned   air,  ihe  air  entering  the   blood  ■■ 
shown  by  the  experiment*  of  Liclilheim.     It  is  clear  that  this  >  ■  ' 

lung  and  viciinoun  rmphyscma  at  lea^l  u-mpiimrilydama};cs  the  In    _,     - 
this  vhiiiikl  occur  to  any  [{real  cicteni  in  acute  bronchitii,  it  adds  considctaUf 
to  the  danger  of  death  by  a?>phy>:ia. 

The  symptoms  to  which  collapse  yives  rise  arc  not  always  vcij'  definite^ 
and  unless  tolerably  extensive  there  may  he  no  si^n  of  its  presence,  la 
some  cases  it  m^y  stiper^ene  siidilenly,  pniuibly  by  the  sucking  in  of  tnacuf 
which  has  accumulated  in  the  trachea  diinng  steep,  into  the  bronchial  tnbet^ 
the  dyspna:a  becoming  UTgcni,  the  child's  lips  blue;  it  rolls  about  in  Kl 
cot  stniygling  for  breath,  and  convulsions  come  on  which  pcrhjtin  pror* 
fatal.  In  other  cases,  while  the  symptonu  may  he  alarming  fnr  ihe  time 
they  quickly  pass  away,  a  result  due  to  the  mucus  being  evpellcd.  If  dw 
collapse  is  scattered  in  piilclieh  thniu^'hciui  the  lun);,  cs|>cviidly  if  accoO' 
panicd  by  emphysema,  it  will  be  tniptissible  to  detect  it  by  any  i>li>>icjtl  signs; 
there  may  be  hy]>cr-re<c)nimce  due  to  the  emphysema,  we;ik  hreath  rounds 
and  perhaps  son'kc  mciist  rale*.  If  any  extent  of  lung  is  involved,  fts  part 
of  an  apex  or  base,  there  will  be  some  loss  of  resonance,  but  this  is  rarely 
well  marked  unless  some  broncho- pneumonia  ?)c  assnciaicd  with  it,  a  pneu- 
monic p:ttch  and  a  colbpsed  patch  tying  side  by  side.  The  resjM rat ot^- mur- 
mur over  the  c(>Uap<<.-d  patch  is  wcitk,  and  rbonchiis  or  moist  sounds  nay 
be  hciird.  In  some  cases  there  appears  to  be  a  mixed  condition  of  collajisc 
with  much  congestion  of  the  vessels  and  (rdema.  or  possibly,  as  some  authon 
bclievCf  the  collapsed  lung  becomes  the  seat  of  a  low  form  of  pocumonta, 
leucocytes  and  epillieliuid  celU  being  present  in  the  air-sacs.  | 

Br«noIit«eta*i*  kbA  ■mpbyaeak-^Diliiiaiiunof  ihebninchifmiacotlr 
takes  place  during  ncuti-  bn>ni-hiii^  ilie  wallt  of  the  niedium-Kiictl  and  small 
hr<wchi  being  thin  and  their  calibre  increased,  a  result  no  doubt  due  to  in- 
flammalory  soKening  of  ihcir  walls.  Emphysema  is  also  constantly  prcMTt 
in  association  with  dilated  bronchial  tubes.  The  chest-w.ills  during  an  acute 
attack  assume  Ihe  position  of  inspiration,  and,  particularly  the  infraclavicular 
regions.bccomehyper-rcsonant,  while  ihc  expiratory munnur  is  prolonged.  Aa 
already  remarked,  compensatory  eniphyaana  is  cuiisiuutly  present  inasso- 
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Pciatwin  wiih  broncho- pnttimrtn in  and  cnlln^sc.    EtrMnchiecbtsia  lakes  place  in 
I  association  »ilh  chronic  pleurisy  and  fibroid  condiildnis  of  lun){- 

ObroDlo  Bronebltla  ana  Sronoblactasls.— Childtt-n  j^nd  infAiitv,  likr 
radulls,  suifcr  from  chronic  bmnchi;i[  omrrli  ;  ihey  rtcover  slunly  :ini!  rlicn 
.perhaps  within  a  few  Hc«k«  anuther   tiKuck   jupcncncs.      Some  children 
ahow  such  a  tendency  lo  ihi^ac  attacks  ihin  ihey  hiivc  t»  lie  \x\i\  prlM>ncrs 
»lnin»  all  the  winter,  as  cxpmurt  In  «ven  slijjlu  a)ltl  is  sufliticm  to  lay  lln?in 
by  for  weeks.     Fretjuoiit  and  Itinjj^ciinlinitt^d  :i[ larks  of  brnnchilis  -ire  certain 
sooner  or  Uicr  lo  produ<:c  emphysema,  dilalcd  bronchial  lubes,  and  dicta- 
tion of  ihc  right  side  of  ilic  licart  nnd  the  %cins  which  empty  into  it.     Such 
tchildicn  pretent  a  typical  picture  ;  they  are  mostly  thin,  with  ruunded droop- 
EbfC  shoulders,  barrel-Kli;ipfd  rhests,  enlarged  supcrlicial  jugular  vein?  and 


liiiimimiimm 

iSSiiglimSiiilBil 

ilpiiiim 


riC-  *(--T4niMnniKCIi&rl  of  a  (B<e  (<r  Bruixihitii  wlih.  dlueinimlcd  fvlchct  oC  piKiunonU. 
Guy  uf  5  yean.    Kci:t»vry. 

oAen  injetied  capillaries  nn  ihe  cheeks.  It»  the  milder  cases  such  children 
with  care  improve  ^really  ami  frctpiently  by  puberty  lose  their  tendency  (n 
bronchial  iroubtet.  and  gwiw  up,  if  nni  sitonj{,  at  least  not  with  impaired 
bcoltb.  On  the  other  liand,  there  is  always  the  risk  of  an  intercutrcKi  ami 
ilinp»  filial  pneumonia  :  wc  have  seen  children  of  this  class  wiih  marked 
nphysenna  come  regularly  into  hoapital  perhaps  twice  in  a  winicT  with 
>clu  of  croupous  pneumonia.  Tliei-e  is  a  riskuf  chronic  bronchi  tii  pji«inj: 
>  m  chronic  broncho-pneumonia,  ihe  hint;  lis-tuc  anninO  the  diltied  tironthi 
ling  caseous  and  indur.ilcd.  There  i»  ako  ths  ri<ik  uf  tuberculosis, 
have  not  iA\cr\  been  able  to  tr;it!e  a  rrmncclion  brUreen  rhronic 
chitrs  and  ttihcrcte,  ihouKh  those  ^uiTcrintj  from  chri>nic  bronchitis  aro 
often  miMakcn  for  phthisical  aubjecii. 
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BvaBBkB-paaB^MBlA. — In  m^nycasc^  iHcatUtd  behind  with  a  bronchia] 
catatrh  and  quickly  pa»cs  on  inin  a  broncho -pneumonia,  the  infbunnution 
exiendinu  frmn  the  bronchi  into  Ihe  »ir-cdls.  In  oih«r  cnses  the  bronrhijU 
syinpioms  may  be  alight  or  absent,  nnd  the  attuck  may  cloiely  rMemblr  a 
crouiKiii»  pnciiinoniiL  Uctt^'cca  ihoc  tu-o  tjpra  all  jfntdations  may  be  tnrt 
with.  When  the  pneumonia  supervenes  on  hronthitis.  all  ihe  symptoiru 
become  exagaeraied,  Ihe  child  is  restles*,  ihc  cou^'h  shnrter  and  inar« 
haclctn^,  Ihc  ^Icin  hiX  and  dry,  the  c^  caing  tem)>ct'atuic  uitu^ly  rcuching  103* 
or  104^  with  morning:  rrmi.sstons  ofscvcraldcKiecs.irtthut  the  fever  jusiuncs 
aremictcni  type;  sometimes  there  are  evenini;  inuead  of  momin^' remission), 
the  leniperaiure  being  al  its  lowest  in  the  evening— the  dyspnoea  ya,  u»uaPy 


•  ilh 


^■TAinct  jHBfrtC^ 


l^ai.  Ihc  respirations  numberim;  forty  or  fifty,  but  varjin^i  with  the  nmount 
of  fever  and  extent  of  lunj;  involved-  If  the  pneumonia  is  extensive  the  fiioe 
wears  a  distressed  cxpivs^inn,  the  alic  nasi  work  vinoroTjily,  the  ehild  Mci 
uxak  and  helpless  in  its  mtnlier's  anns,  ttm  feeble  to  rry,  nr  if  it  rcsisu  exami- 
nation for  a  uhile  it  is  vkiei  cxImiMed  and  p^issively  Mihmils. 

An  euunination  of  the  cheal,  if  made  when  the  atlnrk  is  fully  dcvdopod 
and  levere,  show  >  ihai  ihc  actessotj-  muscles  of  rc»pi>'aliiin  arc  brnu^ht  inio 
play. the  respiration-  arc  rafiid  anil  shallow,  with  reco'.ionof  theepijjastrinm 
and  inicrcosial  spiiccs.  'I'lie fjenussion  note  vant-s.-icconling  to  the  |w«li(Ki 
of  the  consnlidaicd  lung  ;  this  may  invoke  an  extended  portion  at  one  or 
bo<h  bases,  at  an  apex,  or  be  jcatlercd  in  patches  over  the  lunjEs.    To  delect 
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3rtioR9  both  liclit  and  strong  percuiiion  should  be  pnicttieif, 
IK  any  spJi  where  ihc  resonance  appears  itnpaiicii  with 
ArOffKMHrmtr.  Thne  truj-beliypcr-rcaonancccjpftJitlly  iinieriorly.  fixxm 
ikpresentwof  rni|>hys(^rna.  A  considerable  amount  o(  jincuiuoiiia  ni:iyc]iiiil 
iTAKuc  or  paicliy  wilhtmt  any  definildy  impaired  rttonnnce.  'I'hcre  is 
xiocomplcic  dulne^^  in  pncimonk  canaohdalion  unlc»»  much  lymph  or 
SKcfluid  be  present  On  au»>rulution  rhonchi  xrc  niually  heard  over  the 
daett,  wtiilc  over  ibc  pneumomr  por- 
mb»  ralt^  of  a  ci)n>on;int  or  rin^inv: 
daiKtrr  arr  heari),  which  contra^; 
•a  th«  gubcrcptiani  ralc&  of  a  simplr 
\. —.1.,..    .....,^...1.  ,(»  Om' are  morr 

•  of  thdr  Iravcl 
•lie  i.ii    I'l  n;t(h  cotuolidatci' 
Jfcn  lhiM)t>''^  '*'*  CMUolktatct^ 
detected  b>'  pcrcusswn. 
of  lonsonam  intensely 
-1    U'inj»erj!u  rf    of 
.1  niyil  ftfTtainlv  '.'■ 


bl>  rarly  sUkps  the  TC9pinitor\ 

■■:  ihne  is  mn^tl;, 

..1  breathing  r-v.-r 

.  xie.i     If «  inuA  ic:»ilt  i»ab('ir 

r.!!i~  :'v|jiratior» become  muii 

'.reM  (fteater,  and  the 

.nd  weaker;  rales  und 

anc   h'jr<]    over  the  whiJe 

u.  .-•   r  i._-5,  and  tbc  rhild 

•.-on-kalosc,  death 

M    -1.1.. " .  i.iplom&oftojui'mia 

of  the  hninchi  becominj; 

(be  lun^s   cmwilidated. 

(tore  uMulIy  falb  tovraidi 

ilie  child  b  rrei)uently  con- 

If.  however,  the  attack  takes 

i&xDar^blc  tum,  loimrd*  the  cnd{of 

firrt  week  or  curlier  the  icmpcra- 

'  appruarhes  normal,  the  breathing 

>eU9er,and  ihc  rhild.  instead  of  eon- 

hii  whole  dttcniion  on  him- 


unlhifilitiv-  'I'liE  v  li-jlr  ltd  \\iat  tiK^a  mall 
pnrt  of  uuptr  lu"-*,  whk*'  •*■  (nijihywimMnut, 
•iMKiltd  :  va\  n  oriun|(  nM  to  uliil  u  ml 
hnniuation  :  Ictule*  ilUtincI,  bine  of  k  pinll 
and  otlteti  of  a  f  ie^>h  o>loiH. 


^betfuia  lo  notice  tliiiie  almut  and  lo  plJiy  with  his  toy*.     The  physical 

change  but  &loKly.  the  bmnrhial  breathini;  and  ralet  beinj;  Iward 

:  duriri)^  the  leeond  or  ev«i  the  third  week. 

While  the  Abmv  is  the  description  of  a  lypicil  aiiack,  the  pneumonia 

>,-  ,a  >.iii,-f)  |t«  vixll-markcd  character.     The  child  may  seem  ill  with 

_  h,  nhile  thetv  is  loss  of  appetite,  eoatcd  torigilc,  and  fcvTtisIi- 

ic^irri  1.1  >'>  well  maike<l  during  the  afternoon  or  cseninif.     An  cxanitna- 

'  the  ciic»t  riuy  lU  firtt  'yield  no  positive  result,  yet  in  .i  day  it  will  I)c 
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mted  ihat  there  is  a  piitch  of  lung  al  the  extreme  base,  axilla,  or  ne»r  tbr 
rootwliere  ihc  air  does  rot  enicr  well,  and  ihe  rcsiiiratory  murmur  is  repiand 
by  brealhinic  of  a  distinctly  bronchial  chitMicter.  In  a  few  days  or  a  vrcck 
llic  (t;[n|H:r:iliirL'  iniiy  .iii;Lin  iHrt'tiinc  mirmal. 

Soinetiiiie<i;iii:iti;ifk  of  l)Rmcha-|intuiiU)iii:ic!«4.ely  simulates  the croDpous 
variety,  and  there  may  he  a  doubt  a<  to  which  catenory  to  refer  JL  The 
onset  may  be  sudden,  actotn[J4iiicd  by  a  conniUiun  or  serins  of  cuhvuImwis, 
the  temijcniiurc  may  rise  tn  104°  or  loj"  (wk  fij;  ;?),  llit-  pliysical  sijms  may 
IJiiint  Ui  ail  cjKteiided  imrtion  of  lurn;  beiim  iiivnlvei),  and  only  the  course  of 
the  attack,  the  temperature  bc^roming  intermittent,  and  reachinj^'  normal 
gradually  by  lysis,  would  seem  lo  indicate  that  the  attack  is  lathcr  o(  the 
catarrhal  than  iIjc  croupous  variety.  Some  cases  may  from  first  to  last  be 
open  lo  doubt. 

C<w«^.— While  bronclio- pneumonia  is  frequently  an  acute  disease,  proving 
fatal  in  a  fviv  days  or  a  nvric,  it%  rour»e  in  many  caiies  i»  subacute  or  chronic, 
la»ttnj|C  for  several  weeks  or  even  more  and  yet  rodinK  in  appsitenily  cum* 
plete  recovery.  In  some  inKtanix-s  rccwery  lakes  place  to  Ix?  followed  by 
a  relapse,  ihc  temperature  again  becoming  remittent  for  a  few  daj-s  or  » 
week.  Tlic  lenniiiation  of  the  fci'cr  is  neatly  always  by  lysis.  In  these 
protracted  caws  the  possibiliiy  of  cuberculo&is  or  a  local  empyema  must 
always  be  borne  in  mind. 

••aandMVTVBevBionlKB.—Pncumnnias,  mostly  of  Ihcbronclto-prteunximc 
fomi,  occur  as  romijIiL-.uiitn?*  i>f  many  diseases,  and  may  in  cnnsequcncc  be 
modiiicrd  in  their  course  and  in  the  symptoms  theyprescm.  Tlius  a ^MImt 
tnb«r«n.l«alB  may  give  rise  to  an  acute  broncho -pneumonia,  which  may  run 
a  short  or  pit>lrucled  course,  ihc  mi)  (omiitions  present  e:.^>cnlia]1y  mmlifying 
each  other.  In  wbooplns  ccaKb.  mnaalaa.  acarlat  r««ar,  ilipbta«rls. 
•bWtIc  f«*«r.  pneumonia  may  «uper\'rne  cauted  by  the  ipecific  mioo- 
orgaul^m  it'f  the  fe^ver,  or,  in  many  c.im:*  al  lcn»t,  by  the  i^cplic  organisms 
present.  While  the  pneumonia  occurring  in  these  diseases  is  usually  of  the 
immc ho- pneumonic  form,  yet  it  is  mostly  tibrinous.  and  in  the  worst  cases 
exhibits  a  tendency  to  pus  formations,  so  that  !>rnall  pitnilcm  abscesMS  may 
b«  found  fiQst  mcr/tin.  In  stnnc  ca&cs  a  true  croupous  pneumonia  tnay 
occur.  In  diphtliciiu  the  pneumonia  is  often  hxmorrhagic,  small  |iatcb» 
of  dark  red  cxiravasaced  blood  \K\n^  seen  on  section  of  the  pneumonic 
lung. 

In  acute  summer  dlarrhoTA  a  pneumonia  is  very  apt  t«  \x  present  and 
add  to  the  gravity  ui  ilic  ;tlia(\;  in  the  obronlc  intavttnal  oatarrb  of 
infants  the  immediate  oitise  of  d&ith  is  frequently  an  imerctirrent  attack  of 
inflammation  of  the  lun^*, 

Otuwnlc  ar«Bebtt-pB*umoiila.—  .'\ttack9  of  broncho- pneunwnia  are  apt 
tn  become  cbfomf  in  iunMiiiiciuc  iif  an  iniiKrfcrt  rlciiring  up  of  the  Ituig 
and  the  resulting  caseuui  de)jenri^itiiin.  Catarrhal  pneumonia  foltoKing 
measles  or  whooping  cQugh  is  verj-  apt  in  an  unheahhy  child  or  nne  who 
iolicrit!(  lubc-rculur  tendencies  to  tiike  a  subacute  i:oursc  )  a  ba»c  or,  less 
oficn,  an  n[H-x  of  a  lung  remains  more  or  less  dull,  the  breath  sounds  arc 
bronchial,  moist  sounds  are  heard,  and  the  eveningli-mperature rises  to  too" 
or  Joj"  K.,  *iih  nijiht  sweats  and  emaciation.  This  state  of  things  may  go  on 
for  weeks,  and  it  may  be  impossible  to  say  if  the  caseous  changes  are  pro* 
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sing  or  not.  The  risk  in  such  cases  is  undoublcdiy  ihat.  although  the  lung 
clear  U)>,  th«  bmnctiial  ^'Unds  may  become  caseous,  .ind  a  general  tuber- 
miosis  of  the  lung  or  [wrh.-iiit  tubercular  mcninyiiis  follow.  Most  cases  of 
chronic  broncho-pneumonia  icmiiaalc  cither  in  recavcry  or  tuberculosis, 
though  in  some  instances  ihcy  run  a  vetj'  rlirunir  course  rcscinbliiiji  it  chronic 
phthisis  ;  and  at  the  posl-morltm  dilated  bronchi  and  caseous  and  lihruid 
changes  are  found,  bul  no  tubercle,  at  leait  no  ^'rcy  granulations.  SuchcAscs 
during  life  arc  moitly  rcjifaidcd  as  chronic  or  fibroid  phthisis ;  they  present  in 
their  later  stages  ihe  signs  of  consolidation  of  a  portion  of  lung  at  ;in  .ipcx  or 
basc.thcchcst-wallisprohablyretmcied,  there  are  bronchial  breathinjf,  sharp 
rtn^in^;  rales,  and  vvry  fitlid  cxpcctoralion,  u'hich  is  cuunlicd  up  in  br);c 
(loantities,  They  arc  thin,  anii:niic,  are  eiisily  put  out  of  hcaUh.  have  clubbed 
Angers  and  diLiied  righi  hearts.  They  linger  long,  but  (Jnjlly  die  e\b;(u>ied. 
Ai  xhefiort-mori/ut  ihere  are  found  dilated  bronchi  filled  with  thick,  fnul  tt'crc- 
tion,  checiy  noduica  ^around  the  lironcUiiil  tu1>c»,  mu^h  fibroid  and  indur.m-d 
limy  tissue,  and  cmphyirmii.  In  some  irii«5  there  is  j;an>;rcnc  of  ilu-  lunjr 
before  death.  Childmi  liable  to  bronchitis,  or  who  suffer  from  it  in  the  chronic 
form,  require  to  be  wnrmly  clothed  and  prorerted  from  rold.  KeKidencc  in  a 
warm  climate  and  pure  atmosphere  during  the  winter,  and  at  high  altitudes 
during  the  summer,  should  be  insisted  on  where  possiblr.  A  warm  house 
is  necessary  if  they  h.ivc  to  winter  in  this  climate.  Evcrj'  means  must  he 
employed  which  will  improve  their  general  health.' 

/'n>/R0Ji>.^ Broncho-pneumonia  is  alwaysa  dangerous  disease, but  inoic 
especially  so  in  children  under  2  years  of  age  who  are  rickety  or  weakly. 
The  prognosis  is  necessarily  serious  if  the  pneumonia  follow  any  other  dis- 
ease, as  innisles,  whooping  cough,  or  autrtmcr  di:irrhu.-a,  or  when  it  occurs  in 
scarlet  fever  through  the  extension  of  the  inflammatory  process  in  the  thrciai. 
in  any  severe  C3»e  the  danger  dejiends  upon  the  amount  of  lung  involved 
and  the  softness  of  the  chest-walls.  It  inu^tt  alio  lie  remembered  that  a  young- 
chikl  may  struggle  through  the  bronchial  alTcclion,  only  lo  pass  into  a  con- 
dition of  atrophy— the  result  of  a  gastro-intcstinal  catarrh.  Uoih  high  and 
also  very  low  temperatures  are  indicative  of  danger.  The  pneumonia  may 
beeotne  chronic  and  tuberculosis  supervene. 

Mor^d  Aitalomy. — The  itp)K-aruiii:c:9  seen  post  mortem  in  the  Imdies  of 
children  dying  of  bnmrhiiis  and  broncho- pneumonia  ate  Lcry  various,  and 
are  a|X  (o  ]>u7.tle  ihosv  tniai' customed  to  the  auiop>iies  made  in  children ;  and 
much  confu^ion  ha*  existed  in  the  past  in  reference  to  them,  especially  in 
confounding  the  various  forms  of  {incumoniB  and  carnificalion  of  the  lung 
with  i"ii!Ui»e.  OtIbij»e  of  the  lung  is  mostly  patchy  in  its  distribution,  rarely 
affecting  any  roniiminus  cKieiit  of  lung  or  involving  the  whole  thickness  of  a 
hing.  It  affects  Ibc  .intonor  .tnd  inferior  ed^es  of  the  lungs,  ospccially  the 
anterior  edge  of  the  middle  lobe  of  the  tight  side  and  tongue  of  the  Icfi 
which  covers  the  heart :  it  is  sometimes  present  aIouk  the  imsierior  border  of 
the  lun^ ;  the  collapsed  portions  are  depressed  below  the  surface,  jitirplc  in 
colour,  jukI  airlcu.  Taken  between  the  finger  and  thumb,  there  is  no  sub- 
stance to  he  felt  as  in  pneumonia.  The  collapsed  ponions  can  be  inflated 
t]irou)fh  the  bronchi.     The  collapse  is  brought  abiiiii  !n  at  least  two  ways — 

I  The  tirounott  uf  ddaicd  br«iichi  by  incision  itnd  drainofc  has  not  been  sucwwful  iri 
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«ilh«r  from  occlusion  of  a  small  bronchus  by  thick  mucus,  ihe  air  beintj 
imprisoned  and  then  :ibsofbcd  by  ihc  capillaries,  or  by  fccWc  inspiriuon' 
power  Hided  by  obDirticliun  lu  the  cniranci;  of  ulr,  espcciiilly  wlicn  the  ri^ 
arc  sofl,  fls  in  tickets  ;  in  ilii.%  ca»c  the  rlicM  falU  iii  durlni;  in^piratiun.  in- 
stead od'  the  tunt^'«  liecotning  disitiidcd ;  it  i«  in  \\>\i,  tv;i}*  tbat  collapse  is  pro- 
duced along  iht;  antcnnr  c<1gi-&  nf  thf  lung.  'Ilic  collap.sed  p»rtion<  became 
icdciiutious  from  the  siagniiiion  of  the  circulation  ;  uccuniin);  to  sottic,  they 
iRTomt  pncmntmic. 

Wh;tt  hiipp<-n»  lo  Ihi;  tnllapMtl  pontons  of  liin^  in  the  long  run  it  not 
tJear.  In  iTtnst  cases,  apjinrcntly,  rccnvory  Inbcit  place  ;  but,  we  l>elieveL,  in 
aoinc  cases  tibroid  changes  arc-  set  up,  as  evidenced  bythosc  chronic  ca>ca  ol 
bmncliitis  and  dilated  iubc»,  the  Uiilcr  surrounded  by  indurated  l»n]{.  Acute 
cm]ih>'seina  play^  an  important  pari  in  tbp  acute  lung  disease  of  children. 
It  is  somciinit;  prodmred  very  rapidly ;  thus  a  child  may  die  nfacute  broncho 
pneumonia  complicating  measles  in  three  or  four  day&,and  cxtensivccmphy- 
seina  may  be  present,  no  donbi  produced  during  the  period,  and  contributing 
very  materially  to  the  fatal  result  \s<'t  p.  358;.  The  bases  of  the  longs  ar« 
in  an  early  stage  of  pneumonia  and  collapse,  the  upper  lobes  are  uvcrwi>rkcd, 
■he  cimstitnt  cmighing  consequent  on  thi;  acute  brtincbitis  produce)  anph)- 
aema,  iirid  the  only  remaining  normal  lung  is  thus  damaged,  and  a  fatal  result 
<[uickly  enMjeM. 

Thccbicf  typcr^foiind  in^ty  be  described  sliorlly  in  the  following;  j; roups  :— 

I.  AcBMBranobltlalBvalvlag  U»e  BmaUer  Tubeai  OaUapka  ar&aac< 
Vloaiiaas  llapli7a«ma. — On  opening  the  chest  ttie  lungs  are  found  to  be  in 
a  condition  of  deep  inspiration  ;  ihcir  surfaces  are  studded  over  with  clusters 
of  loliuli:^  >^  hiuli  aie  deprc.%sc(1  and  jiurplc  in  colour  (uilLipnc),  and  »illi  mi»cd 
portiimt  wlii(l)  .ire  nf  a  pitlc  ])inl:  luliiur  (nnphyscma).  t)n  section,  thick 
semi-purulent  frothy  mucuN  exudes  from  the  large  anti  i^nall  bronchi  ;  the 
latter  sometime*  contain  a  lemi-mtmbran-ous  exudation.  The  cut  s^urfaceof 
the  lung  exudes  much  blood-stained  frothy  lluid.  due  10  congestion  of  the 
lung  ;  Ihc  lungs  are  crepitant,  except  where  collapse  has  ukcn  place.  The 
large  veins  and  right  heart  arc  iniK-h  engorged. 

:.  Bl**«miD*c*d  Br»n«ii»-pB»naB«Bl«.'Thc  bronchial  lubes  contain 
much  frothy  iluid.  one  or  both  lungs,  especially  the  lower  lobca  posteriorly, 
have  a  semi-solid  feel,  but  crepitate,  and  perhaps  some  nodules  of  tarious 
siies  may  be  felt.  The  section  esudci  much  serum,  purulent  mucus  exudes 
from  the  small  brunclii,  the  cut  burface  of  the  lung  liiis  a  mottled  appearance, 
■caused  by  clusters  of  lobules,  which  arc  grey  or  pde  pink  and  have  a  linn 
feel,  and  bright  red  portions  of  crepitant  lung.  I'hc  paler  ]>nrtiimK  are  pneu- 
monic and  solid  ;  the  red  partion»  are  air-containing  «>nge«ted  lung,  »hich 
surround  the  pneumonic  portions.  I'ortions  of  lung  which  arc  removed  will 
float  in  water,  but  cavity  break  down  on  thrusting  in  the  linger.  The  upper 
lobe*  arc  emphytctii;il(Hts 

3,  Aoate  0«n«rallB8'd  Sro neb o-p* earn oiil«,^ — The  posterior  inferior  or 
whole  iif  one  or  hoih  lobes  hai  a  semi-solid  feci,  though  less  solid  than  in 
<TOuptKi»  pneumonia,  with  hut  little  or  no  sense  of  trcpiiation,  lljc  suifiice 
is  purplish  in  colour;  the  pleural  covering  may  have  minute  ha-morrbages  on 
its  surlace,  or  be  roughened  from  the  presence  of  lymph.  The  cut  section 
has  a  solid  feel,  yet  it  is  not  granular  as  in  true  cioupotis  poeuirtonia,  but 
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easily  bTcaks  diwn  on  prcHture  with  the  Tincor.  and  sinks  in  water.  It  hu 
a  mottled  uppearance.  in  contic-i|Upncc  of  ihr  lobules  siirri>Linding  the  t«T> 
miful  bronchi  bcin^  p^ict  in  coloiir  and  m  a  later  sIh^c  of  cinsolidatlon 
ihan  tlic  inicn'ciiing  portions  of  \un^.  There  will  probably  be  cdlapiie 
«f  ihe  aut«rior  and  inferior  edges,  as  well  as  acute  einphyseiiiii  in  the 
^ame  positions  ;  tiome  of  the  veiitlet  nre  frequently  distended  lo  the  aixc  of 
millet  sccds.oT  even  peas,  und  pcihiipa  one  here  and  there  is  mpiurcd  In 
«  still  later  sia^c.  especially  if  the  infiiiriiinAlJon  is  intense,  as  in  meaalci  or 
scarlet  fever,  a  lobe  may  be  ^olid,  and  on  the  surface  beneath  ihe  pleura 
there  are  a  number  nf  ycUnw  xputK,  the  »ire  uf  millet  xcds  or  Iftrxer,  which 
oaprickint;  yield  a  drnpflf  thick  pu>.  On  srrtifm,  ihc»c  ydluwiipoiA  arc  seen 
satitcred  ihroutfh  the  Itjn^t ;  ihey  an-  the  'tir^mo  j:4iin<;*,*  iir  '  abc^s  peri- 
broncht(|ue,'  of  Krench  aiilhors,  and  are,  in  fict.  minute  .ihsrcescii  nurrounding 
the  terminal  bronchioles,  foniicd  by  the  soficniii^  of  ttic  piicumoai<:  lobules. 

4-  In  tnnints  nad«r  «  mantiia  a   foim  nf  pneumonia  is  somctiniea 
which  does  not  agree  with  ihc  above  description.     A  lobe,  generally 

of  the  lower,  is  semi-solid,  iti  surface  depressed  and  purple,  surrounded, 
perhaps,  by  nubcd  cinphyseinatnui  VL-nicles.  Thi;  cut  »C([i<i»  i.i  Mmnith  and 
«f  a  utufoTm  pluin  culour,  the  tobulcs  indi^ticu't  and  airlc'!i^  but  the  tun^t  has 
not  the  solid  (ee!  of  red  hepniiMitiim. 

5.  In  K>ine  caM<t  Bttdolaa  or  flbrlnoita  pnotuaoBlB  a*  la^[e  Ai,  haicl 
nui>  01  urnlniits,  hiinl,  and  w  iih  a  gninular  surfdcc,  iiuy  he  found.  \Vc  hax-c 
:»ecn  tht*  conditiun  m  cnnntctiitn  with  measles 

It  liiis  already  lx;cn  remarked  that  clinicjilly  hronrho-pneumoniji  &(>me- 
(imci  »o  closely  slntuUlcs  croupous  pncuiWHiia  that  it  is  diRtcull  tu  uiiy  t" 
which  vaneiy  it  is  to  he  referred.  The  s.uiie  tlifficidty  may  occur  in  the 
J>0tt-m&nem  room,  as  some  lobular  pneumonia*  have  almost  the  solid  feel 
found  in  croupous  pneumonia,  and  a  microscopic  examination  shows  the 
aii-ve»icles  lo  contain  fibril),  and  yet  lh«  section,  to  the  naked  eye,  ia  not 
ICranuhir  as  it  is  in  red  hciMitii^didn.  hut  ninllictl,  the  cliiHler^  iif  Inbulcs 
\arying  in  tint,  and  mare  closely  rei>ein1)lin|j  in  Lipi«ar.ince  the  condition  of 
bmnc  ho-pneumonia. 

Tlic  nlcro-BrBmnlaBw  present  in  ihc  broncho-pneumonia  occurring  in 
<hiUren  have  been  studied  by  recent  observers,  more  especially  by  Neu- 
mann,' Qucisner,'  Sirelilz,'  and  Prudden  and  Nniihrup.  The  commonest 
micro-organism  found  appears  lo  be  the  I-VaiikdWcichscIbaom  diplococcus, 
much  less  often  Fricdlitnder's  btrillus.  In  the  !>c]jiic  pneumonias  present 
in  fecarlet  fever,  meanles,  and  diphlbcriji,  various  inKrococci— includini^ 
«taphylo-coccu«  pyogenes  aureus  and  albus,  and  streptococcus  jjyngcnes— arc 
umaDy  present. 

[n  the  jirc^cnt  state  of  our  knowledge  it  is  imivisc  lo  lay  loo  much  stress 
on  rlie  prrsence  of  these  org;inism«.  in  the  pneumonic  lungs  ;  but  it  seems 
*tceedingly  probable  that  there  arc  several  micro-orgaMsm*  which,  if  Ihe  con- 
ations arc  favourable,  arc  capable  of  giving  lisc  to  inilammation  of  the  lungs. 

Ditijpwsis.—k  clinical  dislrnttion  bciwccti  the  above  comlitions  is  often 
iiopnssiUei  inasmuch  as  brunchilis,  collapse,  emphysema,  iind  caiarrlial 
pnetimonia  may  all  exist  in  the  some  lunj;,  and  more  or  less  mask  one 

*  Jithi-hHih  KiHdffA..  Band  xxx.  p.  ajj.  '  Ijur.  tit.  llind  xxx,  p.  977. 

>  Arthtpf.  Kimtfrt..  Itand  xiU.  p.  468L 
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another.  However,  a  fcv>-  poinls  may  be  emphasised.  In  siin{>le  bronchiti* 
the  Icoi'pcistun:  is  rarely  high,  there  is  nu  impainncnt  of  resonance. and  the 
nioi&i  sounds,  if  present,  arc  indistinct  and  disiatii.  In  broncho- pneumona 
the  temperature  is  higher,  usually  there  i*  impaired  resonance,  perhaps 
whilTy  or  bronchial  brciiihing.  and  the  moiiii  soundii  arc  dear,  aharp,  and 
rin^ini;.  The  diii^ntiM^  of  collapse  is  much  more  uncertain  unleu  mucli 
king  tit  involved  ;  (hen  there  nr«  impaired  resonance  and  weak  and  distant 
bionchinl  sounds. 

In  all  cases  of  broncho-pneumonia  wc  must  bear  in  mind  ihc  possibilily 
of  some  localised  collection  of  pus  bciny  present  over  a  dull  patch,  and  also 
that  the  ease  maj*  he  one  of  miliary  tubercle  as  well  as  broncho-pneumonia. 

Treaimtnl. — Thv  colds  in  the  head  and  bronchial  catarrhs  of  children 
call  rather  for  careful  h>j;ii-nc  lh;in  active  treiitmenl.  Confinement  to  a  well 
warmed  .ind  \  emiUted  cooin  nr  suite  of  hkhiii;,  uk  l<in^'  as  the  sympioms  01 
a  cold  are  present  or  rhnnchi  :irc  heard  in  the  cheat,  wit  h  a  light,  moitly  lluid 
diet,  will  in  many  cases  be  all  that  i>  ncccssar)-.  .Merely  to  confine  a  child 
to  the  house  and  let  it  run  about  in  cold  passatfcs  and  stand  in  drau)thls  i& 
useless,  and  likely  to  give  rise  to  another  cold  before  the  first  has  completely 
passed  away,  Some  children  arc  exceedingly  liable  to  take  cold,  and  bron- 
chitis to  follow  very  readily,  and  with  these  extra  care  must  be  lakcn,  and  the 
last  traccof  acnid  must  have  disappeared  before  they  are  pcnniilcd  to  go  qui. 
In  those  cases  where  there  is  a  larynj^eal  or  irncheal  catarrh  the  cou{[fa  is 
often  troublesome,  etjiectally  keeping;  the  patient  awuke  ut  ni),'hl  and  disturb- 
injc  the  nhnlt'  himiiifhold.  .Amoii>;  the  houM'hold  remedies  fcir  c(iu>;lm  which 
are  U»eful  :ire  black -currant  jelly,  iflycerinc  Uixenges,  litpiorice,  and  jujubes 
simple  or  medic.ited.  A  hot  cup  of  heef-tcn  or  cocoa  the  Inst  thing  .il  night 
will  often  soothe  a  troublesome  cough.  In  many  cases  it  will  be  necessary 
to  give  small  doses  of  some  scdaiixe,  cspcciallyin  the  case  of  older  children. 
Morphia,  codein,  aconite,  hyosc}'.imt]s,  bromide  of  ammonium,  inay  be  g^iven 
for  this  purpose,  made  up  in  the  form  of  u  lincius  «ilh  syrup  of  orange  or 
tolu  or  clyi^cnnc.  Tlic  morphiii  and  ipecacuanha  lo;icn>;cs  of  the  B.P.  made 
with  fruit  paste  or  glycerine  jelly  are  very  convciiienL  Codcia  jelly  acts 
exceedingly  u-cll  in  soothing  irritable  coughs. 

Tlie  diet  should  consist  larticly  of  fluids,  milk,  beef-tea,  light  puddings ; 
lemonade,  barley  water,  linM-etl  le^i,  in  a»uiigc  thirst  and  tend  to  prodnce 
free  action  of  the  ki<lne>'^  ami  skin,  are  likely  to  be  useful ;  salines  such  as 
citrate  of  amtnonia  or  prilat.h  ;  or  liij.  ammon.  wccl.  may  also  1>e  gh-en. 

The  j)rtvcnti.>n  of  ;Llt;ick>  of  bronchial  r^ttarrhs  and  colds  is  a  Ittattcr  of 
much  importance,  especially  in  the  case  of  those  who  are  liable  tobninchitis 
or  asthmatic  attacks  uhcneier  thc\-  take  cokl.  A  house  in  a  dry  and  bracing 
situ.ition,  ivith  uellwanncd  livi njj-rooms.  passages,  and  bedrooms — while 
the  ventilation  and  sanitation  are  carefully  loukcd  after-  i»  a  first  necessity 
in  the  prevention  of  colds.  Care  must  fie  taken  thai  such  childreti  are 
properly  cloched  with  wcll-filting  woollen  under-g.irmenis,  tliai  they  have 
plenty  of  exercise  in  the  open  air  whenever  the  weail^r  is  suitable,  while 
cold  sponging  or  the  tepid  douche  in  the  morning  whilst  standing  in  «num 
water  is  of  much  service  in  promoting  the  circulation  in  the  skin  and  pte- 
%'eniing  chills. 

\k  'colds  in  the  head'  infectious?     It  is  a  common  experience  that 
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aimoKi  a  wh»1e  hnusehold  U  effected  at  the  «ame  time  or  in  suceession,  and 
(here  ran  be  little  doiiljl  that  in  some  cases  a  nasal  cnUrrb  passes  from  one 
child  to  aniilhcr  without  ihc  laltcr  having  been  exposed  to  any  chill.  Other 
conditions  ftnuurint;  ihMC  ailacks  may  be  present,  but  of  these  next  to 
nothing  is  known.  Cossiblj- a  chill  may  predispose  the  mucous  membrane 
to  take  on  iulUmniaiion  or  become  a  buitablc  nidus  fof  the  culiivaiion  of 
bacilli  or  other  organisms  present  in  ihc  atmosphere. 

If  the  caLirrh  passes  downwards  from  the  trachea  into  che  sinallcr  lubes, 
and  Ihc  child  in  consequence  'whecics'  and  rh<mchi  are  heard  nil  over  the 
chest,  the  rhild  should  be  nmfincd  lo  its  bed  orco^CJlrc  bein^  lakcn  to  have 
it  «iannly  clothed  nnd  in  X  siiiialion  free  from  dr.iii){ht!(.    In  ihc  more  severe 

teases  of  brfinchitis  and  cntarrhal  pneumonia,  e«pcrially  in  mnnll  children,  a 
sort  of  lent  should  be  rigncd  over  the  cot,  or  one  or  two  clothes  screens  placed 
Around  with  sheets  hung  on  ihcm  so  as  to  fonn  sides  and  a  roof  hIII  answer 
vcr>'  well.  The  atmosphere  must  be  kepi  moist  by  means  of  a  bronchitis 
Icettle,  nr  the  sheets  which  form  the  walls  of  the  tent  may  be  kept  moi*t. 
The  lcmpcr;tmre  in  ihe  col  should  be  nininluincit  at  65°  70"  night  and 
day.  The  diet  should  consist  cntiiely  of  fluids  if  the  attack  is  at  all  acute. 
Milk  diluted  with  onv-thiid  or  one-fourih  part  of  whey,  barley  water,  or  soda 

I  water  should  form  ihe  principal  kind  of  nourishment ;  a  cup  of  becf-tca 
once  or  twice  ti  day  may  be  allowed.  Moist,  hot  appUcations  10  the  chest 
areKoothin^'toihe  patient,  and  maybe  applied  in  the  form  of  linseed  poidticeii 
or  fomentations.  It  must,  however,  be  borne  in  mind  that  poultices  made  by 
unskilled  hands  may.  cipeciullyin  the  case  of  infants  and  yuun>;  cKildrvTi.du 
more  harm  ihan  )iinn\  ;  lii  surround  llic  cheil  of  an  infani  wilha  heavy  poul- 
tice when  the  bronchia!  Dibcs  are  thoked  wilh  thick  mucut  and  patches  of 
lun^are  in  a  %XMc  of  collapse  is  dimply  Ia  invite  death  hy  sutfncntinn.  The 
poultices  should  be  well  mixed,  not  too  heavy  nor  applied  too  hot  (placing 

tthcm  against  one's  cheek  is  the  best  ^idc\  being  cnrcfully  kept  in  position 
by  means  of  a  flannel  binder,  and  renewed  at  least  every  four  hours.  A 
musutrdpouhiccis  often  ofgrcal  service  in  the  early  stage;  one  table  spoonful 
of  mustard  (o  four  nr  fire  lablespnonfuh  of  linseed  meal  may  be  used,  the 
poultice  icmaining  on  three  or  four  hours.  This  strength  is  not  sufficient  to 
produce  more  than  some  redness,  anil  it  can  be  renewed  or  replaced  by  a 
simple  poultice  according  to  circumstances.  For  infantsand  younx  children 
hoi  fiimctilaiions  applied  by  means  of  spongio-pilinc  or  flannel  are  prcfemblc 
(u  poultices  ;  ihcy  are  much  more  cleanly  and  harm  is  less  likely  to  \)c  done 
by  their  application.    Several  layers  of  ilarinel  may  be  used  wrung  out  of 

•  yratCT,  or  if  need  be  muit.-trd  and  walcr,  and  covered  with  a  piece  of  oiled 
silk,  (he  whole  being  surrounded  by  cotton  wont.    I'uuliicesand  hot  applica- 
'     ttons  are  of  most  scnicc  in  the  early  stages,  when  the  mucous  membrane  is 
swollen  nnd  dry  and  ihe  secretion  scanty  ;  in  ihf  later  sta^jcs  they  are  also 
^Knscful  if  the  secretion  i>  thick  and  coughed  up  with  dilTiculty. 
H        In  the  early  "Stage  of  hn>iichitis,  if  there  is  much  wheeling,  dyspna-a,  .\nd 
Hilistreij,  an  emetic  is  of  much  service,  more  so,  perhaps,  in  bronchitis  ihan  in 
'catarrhal  pneumonia.     I'ulv.   ipecac,  in  s-grain  doses  in  syrup  of  orannc 
pe«l  may  lie  given  to  a  child  under  3  years  of  a^e  and  repeated  in  a  fcw 
minuics  if  it  fail  to  act.     The  acl  of  vomiting,  especially  after  ipecacuanha, 
will  probably  be  atiendcd  by  a  freer  secretion  of  mucus  and  relief  to  the 
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brraihing.  Ai  ihis  pciind  the  dcprc<i»uii  expectorants  uliich  appmr  ttt- 
diminish  tension  in  tlic  vetoeU  and  thus  rdiev«  the  congested  mucow 
membrane  are  mostly  use<l.  Of  the**  antimony,  ipeotc,  and  aconite  are- 
more  ficqucntly  iiscil  than  iiny  others.  In  this  stiige,  when  tbc  cougb  i» 
hiird  iinti  slhiliM  is  heart!  in  the  chnl,  antimony  in  small  repealed  iloses. 
■hart  of  prodtiLtng  nauwa  ;ind  dciwHrsiion,  is  of  much  service.     (F.  ij.) 

In  catarrhal  pndimoniaaconitc  in  half-miniin  or  minim  dotes  i«  preferable. 
11ic  drug  may  be  continued  for  acvcnil  days,  as  long  as  the  fc\'cr  lasts  or 
the  secretion  remains  scanty  or  is  coughed  up  with  difficulty.  Given  with 
duiion  and  in  «mal)  doses  ihcr«  is  little  fear  of  its  producing  too  great  de- 
pression ;  in  fccWc  childicn,  however,  it  may  he  ivcll  (o  give  snwH  dosef>  rf 
alcohol  at  ihc  same  linic.  Many  prefer  In  t'vc  ipecac,  instead  of  antimony, 
especially  in  the  feeble  and  cachectic  patients  so  often  met  with  m  the  out- 
patient room.  Some  believe  ipecac,  combined  with  alkalies  such  as  biear- 
bonate  <A  pvtash  to  he  of  especial  laluc  when  mucous  ralca  arc  hcani  ia 
the  chc.it  and  the  infant  nr  child  hiii  much  iliffiiruhy  in  cnujihinx;  up  tbc 
thick  secretinn  which  is  f(inne<i.  Simple  t>aliiieti  arc  preferred  by  i^nme.  Df. 
Lew-i*  Smith  reconimende  it.  vcratri  viri(ti>;  in  half-minim  or  minim  doser 
every  second  hour.  As  long  as  the  cough  remains  hard,  and  Ihc  mucous  secre- 
tion s<iinly  or  difficult  to  cicpcl.  ihc  antimony  or  ipecac,  should  be  persevered 
with,  and  in  far  more  likely  to  he  nf  service  than  the  stimulaiing  mixtures  «o 
often  prescribed,  ll  i«  when  lh«  <'atarrh  continues,  thp  rniigh  bccominj; 
loose,  the  accretion  liijuid.  and  the  fever  mmtly  gone,  that  carbonate  of 
amnionia,  squilK,  and  icrrbcne  are  most  likely  to  be  useful.  At  lht9  stage 
lh«  fiimenLitiunii  and  piiuliices  shouldbe  givenup  in  favour  of  a  warm  cotloo* 
w-nol  J;ictccl,  and  ^timulalint^  app1iratinn<i  may  be  applied  to  the  ch«st-walb. 
Ammonia  may  be  usefully  combined  with  digitalis  and  squills,  as  in  F.  34. 

Slimulaiing  applicalions  lo  be  rubbed  into  the  chest-wall  arc  useful  in 
producing  slight  rednekN  without  being  too  severe.     {F.  35,  F.  a6,  F.  27.) 

Thtr  lin.  potass,  iodidi  c.  saponc  11.1",  may  be  used  in  a  similar  way. 

Iodide  of  poU^^^ium  is  often  useful  in  the  subacute  or  chronic  »tiij(c  and 
nitric  acid  and  nux  vomica  are  of  murh  scnicc  during  conv:ileicence. 

In  broni  liitis  pure  and  simple  ihe  lempciature is  never  so  exceMiivc  as  » 
require  any  amipyrflir  irc»tment,  but  in  sumt  cases  of  acute  bronclio-pncu- 
monta,  especially  where  it  approaches  the  croupous  type,  or  when  it  accom* 
panics  w}ioopingcout:hornit:iL.ilc%,thc  iL-mpcraiurcisapi  10  tiake  high  flights. 
.Sponiting  with  tepi<l  witter.  'iJiiclcs,'  or  when  there  is  drow>iine:S9  or  con- 
s-ulsions  the  warm  hath  gradually  cooled  down  by  .idding  cold  water  fto  a» 
to  reduce  it  to  6o^  may  be  used,  Phenacctin  or  antipyrin  may  be  used,  for 
the  same  [jurp^wr  with  cure,  beginning  with  a  small  dose.  2  grains  of  the 
former  for  a  thild  of  ;  or  3  years  of  age,  HotU  of  these  antipyry^tics  have 
been  Uied  in  small  doses  frequently  repeated  both  in  acute  bronchitis  and 
broncho-pneumonia.  An  excessively  high  temperature,  104*- 105*,  is  some- 
'  limes  present  in  an  early  stage  of  pneumonia,  accompanied  by  cont-ulskms 
or  coma ;  in  such  cases  no  lime  should  be  tost  in  resorting  to  baths  or  podcs. 
while  giving  stimulants  if  nete»sary  by  the  rectum. 

Death  usually  thrc.Tie«*  in  bronchitis  nr  broncho-pneumonia  from 
mechanical  inlcrfctcncc  with  Ihc  air  enlci^ng  (he  lungs,  aaph^-Kia  being  pro- 
duced, with  great  depression  of  the  heart's  action.    This  occurs,  especially  io 
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nfiinti,  1>)'  n  b1<>rk;)>.'v  flf  the  ini;riitiin-si«:d  nnil  hmnll  tubes  by  thick 
mucus  vtiiich  i^ditliiuilt  lo  ex|Hrl,  or  i»  due  lu  ctpillary  nbsiruciion,  cnUa|)«c 
of  tting,  actite  «Tnph7S«inn,  or  u  Inr^^o  irTLci  of  lung  beroininj^  mvulved  in  the 
pneumonic  process.  In  young  infants  with  obstructed  bionchul  tubes  nil 
light  binding  up  of  ihcdiMl-ivalh  by  pouUiccs  or  bandages  must  be  avoided  ; 
the  pniiiinn  musi  he  varied  from  lime  to  lime  so  as  lo  give  each  lung  full 
play  in  turn,  and  an  occasional  emetic  of  alum  or  squills  »-ill  help  lo  gfet  rid 
of  the  excessive  and  (cnaciuus  sccreliun.  The  nurse's  tinker  may  be  uac- 
ftilly  cmploj'cd  in  rnnnvinj;  tlic  ^ctietion  from  i\ie  back  of  Ihc  ihnmt  after  n  lit 
of  coughing.  In  sutliicnly  pnidiittHl  dyspna-a  eUhfr  from  tollapsc  nf  luTHf  or 
acute  pneumonia,  when  tht  circulation  ihroitgh  the  lungs  is  obsinictcd  and 
the  rijibt  heart  ovcr-distcticlcd,  local  bleeding  by  means  of  a  leech  or  two  is 
nben  nf  the  greatest  service,  and  may  he  the  means  of  savini.'  life.  One, 
two,  or  three  leeches  may  l>e  applied  at  the  tip  of  the  sternum,  and  after 
falling  ofT  the  bleeding  ruiiy  if  neccasaiy  be  encouraged  by  uarm  applini- 
lions.  Mustard  baths,  or  musi;ird  fomciiiiiiions,  or  turpentine  Miipc:^  applied 
lo  the  chest,  arc  likely  to  be  useful  in  those  cases  where  there  is  extensive 
pneumonia,  with  much  dyipncea  and  cardiac  depression — turpentine  must 
he  ii-'cd  cautiously.  Ammonia  and  digitalis  must  also  be  freely  given  under 
timilar  circumstances.  Oxygen  inhalation  may  be  resorted  to,  but  we  cannot 
*ay  iliai  we  haie  had  much  success  wiih  it. 

The  question  of  the  admin istr.-it ion  of  emetics,  alcohol,  and  opium,  is  of 
imporlancc.  Kmciics  arc  miistly  of  value  in  Uic  curly  Mage^  of  lai^-ngiiis  or 
bronchitis  when  the  couj^h  i:s  hard  and  the  breathing  difliculi  on  account  of 
the  swollen  condition  of  ihc  mucous  membrane  :  a  freer  secretion  follows  the 
adminisuativn,  and,  moreover,  the  unhiading  of  the  stomach  of  the  accumu- 
lated mucus  and  undigested  food  seems  lo  have  a  good  effect :  ipecacuanha 
nr  sulphate  of  zinc  answers  best  at  this  stage.  Emeticsare  sometimes  useful 
in  a  later  stage  of  bronchitis  and  collapse  when  the  bronchial  tubes  are 
choked  with  mucus,  piovided  there  is  no  pneumonia  or  cyanosis ;  lo  lo 
30  grains  of  alum  in  a  teaspoonful  of  syrup  of  squills  is  preferable  Ui 
ipecac,  or  wnc  at  this  time.  Alum  and  honey  may  be  given  to  infants 
on  a  small  brush.  The  administration  of  alcohol  is  unnecessary-  in  the 
early  stages  and  should  alw.ivi  In:  used  with  caiilioii  in  the  Utcr  stages,  for, 
like  opium,  it  soothes  Ihc  riiii>;h  and  in  large  (]u!in(ities  its  effect  is  nar- 
cotic J  it  is  therefore  conlrairdn^tted  exi:ei)t  in  »iiiall  do*e*  if  there  is  any 
tendency  to  cyanosis.  Opium  m  the  fiH-m  of  XJovcr's  powder  is  often  uf  great 
value  if  the  child  is  restless  and  its  cough  iintablc,  but  it  is  perhap»>  needless 
10  say  il  should  on  no  account  be  given  if  there  is  much  dyspnfta  due  to  the 
accumulation  of  mucus  in  the  bronchial  tubes  or  if  much  lung  is  involved. 

During  an  acute  attack  of  bronchitis  or  pneumonia  the  digestive  organs 
arc  very  apt  to  sutfcr;  there  may  be  vomiting,  flatulence,  and  diarrhoea. 
Tbit  impaired  digestion  must  alw-tiys  be  borne  in  mind  when  the  question  of 
«li«tili|[i»  being  discussed,  and  care  must  be  taken  nono  overload  the  stomach 
and  bowels  vriili  too  large  a  quantity  of  milk,  beef-tea,  &■-.  An  occasional 
laiotive  doM  of  calomel  ot  rhubarb  and  soda  may  be  useful. 

It  is  well  to  bear  in  mind  the  possibility  thai  an  infant  may  recover  from 
.  ,-tcuicatfiickof  bronchitis,  to  linally  Mtccumb  to  a  ga&tro- intestinal  atrophy 
ling  from  the  acute  bnmchinl  attack. 


lisfasea  ef  tht  Rerpirafory  Affarams 

I  tf^roupona  Vii«iim«Blk. — Croupous  pncum^inia  in  iis  t>'pical  farm  is  a 
common  liisi-:)'-!'  in  i  hililroii  iivcr  3  years  of  a^v,  ami  diitB  not  iliflfer  either 
in  its  course  or  nioihid  .tniilnniy  Uom  the  atljcks  in  youn^j  itdultc,  thou((h  the 
mortiilily  is  much  Ics^.  Kcr<rTcm:t  has  alrcA Jy  been  made  to  Ihc  acute  lobu 
pneumonias  or  infancy  and  childhtiod,  which  are  frctjuenily  classed  amon^I 
ihe  fibrinous  or  Keniine  troupoua  pneumunias  on  uccouni  of  the  extent  o( 
lung  invoU'cdand  aUuof  theirtenniniLtionby  crisis.  Tliatniany  of  thcm*« 
librinoun  to  sniiif  extcnl  n  ci'itaiit,  iis  effused  fihrin  miiy  be  seen  in  sections 
ptepaied  fitr  the  microKCOpe,  tiul  in  "ur  exiwrienre  such  lungs  when  seej)  on 
\he  poil-marUm  tnhlenre  more  spongy  and  lack  the  complete  tolJdity  of  th< 
red  hcpalisaiion  of  true  croupous  pneumonia,  and  the  outlines  of  the  lobules 
nrc  readily  srcn  in  consequence  of  iheir  di^crin^  from  one  another  as  to 
the  extent  to  which  they  are  affected.  Moreover,  while  ihey  may  contmin 
fibrin,  Ihc  cclluhir  clemeni  Iar|;c1y  picdominales.  Fortunately  it  is  of  little 
practical  momcni  under  which  division  these  pncutnoniu  arc  classed  :  hybrid 
rases  are  certain  to  come  under  observation  both  in  infancy  and  child> 
hoo<l,  and  we  have  frccjuenily  la  be  content  with  describing  attacks  as  being 
of  the  'croupous  type,'  or  at  the  'galArrh^tl'  or  'bronchopncumooic  '  type, 
Bcconling  a>  their  >ymplnins  resemble  typlud  attacks  of  cither  the  ooe  or 
Ihe  other,  h  i\  the  difficulty  nf  classifyini;  hybrid  cases  th;it  makes  the 
ttaliKtirs  <rf  one  hospital  or  one  yCiir  or  the  morlahly  of  the  disease  liaWe 
to  error  when  compared  with  thai  of  other  hospitals  or  years. 

The  statistics  fi^iven  in  [he  tabic  below)  of  our  own  hospital  of  tbc 
rases  entered  as  croupous  pneuntonia  during  Ihe  ten  >-ears  1878  18S7  illus- 
trate the  comparative  frequency  of  the  di&ease  ai  different  ages.  In  this 
•cries  of  cases  the  total  mortality  amounted  to  5  percentM  Ibc  higbeat  bdng 
among  diitdrcn  under  3  yean-  of  age.* 
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TLc  ttiaUgy  of  croupous  pneumonia  is  noi  perhaps  quite  as  simptc  as  it 
neeaa  at  first  siglii.  A  sclwiolboy  is  cxposnl  to  a  cold  ciuii  wind  after 
lemai;  hot,  or  is  chilled  hy  a  bll  into  water,  and  a  few  da/s  later  developes 
M  acotc  {Kieumoniii ;  in  soch  ca^cs  there  can  be  littJv  diiuljt  that  pneumonia 
b  Miae  way  or  other  is  the  result  of  a  diill.  In  cunneclionf  hown-cr,  with 
tfe,  oar  ama  bcHpital  »taiisiici  do  not  liliow  much  difference  in  the  number 
ef  aseg  admitted  during  ihv  dift'er«ni  months  of  the  year,  though  th«rc  is  a 
ii(bt  pTDpondcrBncc  in  favour  of  March.'  Attadts  certainly  occur  at  all 
Ikiies  of  year,  in  the  wanrKr  as  well  as  in  the  colder  months.  On  the  odicr 
kud,  it  is  quite  certain  that  croupous  pneumonia  is  at  times  eptdcinic  and 
ibo  iafcctious,  afTcctinft  several  m«mberf»f  the  same  household  or  the  lame 
Bim,  and  in  a  few  instances  there  have  been  widespread  epidemics,  as,  for 
,durin)rthc  iniluenia  epidemic  of  i^t.  Epidemics  of  pneumonia 
edwith  toneiIliti«havci>(-nirrcd  in  schools  and  nihcr  large  institutions 
the  saniisr)'  art^tngemenis  have  been  found  faulty.  It  may  be  taken 
'Certain  tliat  while  there  is  a  form  of  pneumonia  of  ihc  croupous  type 
miath  fnUriti,-^  a  chill,  it  may  be  produced  by  other  c;tuses,  such  as  infection  by 
ike  inhalation  of  the  Frankcl-VVdchselbnum  dipincoccus  or  the  inllucnza 
hacilhu,  or  it  may  be  pnrt  nf  M>mc  ifcncral  septic  poisoning.  In  some 
iostancps  acute  pneumonia  has  followed  injur)*:  a  blow  on  the  chm  or  a 
bil  no  the  head  h.is  born  followed  a  few  days  later  by  a  pneumonic  .xttack. 

It  3tccin»  in  us  that  it  is  more  than  probable  tlial  ihcsc  micro-organisms 
an  vicjipabic  "f  teitinit  up  pneumonia  in  healthy  Ivinu  m  x  noTm.il  condition  ; 
tnt  if  the  individual  has  caught  cnld  or  i^  in  a  low  i>taie  of  health  a  suitable 
snl  is  produced,  and  if  an  infcclion  take  pUice  a  pneumonia  is  the  result. 

The  pneumonic  diploctitcus  njipeant  lo  be  almost  constantly  present  in 
Ibe  spnta  of  ratr^  of  ctou|k>us  pneumonia  in  the  early  sNi|:e,  bui  ii  i>  also 
fatmd  in  the-  pu^  from  an  acute  otitis  and  aUo  in  ihe  cfTui^ion  in  cercbro- 
iptnal  meniruitis.  It  has  been  fimmd  in  the  sputu  of  healthy  cliildrcn.  Il 
can  hardly  be  said  to  be  p:iiho]fcnic  of  pneumonia,  iiut  il  i<>  apparently 
^qnble  of  setting  up  pneumonia  under  certain  t  nndiiinns. 

In  diifercut  cpndcmics,  or  in  diflisrent  years  or  locahties,  attacks  of  pneu- 
nooia  appear  to  rary  in  their  character,  somrlimcs  being  of  the  sthenic, 
wmetinnes  *>f  a«ihenic  type ;  this  has  been  specially  described  by  KoxwrlL' 
Sy*»*ptamt  am4  Cetvru.—Tht  onset  is  sudden,  with  symptoms  n>^t  unlike 
those  nf  scarlet  fever ;  there  is  high  fever,  dyspmca,  rapid  pulse,  headache, 
paia  is  tbc  side  tir  abdoaicn,  short  cou^h,  and  perhaps  vomiting'-  and 
AurlwKa.  In  children  tmder  ihtee  years  convulsions  are  nm  uncommon  at 
ttc  orvx*.  bMt  tbtsc  .irc  tare  in  older  children  ;  the  convulsions  may  prove 
fatal  before  tlic  attack  nf  pneumonia  has  fully  declared  itself.  Delirium  may 
bras  early  symptom,  espcriaily  if  the  fever  i>  high,  ity  ihc  tunc  a  medical 
IBUttnatiAn  i*  made  the  child  it  nxually  too  ill  to  he  about,  and  is  cither  in 
or  being  nuncd  in  it?  mother's  arms  ;  the  checks  arc  Hushed,  the  ahc 
arr  anrkirii;,  the  respirations  arc  perhaps  doubled,  being  possibly  40 
[^  mtnuic  or  more,  the  puls«  130  to  140.  there  is  a  temperature  of  104"  or 
^Aewabatjt»,  the  tongue  is  dry  and  brown,  and  there  maybe  herpetic  vesicles 

*  IftdaA  waof  nMicoui  fncumonii  diuiiic  llic  itars  iSjT-tSSj,  Durui  found  a 
in  A^^rl  aB'l  May, 
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the  lim.  And 


ihnws  t1  lo  be  <lart  b 


lijx.  And  nosr.  An  fOE.iminatidii  of  ihr  u 
rolrtur,  conccntmtcd,  coniiiining  iill)Hnicn  anti  .in  cxccift  of  urea,  and  dcfincni 
in  chlorides.  ThccouRhi-idTaiid  hacking,  and  pain  is  often  comtiUincd  of 
during  ihe  aci ;  in  young  childTen  (here  is  no  cvpcctoratinn.  in  nWcr  ones 
there  may  be  the  usual  rusiy  sputa.  The  fever  and  dy^pncr:t  continue,  the 
child  remaining  very  ill  lill  the  end  of  the  week.  when,  usunlly  bciw*«n  the 
siJCih  and  ninth  day,  the  fever  :iuddcnly  abates,  and  .i  marked  imprvvcmesl 
takes  place  in  all  the  symptoius,  so  that  it  is  evident  lo  all  that  the  crisis  h«s 
come.  The  eri*!*  is  somciim<^s  marked  by  collapse,  the  child  beconung  cold 
iinct  clitmmy,  with  ii  subnormal  tcmpcniturc. 

Phy^ial  Signs.  —An  exaTniniilion  of  the  <heat  on  the  first  or  secood  day 
of  the  attack  will  usually  k^itl  In  ih?  discovery  nf  more  or  less  contolidaicd 
lung.  Cnreful  percussion,  striking  now  lightly,  now  mOT«  forcibly,  vill  dicil 
a  certain  high-pitched  nott  or  impaired  n:sonancc  o%-er  Mime  part  of  t}>* 
chest -Willi,  as  in  the  infrfl-claviailar.  axillaty.  or  ^ca[lula^  region.  Of  over  tbe 
root  or  base  of  the  lung*  ;  on  listening  m  er  the  affected  .trea  Mime  rlciianurc 
from  the  norm.'»l  hieaili  sound*  will  prohnhly  be  beard.  There  nwy  be 
Eimply  »cak  oi  distant  brcalhing,  as  if  the  air  was  not  entering  freely  intv 
some  part  of  ihc  lung  :  ibcrc  may  be  (ti%t>in1  or  intcn>c  bmntbial  bre;ithtiii;i 
or  various  abnorm.il  sounds,  as  a  pleuritic  nib.  rlionchus.  or,  morf  often, 
suhcrcfiiiari  or  loose  ringing  ralc«,  th*-  fine  crepitation  wi  common  in  adaitt 
being  gcnciatly  absent.  There  ar«  usually  incre.aacd  vociil  resonance  aad 
fremitus,  though  it  is  not  always  possible tu  elicit  thr.'te  signs  unless  the  cfaU 
eric*.  If  Ihcre  is  much  lung  afTccted,  loudor  hamh  brralh  sounds  nru  hunl 
over  the  nnn-afTeried  lung,  iinrl  rrare  muM  tic  taken  not  i»  miKiakc  ihesesigw 
of  an  overworked,  for  those  of  an  affected  lung. 

The  position  of  the  consolidation  varies  constrlerahly  and  does  not  nc^ 
CMSanly  ci>rre»|M>n(l  to  a  iol>e,  bill  may  oixupy  Ihe  whole  esneni  of  tnnjt 
Hntcrinrlynr  poUcrinrly  ;  or  the  most  murkcd  vignt  may  lie  first  delected  aver 
the  root  of  the  lung  behind  or  in  the  axilla.  The  left  base  und  ri^ht  a(ic«)trc 
favourite  spots  to  be  attacked,  but  any  pan  of  the  liin>,'  may  lie  ir>vnlved. 
tboiigli  it  must  be  borne  in  miml  Ihat  the  ^ipi^es  .-trc  iTiiir;-  jip^  lo  be  aflpcrttid 
jn  ch'lilg-n  than  m  tululls,an4i  it  ix  jiisi  al  thi*  spot  thai  early  si^4  .-tieapt  I* 
be  overlooked.  In  Ihc  couneof  a  day  or  im-o,  sometimes  not  for  several,  the 
physical  signs  become  more  inarked,  the  dulress  cannot  be  mistaken,  the 
bronchial  brraihinjc  lictomcs  wliitTy  and  interna  ;  in  a  few  tbiys  more,  usually 
after  the  criiii.  has  arrived,  coarse  loose  r:rc|)ilant  rales  arc  heard  whifh 
mark  the  i-esnlution  of  the  pneumonic  lurff.  Tlie  dulness  and  bronchial 
breath  sounds  and  rales  disappear,  but  some  want  of  resonance  is  apt  In 
remain  for  many  weeks,  as  the  lung  remains  in  an  (edematmis  st-otr.  While 
such  is  the  usual  courw  of  e%ents  in  an  ordinary  taic,  (hero  arc  marked 
diflcrencefi  with  regani  to  the  time  when  the  phys.tca1  signs  make  thcif 
appearance,  there  being  fretjui-ntly  a  delay  of  several  diiys,  perhagis  appear- 
ing as  late  as  the  fifth.  It  is  im|ioriant  lo  rcmcmbci  iliis.  for  a  mistake  is 
diagnosis  is  easy,  as  a  most  careful  examination  of  the  whole  chest  may  rc^cftl 
nothing  suggestive  of  pneumonia.  In  such  case*  there  is  n  slronj:  prcsunip- 
tion  that  the  pneumonia  is  centrally  situated,  perhafu  at  the  mot  uf  the 
lung,  and  takes  some  lime  to  approach  the  surface  ;  t»r  iiossibly  there  may 
be  an  acute  inflammatory  congestion  of  a  portion  of  lung  and  ;»  delay  in  ibe 
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tnMrfuion  of  fibrin  into  the  air>sa<!i.  Often  a  sub-tympanitif,  actually  a 
^n^oiftc.  note  10  pcrcu3»ion  and  wc«k  lironchia)  breath  iiiK,  or  simply 
4««  ic»(>iiator>'  sounds,  maybe  nil  i  here  is  to  be  heard  for  a  day  or  two. 
IliWcaty  10  say  why  a  tj-mpanittc  or  *bn\y'  noic  i*  elicited  over  luo); 
» J  oit-of  acute  inflammatory  coojtcstion,  or  in  ihc  first  biUKf  of  an  acme 
Us'pOBimQnia,  but  that  it  docs  occur  wc  have  often  had  ihe  opjwrtunity 
aftbariDg,  In  a  fe*v  cases  ihc  crisis  may  come  and  the  child  recover 
•iAw  the  classical  itigna  of  pneumonia  ever  beinf;  present. 

Tmftr^urt. — The  temperature  usually  ■g,ws  up  suddenly  at  the  onset 
'nai'mthereahouis,  and  during  the  <:our%c  of  ihi-  ailack  ciintimics  high, 
MtiJiglil  momin}^  remissions,  lill  thr  cri*iB,  when  the  fall  is  sudden  f  sec  fig. 
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Wmii*OafTgr»gmeorCroMpMn  Pi'LimnnUsfUftauca  juta  sill  uf  live  rcan. 
Cmb  titih  Akf     Rccoixry. 

perhaiH  j'  ot  J^  10  a  subnormal  temperaturp  ;  the  lallcr  may  loftt  for  a 

■€la>4an<lih«lhcBrtfTnaIlipcbc  regained.      The  day  on  which  ihc  crisis 

*  pUce  varUra  Rtraily  ;  the  atliitk  itwy  end  about  the  fourth  or  fifth  day 

■-'— r,  bm  utallv  Ibe  crisis  is  delaywl  till  the  seventh  or  eishlli.  and  in 

'nu  fomiidl  the  end  of  the  second  week  .>r  Inter:  a  iwiii.rri-.iiil 

(..  n  occurs  '»«  llg.  ag),  ihc  Icmpcnilure  rising:  a  fc«  dfyn-t'^  'he  f.l- 

-  cvenrnB,  bftnitiirtif  nomial  (he  next  morning :  or  a  relapse  in  which 

irumsclei':itcd  may  ufcc  place  in  cunst-qucncc  of  anoihei 

"^*'^^«*.     P"»t-cri»ial  hectic,  prolonged  for  some  da%-s 

^J..^,^'.  '■"^"•^''  ="  ""■  PrweiKeofan  empyema  or  other  comnlrcalion.      In 

""'-""">   "'^^^"oc  timperattirr  falls  by  lysii- 

I'  I 


2 1  2  Disetuet  of  ihe  Respiratory  Af-pamtus 

VarUlits.  -  The  c<wr»«  of  Hie  atmck  i-arie» :  lhc*c  varieiie*  have  been 
emphasised  by  rarious  wrilcrs,  wpcciall)*  by  A.  itayiiwky ;  chcy  may  be 
enumerated  as  follows — (i)  Aliortl*«  m«ain«iBl*.— This  r4rieiy,  01  the 
name  implies,  aborts,  ew  the  rimrsc  tomci  lo  ;i  sudden  tcnninatkin  by  triiii, 
after  liistinj;  iwo,  ihrce,  or  four  (Up,  moiily  wiihoui  the  djt^siral  slgnt  «rf 
pneumonia  bcinK  developed ;  >-ct  a  tiircful  exjiiniuation  of  the  lungs  u-ill 
(lidcover  some  spot  where  the  breath  »i>un(t*  arc  weak  and  ihe  percussion 
note  ilijrhtly  nised  or  lympnnitic.  Herpes  is  cwnnvon  on  ihe  tips  and 
nose.  (3)  CraaplBc  or  wwidcnns  »B*nn«nin  has  been  cnmjnred  hy 
Henoch  10  aw  ali^ick  of  erysipelas  sprcadinj;  ovlt  llie  surface  of  the  lung. 
The  apex  is  perhaps  the  first  part  affecied  ;  ifradually  tlie  inOainnutorr 
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Vi^i  >^     Tcin|>*rAiun  L><a,ii  'Jt 3l  c^u<  orCroi.kp4>ji  ]*ncmM-o(iiji  of  left  lone  lit  a  ^hI  ^lj^^  S^^'H 
lnai«d  by  cold  fcaihi.    Criiii  Founti  day .  puu<:rltiil  riM.    Kwmvy, 

process  spre<ids  to  (he  1ui«c,  and  possibly  (inall)'  atiarks  Ihc  opposite  side- 
Such  cases  are  apt  In  have  a  chmnii:  rtiurse,  the  crisis  being  delayed  till  the 
tenth  or  fourteenth  day,  or  the  icnipcralure  may  fall  by  lysis,  or  a  hectic  maf 
succeed  in  consequence  of  an  cmpycnva  licing  left  behind.  (3)  OerelKvl 
VaeaiiiMiift.-  In  this  form  cerebral  symptoms  are  prominent,  while,  in  the 
early  sinii^es  at  least,  the  symptoms  of  pneumonia  are  latent ;  there  may  be 
cDfivuhiuiis,  delirium,  headache,  and  drowsiness.  In  such  cases  the  fevcf 
usually  runs  hi^h,  and  the  cerebral  symptoini  may  tic  due  to  Ihe  hi)(h  fescr 
■ATiA  puit-oned  blood.  Noi  unfrcijuenily  Ihc  lesion  in  these  cnse«  is  at  the 
apeK.  Cough  is  often  absenL  (4)  Oaatrl*  Vn*om«Btk.  In  lhc«e  cases 
g-aairic  a)-mplotnt  arc  m<>»t  marked ;  the  ntuitk  may  bc^'in  with  votniiiab 


§ 


CroHpeus  Pneumonia 


21J 


irrnreit,  er»MiH  tongiip.frvcr,  anrlalidnmifiai  pnin,  and  It  I*  only  nft«r  a  diiy 

two,  when  the  classical  signs  of  pncuinonia  appear,  that  a  diag^niuis  f>f 
pncumuniii  is  made.  The  attack  in.ny  simuJatf  gastro- intestinal  catarrh  or 
peritonitis, ihr  abdominal  pain  being  due  to  diaphr.i^ malic  or  cosml  pleurisy. 
(5)  •l«<iFo-pn«un»o»l«. — In  tSiesii;  cases  the  «i|cns  of  piciiHsy  predominate  ; 
tlicrc  iii  sharp al;d)l)inK  |Kiin,  ti-ndcnivto  on  prrcus>ion,i(nd  the  child  scrcHtna 
when  it  ciMiKti^  "c  turns  over  in  bed.  Sitfns  of  cnnsulidatinn  are  succeeded 
fay  tho«e  nf  pleuritic  clfui>i(jn,  uran  cm|>yvin;i  pn^sihl>'  rcMiIlt, 

Cvmplifafionj  and  i'ly wr/ii-. -  Vlvuxlaj  ftcqucnllr  accompanies  croupous 
pneumonia  ;  pcrctisMnn  over  llic  dull  area  and  deep  pressure  give  pain,  and 
frictioa  «>und»  are  rrcqticntly  heard ;  the  pleurisy  is  apt  lo  become  suppura- 
tive in  wrafcly  children,  i-sppcially  if  the  pneumonia  occurs  in  the  course  of 
scarlet  fcrcr,  mcasks,  or  whooping  cou^fh  (!>cc  iitfra),  VcriMrdius  some- 
times occurs.  BjiMrvTrexia*  a  tctnper.itnre  nf  10$"  or  106'  riccasionally; 
taking  place,  accompanied  by  cerebral  symptom*,  convulsions  in  yonny 
cfcildren,  stupor  ;ind  delirium  in  older  onci.  as«BlDfflU>  is  rare,  though  il 
OCCViQaccuitinally  Aiiitult.ntCKiisI)  wilhthepncumotiiii  >?rf<jllows  as n  sequela, 
bcintf  itKHl  coininon  in  ynunif  children.  ircpbrltlB  niso  occurs  in  :^>soci.-i- 
tionwith  pneuinimia  ;  u^u;llly  the  latter  i«  i.ei-iii)dar^' to  thvfoimer.  Xfttmdlou 
sometiine-v  .jcrompanics  pntumoni.i,  cipecinlly  of  the  right  base  (s«c  p.  Jt4j. 
Osacrva*  of  ttt«  lour  occasinnally  supervenes  and  brings  about  a  fatal 
result ;  thisseeinsmostlyiooccureiihcrin  pneumonia,  secondary  10  nephritis. 
or  when  pneumonia  occurs  in  a  subject  who  ha*  emphysematous  lung*.  The 
posAibiliiy  I'f  the  lunK  being  adherent  to  the  chcM  and  undci^oing  an  indu- 
raiinK  "r  fibroid  provos  inunt  lie  kept  in  mind.  A  chronic  condition  of 
(iMi»aUaa  may  remain,  bui  this  is  much  commoner  after  catarrhal  than  after 
croup<xii  piteunionia.  Blpbtberla  of  the  faucet  may  complicate  il  ;  once 
or  twice  we  ha»-c  discovered,  i»  our  surprise,  late  in  the  attack  or  on  the 
post-mortfm  table,  fal*e  membrane  on  the  fauces. 

PrpgHetsij. — The  prognosis  is  fn^-oumble  in  cases  of  croupous  pneumoni.i 
wboo  it  is  primary  and  attacks  healthy  children  over  three  years  of  skc  ; 
atnong  such  the  mortality  is  small.  Double  pneumonia  is  necessarily  more 
fat.ll  ihan  single,  but  here  the  amount  of  lung  involved  at  one  Itme  is  net 
necessarily  great,  as  usually  while  it  is  adranein);  on  one  tide  il  is  recedini; 
on  the  other ;  the  danger  depends  on  the  amiiunl  of  lung  involved,  and  ihc 
respiration*  give  a  more  or  let*  tiwfiii  indiiaiioii  of  this.  In  a  child  who 
already  suffers  from  chronic  bronchitis  and  emphysema  01*  cardiac  disease, 
the  prognosis  is  much  worse.  Secondary  pneuinujii^i,  «hcn  it  follows  or 
coraplicaics  scarlet  fever,  mciislcs,  whooping  cough,  nephritis,  or  follows 
openuioiis  or  is  connected  ivith  sepiicarmia,  is  necessatily  a  seiious  and  often 
fatal  disease.  When  much  pleurisy  accompanies  the  pneumonia,  especially 
in  young  children,  the  prognosis  xa  Icis  fiivoumbic  than  in  caici  of  simple 
craapous  pneumonia. 

Diajpiosis. —  In  those  cases  of  croupous  pnetimnnl.i  which  be^n  wiih 
vomiting  and  high  fever,  and  where  the  physical  signs  ate  delayed,  there  \~> 
a  ccrtnln  superficial  resemblance  to  sritrlet  fever.  That  such  cases  ftic  liablu 
to  be  iiiisijtken  for  scarlet  fever  is  shoua  by  the  fact  that  not  uncommonly 
rues  of  .-irute  pneumonia  are  seiM  inio  fever  hospitals  certified  as  suffcrin(; 
from  scitrlel  fever.     A  careful  examination  o(  (lie  palicnt,  and,  if  ncccsn^ry,  a 
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delay  of  iwcnty-four  hmtrs  before  coming  Xo  a  dwsion,  will,  in  ihc  lai^ 
majonty  of  cuks,  prevent  such  an  ermr.  In  llic  f\n\  twcnly-four  boui)  in  a 
sli.irp  uit.ick  of  starlft  fever  (here  may  luc  hijih  ivin|)efaiurc,  vomiling,  diar* 
rh'jra,  rapid  ]nilse  (often  150),  tonMJIili^  muri-  i>r  lesik  ileveioped,  no  |iain  to 
the  chest  or  cnu^ii.  The  rash  uxunlly  appears  at  ihc  end  of  iwcnty-ftwir  houn. 
Ill  acute  pncuinoiiia  Oiere  may  be  high  fever,  hciidiirhc.  piiin  in  the  chut  of 
abdomen,  <lyspmi;a,  puke  perhaps  of  130,  perhaps  some  physir^il  ugm  b 
ihe  cheii,  not  ufien  vomiting,  dinrrhoja.  or  tonsillitis.  There  is  no  nulh 
Acme  pueumoniai  with  marked  cerebral  hynipioms  sudi  as  dchriom.  stupor, 
headjiche.  sordn  on  the  leech,  anil  hi^h  fever  may  be  taken  for  typhus.  A 
careful  exunination  of  thelunj^s  would yeneraJly  decide:  in  ijT>hus there  may 
be  evidence  of  bron<rhiiis  ;  in  pneumonia  there  would  usually  be  «ome  want 
of  resonance  at  an  apex  or  >Mt.ic,  with  Hoinc  disuint  or  broochral  brcaihint;- 
The  presence  of  a  char:)cteri»iic-  r:i»h  on  ilic  third  or  fourth  day  would  dcdde 
the  diagnosis;  it  i&welt  to  remember  that  in  children t^Tthus  is  usuoltyamQd 
disease.  In  young  children  nn  acMc  nllAclc  of  croupi>us  pneiimonia,  wiib 
high  fcvcr,  ronvulsions,  drowsiness,  or  coma,  nwiy  be  inisiiiken  for  acute 
nieniiigitts.  or,  as  a  ntaitcr  of  fact,  pneumonia  and  meningitis  may  co-eiiu. 
We  vhiiiild,  however,  hesitate  in  Ihe  presence  of  pncumoniu  .tiid  a  tem|ierature 
of  lou)^  or  10;^  to  dingnosc  meningitis,  llw  cerebral  sympiorrui  being  due  to 
the  high  icmpcrAlure  and  poisoned  blood.  In  all  ciscs  where  n  young  child 
is  suddenly  taken  with  convulsions  and  high  fever,  pneumonia  should  be  lus* 
[icctcd  and  .1  careful  examination  of  the  lungs  made.  The  diagnosis  belu-ecii 
croupous  pneumonia  ,tnd' guneraliaed  broncho -pneumonia  may  not  be  ea»y 
during  life  ;  mc  rannoL  often  do  iiKirc  tl);in  .say  sulIi  and  sitch  an  attack 
approaches  more  neaily  10  the  croupous  ty[i«,  when  there  is  a  sudden  uiuet, 
a  loc-il  portion  of  lung  involved,  a  continuou*  lemperature,  and  a  crisis ;  that 
it  is  niotv  of  the  catarrhal  type  when  there  is  much  bronchitis,  an  intcimtt- 
tent  irinpcrature.  and  gradual  subsidence  of  iHc  fever.  The  difficulty  does 
not  always  «iitL  in  ilm  fiasf-mer/rm  ruom,  as  typical  lihrinouH  pneumonia 
in  patches  or  more  nidely  di«tribuied  may  be  found  in  one  lung  and  un- 
doubted lobuLax  pncumoniiL  in  the  other,  while  both  varieties  may  be  present 
in  Ihe  same  lung. 

I'at/iotojiy.—ln  croupous  pneumonia  the  first  stage  is  that  of  an  iiulam- 
mntory  engorgement  of  an  extended  portion  of  lung,  the  vessels  are  full,  the 
capillnrie:!  an-  loriuous  iind  distended,  encroaching  on  the  air  sjMice  tn  the 
•tAc* ;  in  the  «t:oni!  stage  the  engorged  vessels  relieve  themselves  by  pouring 
<iut  liquor  i^m;juinis  and  some  corpuscular  elements  into  the  air  sacs,  which 
become  blvckcil  uilh  fihnnc,  and  a  condition  c-f  red  hepatisalion  result*.  This 
led  hepatiuitiuti,  when  seen  at  ihc  fitnt-niorU/ri,  dilTcrs  from  the  lobiirvaricty 
of  cai^irrhiit  pneumonia  in  ilut  it  is  more  solid  to  the  touch,  and  presents* 
uniformly  coloured  surface  on  which  the  outlines  of  the  lobules  canrMH  bedto> 
lingui»hed ;  in  children  it  is  less  often  granular  than  il  is  in  adult*.  In  a  later 
aiagc  grey  hcpiiti»iiiiun  is  found,  the  lighter  colour  being  due  to  the  prcsenci; 
of  a  greater  »umb(-r  of  corpuscular  cli-niciiis.  In  lung  in  a  stale  of  red 
hcpaiisation,  Fraiikcl-Weichselbauin  dtplococci  may  be  usually  delected  by 
{jtain's  method-  In  one  of  our  recent  ca>es  of  (aul  croupous  pneumonia,  n 
a  boy  of  four  years  of  age,  who  died  un  the  eighth  clay  (having  bi-cn  deeply 
jaundiced  for  three  or  four  dnyn),  the  left  lung  mus  in  a  condition  of  riKl  ;uh1 
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jtr\  '  .    .  ■'-  iiii»,  except  iil  the  extreme  aptx.     There  were  soine  locnlitcd 
btfu  xs  in  (hv  ri):lit  tjaac     VVc  wcrv  »l)le  to  obtain  culliviitioiis  on 

^ijrccnac  .t);^r  of  the  Kiiinkei-W.  dipltx-occu!),  sla|)li)-lo-cocL-us  pyog.  aumis, 
JDd  stni)u>-cuc.  p)-oe. 

7>n(/MMMi/.— An  uocompUcalcd  case  of  croupous  |Hieunionia  in  u  <Jiilit 

Am  aM  require  active  trcaimniL,  as  ihc  course  is  short  ;)nd  the  hcatt  uml 

Jnerul  system,  utilike  what  ii  often  found  in  ;(dult!i.  ate  free  from  duj^eiiera- 

liOft»,  und  ^blc  to  >tajid  the  slruiii  iiri{)U3ed  upvn  iheiti.    Tlic  child  »iiuuld,  of 

cwube,  bccDDtined  to  hi»  bed  in  4  wcU-wai  incil  and  ventilated  room  ;  lie  ^thould 

bealUnrcdunly  thiid  nouriatiiiienl,  Nurh:is  tnilk.Uirley  water,  and  snda  water. 

I      A  pwcc  of  spon^irvpiline  or  lURncl  doubled  several  limes  inay  be  u-rung  out 

Af  hot  vr»t£i,  itnd  applied  to  ibe  chest.    I'oulticesmay  be  u!>ed,  and  retain  the 

I       heal  better  than  Aoyihing  chc ;  but  they  arc  very  liable  tu  !>tip  out  nf  [>liicc, 

^■Aad  are  tm&uiied  for  inianls  on  account  of  Ihcir  weight.     In  the  e^irly  staijes 

^B^ofule  19  iif  serikv,  one  or  two  drops  uf  the  tincture  bdri);  ^vcn  every 

^hwor  four  hours,  ItcinK  watcliwl  (rnrcfully  lest  it  pnHlui-e  tou  much  ileprea- 

Hjbon.     In   many  u^ikch  no  oilwr  ireainiciit  i«  iei|uired,  the  aconite  txing 

stopped  when  the  crisis  C'T*tic<.     If  the  temperature  is  not  excessive,  not 

muci)  exceeding  105%  no  special  methods  of  rcduUnt^  it  need  l>c  used,  as  the 

■se  of  the  fever  b  short,  and  often  after  the  first  day  or  two  it  takes  a 

er  riK^c  :  the  initial  fester  in  the  case  of  infanta  and  yotmj;  irhtldren  a  in 

i-.,  and  i»,  apparently,  the  cauic  of  the  ccrcbnil  sj-mptoms,  such 

;ind  coma,  fram  which  ihcy  !<uffcr.and  which  sometimes  prove 

EatxL     \Micn  this  is  the  case,  no  time  should  be  lost  in  reducing  temperature 

^^^^0l<l  ^porigiiig,  paicks,  baths,  an  ice-ba({  to  the  chest  over  the  scat  of  the 

^^^^^^ooia,  or  by  the  adminUtiutiou  of  untipyretiiia.     If  the  temperature  is 

^^QPt— 104°  or  105" — there  is  no  need  to  fear  any  hann  accruing  from  cold 

water,  (lie  sunplei;t  method  nf  applying  il  ticing  hy  ''IMinging  ihi:  i>atient<>ver 

with  cokt  V3tcr,  or — what  i»  more  cficetual-a  pack  at  60^  or  70° ;  this  latter 

can  be  2|^1ied  by  wringing  a  (owe)  out  uf  cold  water,  folding  and  applying  it 

rouDil  the  che^l.  or  enveloping  the  whole  body  in  a  wetted  sheet.    The  pro- 

■       «ew  may  be  repeated  at  interval*  of  an  hour  more  or  less.     If  these  means 

I       prorc  incjfiocni.  ur  if,  as  in  the  cJM  of  convuKions,  there  i!>  no  ilinc  to  lose, 

ibc  cold  ur  graduated  liiith  shnuUl  be  rexorted  to,  the  i  hrld  l>eing  pbccd  in  a 

warm  or  lukewanti  bath,  and  the  temperature  of  tlio  water  griidiially  loM'crcd 

to  tnf  F.  by  addition  of  cold  water  or  ice  ;  if  the  patient  betcmes  blue  and 

cold  be  should  be  tcmiovcd  at  once. 

Thr  hi-.:  antipyiciics  are  quinine  and  antifcbrin  and  phenacetin.  either 
fcei-'  -  two  or  three  grain  doses  to  a  child  nf  three  years  every  four 

fanui  :   :  ;  in  IS  apt  i»  produce  considerable  depression,  which,  however, 

^mckiy  pauses  away  ;  laige  doses  of  (juininc  are  apt  lo  produce  dyspepsia. 
The  e&cts  of  aconite  on  the  pulse  should  be  carefully  watched  ;  .iny  signs 
^intcnni»inn  or  irregularity  should  be  the  signal  for  omitting  it,  for  awhile 
at  ksnt,  and  Mibstiltilin);  %nmc  simple  salinc.as  liq.  ammon.  acci.  or  citmiib  i 
akobol  and  stimulant  cxprctoranis  are  best  aviiideil  ni  the  early  stages  :  two 
•r  tbr««  dmp  dose*  of  (r.  digitalis,  given  every  f<^ur  hour*,  arc  often  useful 
4  the  puke  is  poor :  dtratc  uf  caffeine  or  sulphuric  ether  may  aUu  lie 
fmiL 

Ib  cases  where  the  crisis  is  delayed  on  account  of  the  inHaminatory  pro> 
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('«s  extending,  .-■«  m  ilie  L-rfc[>in)j  furm,  Aiid  the  rhild  lieeiiin  low  an 
there  is  always  r  tcmptalion  to  give  ammonin  and  «iinuLinl«,.-ind  ihe^te  may 
in  some  cases  be  ncedtd.  cspeciaJly  in  hospiud  pniicnis  «bo  arc  seen  fot 
the  first  time  after  some  days'  illness  ;  but  our  impression  is  ihal  paiienU  do 
better  in  the  inflmninalury  slat;cs.  uhcn  the  process  is  siiil  extcndin);.  on 
%n\ai{  doses  of  aconitv.  nnlimon)-,  or  salines,  than  they  do  on  a  too  bltmo- 
latinjt  ireatmeni.  An  occn^iuniil  dme  of  ;dtohol  may  do  good  when  a  coo- 
linuoux  diising  \i,  hannful ;  alc»hot  in  lar^c  doscii  acts  as  a  narcotic,  and  ii 
npt  to  add  to  the  drow»tncs«  and  tendcnry  to  delirium.  Dpium  in  the  form 
of  '  nepenthe'  or  Uoicr's  powder  is  of  great  value  in  calming  the  dcltnnin 
and  sleeplessness,  as  well  as  soothing  the  irrilLihlc  rouyh  and  relieving  pain 
when  this  i$  a  marked  fe:itnre,  as  it  is  in  the  pleuritic  complications.  One 
Ift  three  drops  of  nepenthe  or  half  to  two  grains  of  Dover's  powder  may  be 
pren  at  ni]{ht  to  procure  rest  and  sleep.  In  double  pneuinonia,  where  there 
is  much  depression  with  a  f»ilint;  pulse,  ether  and  digitalis  must  be  moctcd 
to.  Ether  may  be  injected  in  three  to  five  drop  doses  subcuianeously,  or  ip. 
xtherisand  ir.dijtitali*  nvaybc  Riven  every  few  hours.  Champagne  is  a  good 
restonilivc  under  ihcsu  circumhtiin<:e»,biH  it  mjtyciiuic  vntniiing  if  given  too 
freely,  and  ii  will  \k  well  to  dilute  it  with  sndu  uaier  in  the  raw  of  jiiaru; 
chitdn*n. 

OttDKrvna  «r  tli«  X>ttDS. — Croupnus  pneumonia,  when  it  attacks  children 
already  the  subject  of  chronic  bronchitis  and  emphysema,  is  apt  to  tenninAtc 
in  ^■angrene  of  the  lung  :  this  we  have  seen  on  several  occasions.  It  is  apt  to 
folloiv  pneumonia  scconda^^-  to  scarlatinal  nephritis  and  also  whooping- 
coatih.  The  piincipid  dlufinostic  symptom  is  the  exccedinKly  foul  brcatbi 
the  temperature  i^i  usuidly  hij^h,  <iiimctimcs  hcciic,  sutCK*^>tinx  pu*>  and  the 
pulse  is  rapid.  The  lun^  is  found  at  the  fiitst-uii>r/eM  in  a  state  of  grT;^hepa- 
lisaiion,  breaking  down  into  r.ijifged  cavities  and  imellinii;  (itTcnstvcly, 

Abftoau  of  VX9  tiuut.—  I'umlcnt  collections  in  the  lungs  arc  mnsily  the 
retuh  of  septic  embolism  frnin  somedi»lanl  suppurating  ccmrr,  as  inanotittt 
orsnme  otlicr  bone  lc*ion,  and  au^iciaied  with  pyneinia.  "Jlicy  arc  usually 
small  and  situated  on  the  lurface.  Small  abscesses  may  be  secondary  toon 
empyema,  the  latter  hnding  its  ways'v'd  a  small  abscc&s  into  a  bronchioi  tub& 
Minute  abscesses  are  sometimes  a  sequence  of  a  bruncbo-pncumotiia  secon- 
dary to  scarlet  fever,  measles,  or  whooping  cough,  suppuration  taking  place 
in  llie  lobules  immediately  surroundinj:,-  the  terminal  bronchioles  ;  here  small 
centres  containinK  pus  mity  \x  fiiund  (see  p.  203). 

In  both  gangrene  andabsccssofihclung,  if  the  lesions  are  feirlylocafiMd 
but  recovery  is  slow  or  the  disease  progressing,  an  attempt  should  be  made  to 
arrest  ihc  mischief  by  incising  and  draining  the  abscess  or  gangrenous  cavity. 
For  thin  purpose  it  is  necessary  lo  localise  the  abscess,  dm  liy  the  phvHcal 
signs  as  far  asmaybe.  and.  secondly,  by  exploration  with  an  aspirator  needle, 
though,  if  the  evidence  is  otherwise  strong,  failure  to  draw  off  pus  by  the 
iispitiil'ir  should  not  prevent  ;«  further  cxplonitiwu  ;  the  incision  should  be 
made  over  the  abstess,  .ind,  if  ntYCssary.  one  or  more  seginents  of  rib  re- 
move<l :  the  lung  should  then  tje  incised  and  drained,  and  treated  on  ordinary 
Eurgicnl  principles.  We  have  ioi.-ised  and  drained  a  hydatid  of  the  lung  u>d 
a  pulmonary  abscess,  with  con»iderab)c  relief  lo  the  children  in  each 
In»iaace. 


Pfeurisy 

iwtar  kd4  ■mpramft. — Thai  pleurisy  mii»t  br  n  common  diM:as«  in 
cJiildrcii  n  »h<>n  n  hs  iht  frequency  villi  which  the  lun>:»  iirc  fountt  adherent 
toiiie  ch«st-uall&  when  making  autopsies  on  children  who  have  died  from 
vahousdi senses,  Here.  a«  in  the  case  of  adults,  the  evidence  of  3  paM  pleurray 
i»  roncJuai\g.  Yet  il  Luniioc  be  hkhA  th;ii  pleurisy  is  diaj^noscd  and  treated 
amh  any  -gnM.  freituency  (luiiny  life,  the  reason  no  douhi  bcin^  that  youni: 
chitdren  aie  sot  able  to  localise  attacks  of  p.iin,  Iliai  nhen  frelfiil  it  is  not 
osy-  to  tliOTDughly  cx.iminc  iheir  diesl*  by  auncultiilion,  and,  ifwreovcr,  the 
■yniptonti  nuiy  be  m^^lccd  by  other  discittcs  in  which  the  pleural  lesion 
pfafs  hoi  a  secondary  jart. 

Pleurisy,  primary  and  aoKt^  occurs  at  ail  a|{vs  during  infancy  »nd  cbild- 
fctod.  ihe  6f«  year  of  life  he  ion  by  r>Q  nwani  cxctnpt.  Itmapi  to  follow  expo- 
Mre  to  cold  or,  not  unficquenily,  an  accident,  such  as  a  lall  or  blow  on  the 
cfcBt.  It t«,Iw«ever, fur  morecommoflly associated «'ithacrDupous,catarrhaU 
vt  Kptic  pncunMmta.  Il  uctun  very  frequently  in  connection  "ith  lubcr- 
aknis  of  the  lung. 

Sjmpf«mM,^V\'e\ui%y«>iVi  l>etEin  »uddcnly  and  run  an  acute  course,  though 
■arv  oft««  it  IS  suharuie.  The  atlai-k  b^^gin*  with  a  shrtrt  rough,  fcver, 
dUow  lupirijltxy  mov^atcnts,  the  atlccied  side  moving  less  than  its  fellow, 
wruaipanicd  b)  sliarp  [Mtn.  which  the  child,  if  old  enough  to  do  so,  refers  to 
(he  side  or  irery  often  liie  epigastrium.  In  in£ants  the  attack  maybe  ushered 
A  by  cxmvulsitnt*  and  it^  course  marked  by  iKieaming  hl5,  c>]><:ciull}'  on  dis- 
notROce.  If  the  pleurisy  is  extensive  and  acute,  an  t-xainination  of  ihc 
<tet  *how«il)c  re»piraiiiin»  to  be  shallow,  and  the  movements  of  ilieafTecied 
ndecMremely  liniitcd,  while  percussion  over  the  latter  or  pressure  in  the 
iBtcnusKsI  spaces  with  the  frnKcr  Ki^<=>  rue  l»  expressions  of  acute  pain. 
Cv  auscultation,  while  the  breath  cnunds  are  Inud  and  clear  on  the  normal 
tide,  they  are  weak  on  the  alTectet!,  and  {terhapo  accinnpanicd  by  a  fricliaa 
The  pulse  is  qutckcned  and  there  is  fever,  perhaps  loo^to  io2°,uttlcs» 
iia  is  preseni,  when  it  is  probably  higher.  The  further  course  of  the 
I  varies  according  lo  whether  effusion  of  serum  occurs  or  not.  In  the 
Rcase,  in  the  course  of  j  few  days  the  fever  subsides,  the  friction  s«nnds 
r,  ihnuKh  perh.ips  sonic  ' Mit<h '  (Mabbin/  pain  in  the  sidej  remain* 
aahite.  In  many  oises  apparently  u  local  pleurisy  takes  pLicc  durin^c  the 
of  a  bronchitis  or  branchial  catarrh  in  uhicli  little  elite  than  a  sharp 
in  the  »ide  or  abdofwm  is  present. 
In  picttrisy  ornirrinj!  between  the  diaphragm  and  lung  the  symptoms  nre 
\y  obscuiv.  there  is  pain  and  tencJerness  in  the  epigastric  or  hepatic 
mth  thomcie  breathing,  the  abdominal  muscles  nnd  diapKragm  Xxtn^ 
as  quiet  oA  possible.  Shtmld  cfTustion  lake  place  In  any  quantity, 
uf  its  picscnce  quickly  appear.  The  child  will  protiably  lie  nn  the 
:ed  side,  so  as  to  give  full  play  to  the  lung  on  theunind  tide  ;  theinfant, 
Henoch  points  out,  with  fluid  in  the  ri|rht  pleural  cavity  takes  only  the  left 
of  its  tnixhcr  for  a  ^imil.-lr  reason.  On  inspection  it  will  be  noted  ihac 
vAe  cnniainint;  the  rifased  fluid  moves  less  freely  than  the  other,  and  if 
ioMl  is  in  the  left  chrtt,  the  cardiac  impulse  is  displaced  towards  the 
mIt.  In  Wkc  p)eural  elfusions  on  the  riKht  side,  the  inipube  may 
■ffied  losrards  the  left.  This  displacement  of  the  cardiac  imjiulsc  i« 
<(  ifecial  nJue  to  the  diagnosis  of  lluid  in  the  chcM  in  children,  on  ai!count 
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of  ihc  unccTliiinty  and  until  \^lue  of  some  uf  the  oiber  physical  9^»; 
as,  for  insuin<:«,  ihc  vocal  rcsonaniie  and  frcmilus,  whkh  yield  ^aIuoIiW ta- 
formaiion  in  adults.  Tltc  position  of  the  hcartS  impulse  i>  be»t  a»cetuiaod 
by  placing  itic  surtJicc  of  the  hand  im  the  chcii-w-ill.  and.  if  ncceusry,  by 
delnrnining  by  ausfiilwtion  the  fvniitiun  «f  the  liean  by  the  compinurt 
k>udncs3  of  ill  smiDdn.  It  is  nc«,-3aarj'ih(»wcv«T,lo  rctncinbcr  thai  the  heart 
may  be  disiilantd  with<rut  any  fluid  being  pR-scnl  at  the  time  of  examinauon. 
A%  it  may  have  been  iiushed  nn  one  si<!e  by  a  former  cffusiun  and  ha^c  become 
fixed  in  An  abnnrmal  position  by  fibrous  adhesions  ;  in  this  cuie  the  lung  jdsn 
will  probably  be  adherent,  and  a  dull  note  may  be  elicited  over  il  whirb 
sugx*^'^  ihc  presence  uf  fluid.  The  heart  may  also  be  pulled  on  one  aide  w 
uptn-anis  by  a  fibroid  condiiion  of  lung  or  chronic  pleurisy. 

On  perctiHsion  of  the  client,  h  dull  or  much  impaired  re&onance  will  be 
-dctc«;1cd  over  the  area  occupied  by  fluid,  while  in  iiio&t  cases  the  »ub-cia>'<- 
cular  region  :ind  frequt-nlly  aUo  [be  tupni-ipincKM  fau,a  and  possibly  a  stnp 
bciwcvn  the  Uisc  (if  Ihc  xrapula  and  the  »pine  tvill  be  TCsouant.  oAni 
hyper- resonant.  Jf  the  effusiun  is  ifrcat  the  wholv  side  nil)  be  comfdeltly 
dull  and  give  a  sense  of  resistance  on  percussion,  On  auacultAtion  the 
breath  sounds  are  ncak  and  distant,  but  usually  of  a  distinctly  bconchal  or 
tubular  character.  In  the  earlier  stages  of  effiision  iho  eKpiratoTj-  tnunnni 
ie  especially  accentuated  Uiid  btoiKliial,  the  air  from  lh«  compressed  Iu0£ 
being,  as  it  were,  expelled  with  difficulty.  The  btciith  sounds  on  ihc  healthy 
side  arc  exaggerated.  The  vocal  resonance  and  fremitus  may  be  absent  «f 
weak,  but  it  may  be  impossible  to  clidt  any  inform.vion  in  this  way.  3.s  the 
voices  of  Lhildren,  capcciuJly  girl?,  are  ^\''C;ik.  and  inoictiver  (hey  may  not  be 
-old  enough  to  undi-rHiand  uliat  they  arc  w-^intcd  to  do.  During  crying,  iv- 
fonnalion  of  value  may  i^oniclimes  be  obtained  by  ))l;tcing  the  hand  on  ihc 
ehciL  Comparative  mc;i^urL-mcnrs  of  the  iwn  nidc*  thou-  tbe  alTecied 
9ide  in  recent  caai-9  to  be  larger  than  the  other  ;  but  too  much  value  mutt 
nm  be  attached  lo  meaiiuteineiiis.  as  in  chronic  cascv  Mtmc  amouiM  of 
rcir.tciion  may  have  taken  pl»cv.  Of  more  v^iluc  is  the  cynonieicr  tradni^ ; 
thit,  a«  {Hiintcd  out  by  Dr.  S.  ('ce,  shows  a  change  of  shape  from  the  ellip- 
tical to  the  more  circular  fcMm  without  the  circuntfcrcncc  ncccs&arily  bcn^ 
istrtMsed. 

Should  a  large  amoitnt  of  fluid  be  poured  out  in  a  short  space  of  time.  It 
will  necessarily  givf  rise  to  dyspntira  ;  ibc  child  will  turn  over  on  to  tbc 
affected  side  or  lie  upon  itn  Itiick  ;  the  aVx  n.i^i  work,  ami  ihc  number  of  re- 
spirations U  incrcaM'd  perhaps  to  forty  or  fifty,  if  Die  amount  of  fluid  n 
smaller  tn  quantity,  the  child  may  be  tolerably  comfortable  while  lying  at 
rest,  but  there  is  dytpna-a  on  llic  slightest  exertion.  The  amount  of  fcvcnib- 
ness  varies  ;  during  ilie  inH,)mmatory  >tagc  before  or  during  the  jicriod  the 
scrum  is  licing  poured  out  the  lenipcratun;  is  usually  raiM^l  two  or  three 
■degrees  ;  in  the  cour^ic  of  a  few  days  a  gradual  fall  takes  place,  and  there  may 
be  no  lever  or  only  a  slight  elevation  at  nighL 

Under  fuvoiiriibtc  circwmstances  in  a  healthy  child,  the  serum  efiused 
begins  to  l>c  reabw>rbi-d  :  this  it  usually  does  in  the  course  of  a  few  days 
(he  h«iTt  if  diiplaced  returning  by  degrees  to  its  normal  position,  the  le*d  "^ 
the  Huidbecmiiing  lower  and  lower,  till  the  side  regains  its  nonnal  rcsooanoet 
<ir.  what  is  much  more  likely,  a  somewhat  impaired  rcwunanct,  which  it  rvCUtt 
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br  man]'  weeks.  The  riM»on  ni  iMs  n  <li>ub(IcNs  [hat  the  re-cxpaiidcd  luni; 
reiDains  for  some  time  in  :i  Middm  ami  onn^vslocl  tlaic.  »nd  not  improbably 
lis  pleural  dUifue  commcis  acllK-Mnn»  with  tlic  chcst-»-iill.  Uurin^'  ihe 
suixc  of  re-ut»orpiioii  friaion  and  iiioisi  rales  urc  frequently  ht-ard  in  the 
lun^.and  the  breath  sounds  areueak.  lnsomecaseft,hu\>ever,ihisdi.^iniblc 
reabsnr|itiun  dues  noi  ai  once  tjike  place.  The  child's  health  is  impiiirod, 
he  is  &n.vutic  and  dcjutsstd,  perhaps  iliick  Uiycrs  of  lyinpli  are  t-wvering  the 
pleural  surlacc  of  the  \aw£  ^ini)  clic^t-watl,  and  cnnditions  <trc  nnt  favouiablc 
("or  the  leabkorpiion  nf  the  fluid  after  thu  inflamtnalkm  hai  subsided ;  or 
patiibly  the  ah»i>rj>iion  m;iy  gn  on  extremely  slowly,  fiari  passu  vi-ith  the 
art(ani>ing  of  the  lymph  whitrh  lias  been  poured  out.  Under  thcac  (ircum- 
Mancca  much  dama););  may  be  done,  the  heart  may  be  fixed  in  a  malpusi- 
tion,  the  luny  may  become  tied  down  by  a  ihiek  layer  of  fibroid  tisBuc  which 
«>niraciing  holds  the  lun^  in  it»  );rip,  whik  the  chest  fidls  in  and  the  spine 
becomes  curbed. 

But  besides  a  (|uii-k  reabMirption  of  the  senim,  and  a  chronic  pleurisy 
with  it&  «low  courtu,  nnuiher  result  may  follow,  and  thai  t5— at  le:isl  this 
is  what  is  usually  believed— the  serum  may  become  pun ;  this,  however,  i»  not 
a.  common  result  if  the  fluid  cfTuscd  i:.  at  lir^l  st^rum,  mid  il  rarely  happens 
thai  it  remains  so  for  some  weeks  and  then  linally  beciinies  convened  into 
pus.  An  empyema,  as  a  rule,  is  an  empytmn  from  the  first,  at  least  the  fluid 
cfftucd  is  lurbid-Ini)kin>:  itt  Ri^t  ;  in  other  words,  it  is  thin  jnts,  and  later  it 
bcitjmci  thick  |^u^.  It  is  no  doubt  most  common  to  find  that  where  ihere  is 
rcaiton  t«  belirvt:  tluid  has  existed  in  the  chest  for  some  w-reks  nr  iminihs, 
the  fluid  is  pu»  and  not  serum,  but  then  in  all  probability  the  fluid  hii\  been 
pus  frotn  the  tirsi  and  has  failed  to  he  absorbed,  whereas  had  it  been  scrum  it 
would  have  bct-n.  Serum  m:iy  undoubtedly  remain  in  the  chest  unalieicd  for 
many  weeks,  perhaps  months;  but  this  is  unconunon  except  in  rases  of 
tubercle, or  new  growths  in  llic  lung.orin  rardiac  dineaav,  An  empyema  is, 
in  the  vast  majority  of  instances  at  any  rate.  The  result  lalher  of  a  pleurc 
pneumonia  than  a  himjile  pleurisy.  The  more  intense  Ihe  inflammation 
the  more  likely  is  it  Ihiil  pus,  not  simple  serum,  is  poured  out,  or  that ' 
the  serum  poured  out  quickly  becomes  pus.  This  is  especially  likely  to 
happen  if  a  pleum- pneumonia  follmvs  scarlet  fever,  measles,  or  whiMipinK 
cou|jh.  or  indeed  any  pneumonia  of  the  croupous  type.  The  symptoms 
£ivcn  by  an  empycnia  iire  by  no  meHn>  di^^inctivt  as  belMcen  pus  and 
Mrriun,  and  nften  n<i  definite  diii^n(iii?t  tan  be  mnde  tmiil  an  exploraloiy 
puncture  has  been  made.  Infuvnur  of  pus  in  acute  cases  would  l>e  its  occur- 
rence as  a  sequel  of  a  ij-motir  disease,  especially  in  a  weakly  child ;  in 
chronic  cases  the  presence  of  hectic,  diarrha-a,  a  sallow  caitliy  complexion, 
the  *  pointint: '  of  ji  collection  of  fluid  in  connection  with  the  chest.  Acollcc- 
(too  of  purulent  fluid  may  be  present  in  the  clicst  and  give  very  few  signu  of 
it*  presence:,  except  the  physical  si^ns.  It  musi  be  reincinbcred  th.il  in  any 
Tronic  case  of  fluid  in  the  cliesi  in  a  child,  lliiii  fluid  is  piulNibly  pus,  but  not 
tmivcTsally  so.  The  early  history  of  an  einiiyema  is  Kenerally  that  of  an 
jcuic  pneumonia  which  docs  not  clear  up.  and  the  presence  of  pus  in  the 
.dest  it  hkely  to  be  ihouKhi  to  be  consolidatiort  of  the  lun^',  especially  as 
■licrc  may  be  ncll-inarkcd  bronchial  brc.tlhin^.  As  an  illuatnttion  of  this 
the  fulloMin^  case  may  be  cited. 
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A  Ettl  af  nine  yuan  u-a*  conialPKViU  fnini  iL-jrl«I  (eiw.  On  Ihc  ihuly-cictiUt  *)f  iht 
Ipmprrniurv  nac  to  105-.  Uiumiu  inlensc  rialii  n-fcTtd  10  llw  IcTt  »iilcor  ihr  <fc«l  and 
epi^n^iriuiu.  fsjiMiaUi'  li-lt  «hcn  >h«  tumfd  in  l)e<l,  liiticvrai^lwsaiiw  want  of  naMMao' 
U  Ihn  Irit  -ipri-  On  ihc  tliiril  tla(  of  Ihr  .muck  llieic  n"  iliminiiihcil  re»oa4uvoc  ovt»  d» 
wlioli^lert  iiilif.  will)  hronchial  tKCBEbmK  :  m>  diipl.itciiicnl  erf  the  heart.  Op  Ibe  tiUbd^i 
ihcri  wi  rilghi  dUpl«c«nicnl  of  liit  nrati  10  ihr  neliu  ihc  ttutnot  ©vir  the  Icfi  cbcw  -w 
imicb  inore  martiwl.  thehrcnth  SOTiinlt  were  Wm  and  biuiichinl.  Onthr«l«*mth  d»t 
llic  itgiw  of  fluid  had  incTcasicd.  the  liran'a  iinpuUc  Uins  Ml  at  tli<  Wi  tKinl«i  tA  tfc* 
sternum  ;  iin  eii>loralor>-  puncture  itievicd  the  prraenoc  i»f  fiu*.  On  the  »e\ent«nih  •m 
Iht  chot  wu  iociicd  nniiscpiicatli*.  pu>  nod  iniach  Ifntpb  cKuprf.  a  tuba  wM  iimmM, 
nnd  complete  rewvcry  oiiaugiI  Im.-c  flf.  jo]. 

It  must  ill  ways  bebomc  in  mind  if  a  cn>iipous  pneumonia  docs  not  clear 
up  and  the  dulness  dis^ippcar,  nr  if  ihe  temperutuie  remits  inslcad  of  fsllitiK 
when  the  lime  for  Ji  crisis  comes,  that  put  may  be  present  in  Ihc  chest.   In  saA 
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cases  the  ntgns  of  con  to  ii  da  t  ion  nf  lun^r  are  gmdtially  r»pLie«d  by  tho£«  vi 
fluid,  the  InttcT  acctunulating  »s  the  pneumonic  i:»nsolidaiioTi  disappears. 

I'm  niiiy  be  i>rc3cnl  in  the  ch»(.  yet  not  free  in  ihc  pleural  cavity,  but 
conltned  by  aillicsinn  bclwcen  Ihc  lung  and  chesl-wall  or  diaphragm.  More 
than  one  Ir>en1iseil  empyema,  mny  he  present  nn  the  «Ame  or  opposite  sides. 
Such  lociliscd  collections  miiybc  present  in  any  part. as  at  the  »^im  in  front, 
the  base  behind,  or  in  front  bt-twccn  the  pcricaidium  and  anterior  edge  of 
ihp  left  lung,  or  bt-twecn  Ihc  hinj;  ;ind  the  dinphin^m.  These  imnll  cmf>)-enui9 
are  nften  awociated  wiih  bronrhrt-pncumonias  .ind  chronic  tuberculosis  of 
the  lung.  Il  is  perfectly  obvious  ih^i  if  these  collections  of  fluid  are  not 
large  and  arc  surrounded  by  and  backed  up  by  crepitant  Iiing,  di.-k}.'twids 
will  be  by  no  menns  easy,  and  it  is  not  surprisinjj  that  nuch  shnuld  b<  found 
on  the  fctt-morttHt  table,  hiivint,'  escaped  discovery  during  life.  In  these 
cases  the  physical  sigtu  arc  nut  diatinclive ;  iherc  n-ill  mostly  be  a  patdk 
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of  <tulnM»,  u'itli  more  or  lrs»  retiMancc,  but  .-in  adherent  Iudk  with  thick 
tibmid  iit«uc  between  it  nnd  the  chest- ih-;il1  will  (live  u  similiir  note,  l^e 
br^ilh  sounds  .ire  wcnk,  picrhnp*  hronchi^l.  When  in  doubt  it  ts  «ii»e  to 
explore,  not  usin^'  too  line  a  needle,  as  \i  ihe  bore  is  ton  small  it  \s  apt  to 
become  blocked  with  a  fl-ilce  of  lymph  or  pus.  If  the  layer  of  pus  is  not  thick 
the  needle  may  pass  through  the  pus  into  lun^  beyond, 

Diagmiaf. — The  diMinction  between  the  con  solid  at  ion  of  pneumonia  and 

pleuritic  cJTuiinn  in  typicitl   m^ts  is  ni.tde  mtilily  enough.     The   intense 

btonihial  brcaihin^!,  with  the  cLcsir,  rinjiiny  raies  ant!  iinpiiired  resonance  of 

pneumonic  consolidation, form  ;i  marlced  contrast  to  the  weak,  dixiAnt  breath 

sounds,  wooden  duliicsa,  and  displaced  hciirt  distinctive  of  a  large  effusion 

of  fluicL     In  many  cases.  howcvcT.  no  diagnosis  is  possible  vvithout  an  ex- 

pluutory  puncture,  and  even  thenn  nc^-niivc  result  does  not  dc^finilely. settle 

I  the    matter,  as  it   is  ijuitc  possible  to  miss  the  fluid.     A  pneumonic  lunjt 

covered  with  a  thick  biycr  nf  hmph,  or  n  aoddcn  luni;  covered  with  fihroid 

n^uic  and  adherent  to  the  chc4l-wall,  i^vesn  wooden  dulne^s  and  renislancc 

Elocely  resembling  thai  of  Huid.     iJn  the  other  hand,  when  Hmd  is  present 

the  broncliial  brcaihiTiK  >s  snnictiincs  loud  and  even  intense.     A  good  rule 

|o  follow  is,  whenever  there  is  ii  patch  of  dulness  thai  does  not  clear  up. 

spccinlly  where  there  is  a  hectic  or  elevated  temperature,  always  to  explore 

^y  meani  of  a  siibni  tan  cons  iyrinRc.      The  dtajc^nsis  between  a  local  or 

■Q  cnllcction  of  fluid  ui  a  base  and  chronic  pm-iLmonia,  cikAeous  pneumonia 

sbcTcular  consolidation,  is  often  far  from  easy,  and  indecrl  is  generally 

liblc  without  exploration.     There  maybe  dulness  and  a  hectic  tem- 

are,  moreover  there  may  be  a  patch  of  impaired  resonance  in  the  axilla 

rhite  the  apex  and  base  are  resonant,  and  both  sides  may  be  affected. 

la  one  of  our  cases  there  w.is  intense  brunchial  breathing  and  increased 
il  resonance  over  whole  of  rif-hi  lung,  except  .it  the  base  ;  it  wa»  very 
lull  all  <>>  er.  Wc  removed  7  oi.  of  pus  and  more  drained  away  afterwards. 
Morhiii  Analfinty. — It  is  not  often  that  an  opportunity  occurs  of  examin- 
ng  the  rliest  of  a  child  that  hasdied  of  uncom  plica  tc?d  pleurisyor  empyema. 
rtho«K''  il  IS  common  enough  to  find  both  in  association  with  pneumonia  or 
lulicrculosis.  The  pleurisy  differs  much  in  decree,  from  a  .slinply  miixhenetl 
surface  to  .1  layer  of  thick  lymph  :  the  adhesions  which  result  frnm  the 
f)rganistng  of  the  Ij-mph  also  varying  j(rcarly  in  toiij;hncss  and  thickncw. 

kSenim  in  varjinK  amount,  pcrhapa  in  greater  qunnlity  than  was  suspected 
daring  life,  m.iy  he  found  in  associntinn  with  pncumoni.i.  espcdally  in  such 
riiteaites  as  nephritis,  septicaemia,  and  scarlet  fever.  The  lung  corresponding 
to  the  position  of  the  fluid  it  colLipeed  and  airleKs.  The  result  of  a  past 
I  pleurisy,  especially  when  this  has  been  chronic,  is  sometimes  seen  at  the  post- 
wiortem  in  the  shape  of  thick  ^brnid  adhesions  which  completely  surround 
and  infiltrate  the  lung.  The  btier  is  completely  surrounded,  airless,  in  a 
oofidition  of  cirrhosis,  traversed  by  bands  of  fibroid  tissue,  and  occupying  a 
positioi]  at  the  posterior  aspect  of  the  clicst  in  contact  with  the  spine.  Tn 
uher  cases  there  may  be  found  adhesions  connecting  l")th  lunn*  with  the 
chc«t-uall  and  diaphm^!m.  -and  on  cuttini;  through  the  luni{«  they  ;ip|>ear  to 
be  riddled  with  cavities,  which  are  in  reality  dilated  bronchial  lubes.  The 
relation  bclwiien  cmpyi-mas  and  lubciculosis  is  interesting  and  important.  It 
\k  believed  by  some  that  the  subjects  of  chronic emp)nemas  areapi  lobccomc 
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lubcrcul.ir :  in  other  words,  paiicnts  wlio  suffer  fiom  a  chronic  empyenuitr 
likely  lo  die  of  phlhisis.  We  do  not  think,  ai  leasi  ai  far  as  nur  eKperieiKr 
(roes,  Ihat  ihere  is  any  p^tl-mtyrUm  evidence  to  support  thii.  That  chrome 
pneumonia  m»>'  Ic-rminaic  in  (ul>crcu)ci9i>  hy  the  inediAiltnal  glands  bccaminK 
caicoui  iv  MR  aim«»(t  everyday  i-x|>crience.  hut  this  certainly  doet  not  apptf 
to  empyema.  Itarlow  and  Parker,  however,  state  that  they  have  met  wiifi 
cases  where  they  iKlievcd  a  tuberculosis  was  secondary-  to  a  chronic  cmpycnu.' 
Loctaliscd  colleaions  of  pus  may  sumeiimo  he  Aiund  in  connection  with 
chronic  tul>erculnsii>,  but  in  the»  i~i«esthcputi«app;trencly  M^dtwlary  to  the 
tubercular  process, 

Suppur;i(iv<:  or  simple  i>ertcarditi>  may  take  place  by  extension  of  the 
inflammaiion  from  the  pleura. 

Tr,-/ituifiii.  —  \r\  ihr  rarly  stages  of  drj-  plntrisy  where  thr  pain  is  »evwr 
the  child  IS  nc':r<i>i.->n)y  placed  in  bed.  sm.ill  doses  of  an  anodyne  beinf;  tiova 
and  hot  applications  applied  to  the  chest.  Small  iloscs  of  afiiaiea  relieve  the 
|Min  best,  such  as  Dover's  powder  or  5V  -  iS  S'ain  of  nwtphia  eiven  sob- 
cuian^'ouKly  ;  the  latter  may  be  administered  to  children  o*^r  four  yeax%, 
but  not  to  infant!*.  Hot  poultice'^  may  be  used  with  le^»  fear  than  in 
pneumonia  where  much  lunj;  is  involved.  8tnip[>in}:  the  chest  on  !hc  affrtTted 
stde  with  strip*  nf  belladonna  plaster  is  often  ver>-  useful. 

The  natural  rnurse  of  .-1  dry  pk-uri«y  t«  townrdv  n-cavery,  the  inflanmu- 
lory  ctmdiiion  of  the  pleura  subsiding,  the  lymph  eJFuscd  being  organised. 
and  the  lung  becoming  adherent  to  the  chest-wall.  The  adhesions  thus  formed 
differ  verj'  much  in  iheir  firmness  and  siretiyih.  the  lung  being  perhaps 
only  loosely  att.iched  to  the  parietes,  so  that  its  movements  are  only 
slightly  if  ill  all  impuitrd,  or  finnly  aiiached  by  thick  lcitihcr>-  adhesions 
so  that  il  cannot  be  torn  away  uithoui  damaifc.  In  the  latter  case  the  ad- 
hesions are  extensive,  the  movements  of  the  lunf;  are  impaired,  il  netff 
properly  empties  itself  of  air,  and  it  i^  in  consequence  nlwayx  more  or  ks* 
inacongcsEcd  nruidrmutous  condition,  and  possibly  becomes  infiltrated  with 
libroid  tissue  while  ibr  bmnchiat  tubes  become  dilated.  Such  cases  are 
probably  the  result  of  chronic  or  «ulwcuie  pleurisy  ;  Ihe  che^i  may  also  cen- 
tract  and  fall  in.  When  an  effusion  of  fluid  has  occurred,  in  the  *■«« 
nwjorily  of  cases  rcabsorption  takes  place  .-ificr  the  inllamRtaiory  condition 
of  the  pleura  has  subsided,  and  the  tension  of  blood  in  the  vessels  liav  become 
reduced  10  normal.  Life,  however,  may  l»e  threatened  from  the  exces*  of  fluid 
thrown  oul  ;  under  these  circumstances  nearly  the  vliolc  of  the  blood  in  the 
body  is  passing  thrnugh  the  sound  lung ;  it  is  cunaequcnily  intensely  congested 
and  may  become  <Hlefnatous.  Moreo\-er,  the  right  &kle  of  the  heart  is  over- 
distended,  and  a«  a  consequence  sudden  death  is  apt  to  ensue.  For  this 
reason  no  time  should  be  lost,  if  tlic  dyspntca  and  distress  become  great,  in 
rcIievioB  the  chest  hy  lliv  withdrawal  of  some  of  the  effused  fluid.  On  tbc 
other  hand,  the  men-  presence  of  fluid  in  the  chest,  if  there  are  no  signs  «f 
distress,  does  not  ncccsnilalc  operative  interference,  .is  in  the  great  majority 
of  caics  absorption  lakes  place  in  the  course  of  a  few  dass  or  a  week.  Openiii%e 
inicrference.  therefore,  is  called  for  in  all  cases  where  there  is  d^-spncn  or 
orthopnoca  when  Ij-ing  quietly  in  bed.  or  where  there  is  much  displacement  of 

'  Dr.  Huuoahks  aba  seen  sodi  cues. 
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lilt  heart.  In  those  chronic  cases  wlicrc  (he  fluid  is  rrtt  absorbed  or  is  ni>l 
diinini^hinff  in  quantity  after  the  lapse  of  a  few  weeks,  the  serum  may  be 
rrn>vcJ  froin  llii.-  chest  by  means  eilher  of  th*-  aspirator  or  by  trocar  and 
nnul:i,  ihc  snialt  ones  initnduced  by  Dr.  Southcv  for  the  removal  of  the 
id  in  aicitcs  answering  very  well.  Whatever  method  is  icleeieil.  tlic  fluid 
KMiId  be  removed  slowly,  and  there  is  no  necessity  to  remove  all  ihat  can 
aapimtcd.  Too  ntpid  us[^rj.tion  of  the  lluid  is  apt  to  lead  to  bleeding 
'Into  ihc  chest  from  nipiure  of  sonic  of  the  rapillar>'  vessels,  and  may  possibly 
C1USC  etnphy^^eina  of  the  lun^un  account  of  one  |)urt  of  ihe  lung  expanding 
fester  than  the  other.  On  the  whole,  we  believe  the  best  results  are  oht.iined 
ly  the  use  of  fiputhcy's  trocar  and  uinnulti.  One  of  these  may  l)c  JTilindutcd 
without  diffioillyand  wilhnut  piiinlf  liicd  jmifsthcsia  be  produced. «  piece  of 
fine  indianibber  tube  iili;n.lu-d,  ami  the  fluid  allowpd  slowly  to  drain  away 
for  a  couple  of  hour*  or  bo,  to  lo  ao  ok*,  bcinp  thus  withdrawn  ;  if  netes- 
sarj-  i«*o  cannulic  can  be  inserted.  In  those  cases  where  the  dysp»ri;a 
U  extreme,  relief  is  motr  quickly  obtained  by  aspiration.  It  may  not  im- 
imbnhty  liappen  thai  Iho  pleural  cnvity  in  part  fills  up  again  and  a  second 
or  a  thinl  temwal  be  renuxtcd.  In  the  less  acute  cases,  whetv  there  is  no 
urgency  and  no  removed  is  attempted,  the  child  should  be  t  nnfincd  lo  bed  in 
a  warm  nxim  and  carefully  protected  from  cold.  I:  may  be  doubled  if  any 
drug  materially  aids  the  reahsoipiion  of  the  effused  lluid.  tbouyli  the  usual 
.tmcnt  in  sucli  cases— namely,  giving  iodide  of  |iotas»ium  internally  and 
inting  liniment  nf  iodine  mixed  with  an  cijual  quantity  of  glycerine  exter- 
nally—appear* to  be  useful.  The  lin.  iodi  by  itself  requires  using  with  care^ 
especially  in  j-oung  or  weakly  diildren. 

The  naiutal  coursv  of  an  empyema  differs  from  that  of  a  simple  serous 
cflusion-  In  a  minority  of  cases  especially  where  the  empyema  is  small 
and  confined  by  adhesionii,  it  may  diy  up.  anil  the  imtpisnaieil  pus  in  lime 
become  CTCtaccou*^  Hui  ihiv  eieni  can  hardly  lie  rx|ii^cicd.  and  should  it 
take  place,  especially  if  the  empyema  be  a  large  one.  the  rcsuh,  accompanied 
•«  it  is  by  retraction  of  the  chest  and  coinpicssion  of  the  limg.  is  anything 
lut  iatisfaciory.  The  presence  of  jius  in  the  chest  is  inconsistent  iviih  good 
heabh,  to  say  nothing  of  i  he  risks  the  patients  ninof  its  burrou-ing  in  various 
direction?!.  The  child  with  a  chronic  undraincd  empyema  probably  Hulfcrs 
fnmi  Itnttc  foet.  is.in.tmic  and  sallow,  the  skin  becomes  rou},'h,  the  fingers 
clubbed,  and  Ihe  child  emaciates.  Various  niher  results  m.ty  follow  ;  the  puit 
y  form  an  abscess,  And  its  way  through  the  intercostaU,  .ind  point  in  the 
onh  or  fifth  >pacc;  il  may  find  ilti  way  ihruutih  the  skin  and  a  chronic 
discharge  lalce  place.  It  may  opi-i^  ihrnut;h  the  lung  into  a  bronchial  lube 
and  ihe  pus  lie  gradually  coujiht'd  up  ;  in  this  uay  recovery  tnay  eveniually 
e  place,  though  the  process  is  a  slow  one  ;  or  an  abtccts  or  abscetise» 
isy  form  in  the  lung.  An  einpy^tna  on  the  right  aide  may,  cither  by  con- 
jguily  or  by  opening  through  the  diaphr.igni.  give  rise  to  an  abscess  in  Ihe 
'.  It  may  open  intmhealkloinen  by  binding  its  way  through  the  diaphragm 
and  svt  up  peritonitis.  The  puK  may  burrow  any  distance,  opening  through 
abdomiital  walls  or  simulalmg  a  lumbar  abscessi, 

Dirrtily  a  diagnosis  of  pus  in  ihe  chest  is  made.  arrangeinGni&  should  be 
\tr  to  evacuate  it,  and  this  in  the  vast  majority  of  cases  should  be  by  free 
linn  and  drainaj^e.     Aipinilion  may  be   tried  once  or   twice  in  local 
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empj'cmaia,  rspcrinlly  in  infnnis  and  small  children,  hut  il  is  only  in  tW 
minority  of  cases  that  il  will  succeed,  as  ihc  cavity  usually  fiUs  up  nffm 
and  separates  the  pans  which  should  be  kept  in  contact  if  a  cure  is  to  tcsolL 

The  surgical  ireatmcni  of  suppuration  within  die  pleural  cavity  U  basdl 
on  the  ordinary  principles  jfuidinn  us  in  lh«  inanat;cincnl  of  abscesses  ebe- 
vherc.  Hence,  aklitni^h  ii  nccaitionally  liiip]>L-n»  that  pleural  abscciM^  diy 
up  rinil  di>  noi  dischai^e  at  ail,  nr  diH~hact!V  tlin)U){li  the  lun);  or  eUewberc 
and  (hen  heal,  none  oflhcse  potisibilitiv?:  should  iMilonked  ror,and  the  tnai- 
mcnt  practically  resolves  itself  into  tapping  and  free  incision. 

Tapping  an  empyema  with  a  simple  trocar  and  allow-ing  ihc  fluid  to  dnui 
away  through  a  tube  into  an  antiseptic  lotion  is  a  mode  of  treatment  Out 
is  successful  in  certain  cases,  but  ia  open  to  several  objociions.  The  c»sw 
for  which  il  i»  nuiialilc  ^irc  ihuae  tvbeic  the  empyema  i»  rccen;,  of  unatl  kiK. 
contMin*  no  m/isics  of  lymph  or  caseous  material,  and  where  the  lunj(  n  noi 
bound  daurn  by  lirm  adhesions  but  is  ready  to  expand  on  removttl  of  the  com- 
pressing  fluid  ;  further,  il  is  import^mt  for  the  successful  employment  of  ihii 
plan  that  the  pus  be  contained  in  one  cavity  only  and  not  be  loculaicd.  The 
•dangers  of  Uppin^  are  the  risk  of  wmmding  the  lung  by  thrusting  the  troof 
loo  fur  inwards  on  the  one  hand,  and  on  the  other  the  possibihty  of  pushing 
the  thickened  pleura  «r  a  iuycr  of  Lymph  bt-forc  the  trwcar  »o  thai  the  abscess 
cavity  t!>  nut  njjcncO.  There  is  aUo  the  likrlilirHiil  of  the  cannula  becoiDaiK 
blocked  with  lymph  or  ca>^cmi>,  malL-riul,  and  of  incomplete  emiMyinj;  tA  (te 
cavity  because  it  is  l<virulated  or  bc>rause  the  lung  cnnnot  re-expand. 

A»pimtiun  ii  open  to  the  same  objection*,  with  the  additional  one  that  if 
too  poucrfi]!  iiiciion  is  employed  there  is  likely  tn  be  bleeding  from  the 
surfocc  of  ihc  lutig  or  the  pleura,  and  the  cavity  may  become  partially  filled 
with  c)oL  ivhich  readily  decomposes. 

T1)C  difficulty  nf  emptying  the  cavity  «  hen  ihe  lung  cannot  rcnaiMiiid  has 
been  met  by  Mr.  R.  W.  Parker  by  the  plan  of  injecting  aseptic  air  into  the 
pleura  to  replace  the  pus  as  it  flowA  away,  or  lotions  may  be  used  with  the 
same  object ;  but  the  plan  has  not  met,  and  is  not  likely  lo  meet,  with  general 
approval,  .\spiralion,  then,  should  be  employed  for  small,  vngte,  recent  an- 
py«maia.  and  in  some  few  of  such  cases  after  nnt- oriwci  lappiniTN  the  posoiil 
cease  to  he  secrcieri.  .Should  there  be  chronic  diKr.ase  of  the  lung,  caseniK 
material,  h'landular  oi  other,  or  disease  of  the  ribs  oi  spmc,  since  the  source  «f 
irritation  rcniiiins.  pus  fortnaiion  will  go  on  and  aspiration  cannot  be  suScicflL 
Failing,  then,  lapping  or  aspiration,  the  remaining  resource  is  free  incisMM 
and  drainage  of  the  abscess.  The  general  plan  of  operation  may  be  described 
first  ami  ceriuin  special  points  alluded  toartcrward&. 

The  incision  should  be  an  inch  or  more  in  lengih.  and  should  be  made 
along  the  lower  margin  of  the  space  selected,  so  as  to  avoid  injury*  to  the 
intercostal  vessels.  The  tissues  should  be  f^duaJly  cut  through  until  the 
pleura  is  reached,  all  bleeding  being  atrcsted  before  the  pleura  is  opened. 
If  ihc  membrane  is  not  much  thickened,  a  sharp  director  may  be  thntU 
ihrnugh  il  and  used  as  a  guide  foT  the  knife  ;  if,  however,  il  is  ver^*  toogli 
and  thick,  as  may  be  the  case  if  the  disease  is  of  long  standing;,  it  is  better  to 
incise  it  at  once  with  llic  knife.  A.t  sonn  ns,  the  cai-ity  is  reached  a  pair  of 
dressing  or  sinus  forceps  ithould  be.  passed  in,  oiwncd,  and  the  pus  alfoa-ed 
10  esca]H!  freely.     The  drainage  lube  it>  then  In  lie  iiivcrleit  and  secured  bj-a 


Rmfytma 


225 


jnil  the  rhcsl  unless  .1  spcdal  tube  is  employed.  Possibly  lh« 
(ircssings  will  be  waked  and  require  chanj^in^  in  a  few  hours ;  if,  however, 
ilic  cavity  i^  f.iirly  cinpticil  ^ind  tliick  vruocl-wool  |iacls  nre  employed,  ibis  is 
not  lilccty  (a  be  the  case. 

The  special  points  to  bo  (■on.RiHered  are  the  position  of  ihc  Incision,  the 
dmiiMgc  tube,  the  managcnicni  t>(  adhesions,  and  the  washing  oui  of  the 
chest. 

First,  thi^,  the  position  of  the  incision.  Where  ilie  empyema  is  local  the 
incision  must  <if  course  bo  iiiaele  over  it,  and  the  lowest  convenient  »pOl  for 
drainage  should  be  choacn.  Where  the  whole  pleural  caviiy  \t  fillvfl  with 
pus  a  difference  of  opinion  exists  as  tn  the  most  suitable  «|M>t  fnr  the  openinK- 
ilr,  Marshall  advocates  an  incision  in  tJie  fiunt  of  tlie  chevt,  nthem  prefer 
the  axillu.  We  think,  however,  on  the  whole,  the  best  place  is  just  behind 
•ind  bcluvr  the  iin^le  of  the  ^Cripiila  in  llic  eighth  interspace  ;  this  5poi 
afford'*  ^ond  drainage  whc^n  i^ic  patient  lies  on  his  back  or  side,  it  is  not 
<]utte  so  con\'eni«nt  for  drrssiny,  but  it  is  nearly  m  the  lowest  point  of  the 
cavil),  yet  not  so  low  as  to  risk  injury  lo  the  diaphragm,  which  is  liable  to  be 
drawn  up  to  take  th(^  place  of  the  shrunken  lung.'  Unless  the  incision  is 
made  loo  far  back  there  is  no  gieui  thickness  of  muscle  to  cut  through. 

As  10  drainage,  though  in  some  eases  where  the  chest  is  very  lull  of 
fluid  the  intcri.ostal  spaces  may  be  widened  and  bulging,  yet  often  this  is  not 
v>,  and  the  tibn  are  v^  clo^e  togclhci  chat  it  is  difficult  to  yet  a  inbe  into  the 
chevl,  and  when  inserted  it  is  liable  to  be  nipped  by  pretiure  nf  the  ribs.  In 
tfUeh  cases  Ihc  libs  should  Ijc  priced  apart  wilh  dreeing  forccp*,  and  a 
riKid  lube,  such  as  a  silver  or  viikanitc  tracheotomy  tube,  employed. 
The  tube  should  not  project  far  into  the  pleural  caviiy.  bill  only  just  enough 
to  be  clear  of  the  thickened  pleura,  otherwise  it  will  fail  to  dmin  the  cavity 
iuid  may  be  blocked  b>*  pcei^u^e  against  the  lunt,'.  A  duubic  tube,  ur  two 
pieces  of  tubing  fwcd  logcthet  siilc  by  ^idc  <BaiUins),  are  preferred  by  .some 
sur|rcons;  lheplanitii>.efnl  if  iii-.  tiiiwidird  to  w.uli  out  the  chest,  but  in  many 

Ces  ts  open  to  the  objf>ction  ^iven  above. 
After  opening  the  chest  a  linger  should   be  passed   in  if  possible  to 
ertain  the  siic  of  the  oivity  and  to  break  down  any  adhesions  shutting  in 
Ittcalised  collections  of  pus,'  as  well  as  to  remove  any  masses  of  lymph  or 
solid  material  in  Uie  cavity.     If  the  i>us  is  foul  or  thick  and  (laky,  as  large  a 
tube  as  p(»»ibk-  should  Ih:  |jui  in,  and  all  solid  and  oflensix'e  matter  carc- 
tiiUy  rcmovecl  after  renrrliun  'if  a  portion  of  a  rib.     .Shoulf!  any  bleeding 
occur  from  the  intenroMal  vcvm-U,  iliify  may  be  picked  up  or  secured  by 
fccutgut  ligature  passed  round  tbc  rib  including  the  v»«cl ;  this  i$  easily  done 
Biih  an  aneurism  nceillc.    Illeeding  from  the  granulating  surfc<cc  of  the  ]iletira 
Hfter  eici^iiration  soon  ceases  of  itself,  but  all  clots  should  be  washed  out. 
^K     During  the  operation  careful  watch  must  be  kept  by  the  an.-esthctist  that 
the  child  dne^  not  sulTer  from  having  to  lie  upon  the  sound  side,  and  at  any 
sign  of  filing  pulse  or  rcspimtion  the  child  inU3t  be  turned  upon  its  back  or 
towards  the  affected  side.     The  after-treatment  of  enipjvma  consists  in 

Tltc  «l)^ii(m  tl<tit  an  snipymiii  uhu^iIU  hi^nU  up  ;il  Uut  \a.dt.  Iirtt.  iifiil  iliol  therefore 
tTity  b  hliely  tuteniuiii  uivi:l<iM:ii  ia  (ronl.h.'u  not  in  our  exiicricncv  pru>i:il  uvitliil  oljec- 
I  Uj  tile  poMcriof  inciiinn. 
'  Dr.  t'afute  tt.it*^  tluu  loeuUtion  U  ii«y  nircly  found /m/  iMttem. 
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keeptijf  ilie  cavity  axeptic  atiil  well  ilmimvl ;  »bstni<^ioii 
likely  to  be  Aae  to  fl.ikc;  of  Ijinph  nr  to  ^lipping  of  rhe  tulic  if  a  riK'*!  fne  it 
used,  tu  nipping  of  tlic  tube  by  ihc  ribs  if  rubber  k  employed.  .As  tcyuds 
washing  out  the  cht.-«t  ii  must  be  rcmt-mbctcd  thiii  ihrrc  is  a  certain  unwt 
of  (lunger  in  il ;  tasc*  uf  sudden  death  during  the  pioccss  have  several  time* 
been  rcford^,  possibly  frnm  imiatinn  of  o.irdiac  nenes  in  the  wall  of  the 
cavity,  or  from  sudden  t!yspn<ra  ;  this  risk  should  deter  lis  from  witshinK 
out  an  empyema  unless  the  discharge  continues  to  be  foul,  and  it  should 
lead  to  caution  and  the  avoldanec  of  any  distention  of  the  eavily  or  the  lU* 
of  irritant  lotionsevcn  in  such  ca^^cs.  ]n  froc  inciMon  of  the  chest  theop«iun( 
is  of  course  lurgc  cnuti^h  tci  admit  ,itr  rc%ull]y,  hence  there  iii  no  obstacle  to 
complete  emptying  nf  the  cavity.  The  tiilw:  should  not  l>c  left  out  until  tlie 
dischai^e  has  nearly  or  quite  ceai^ed,  .-ind  ecplorntion  V'ith  a  prol)eha«  kKowq 
thai  the  «ivity  is  filled  up  ;  often,  thtm^-h  there  it  but  little dtM-hargcagood- 
siicd  cii\'ity  nr  a  long  »inui  ix-main».  ;ind  if  the  external  wound  is  alloued  to 
clote,  fresh  collert ion's  of  |iu>  will  lake  plate.  In  ;i  ccrt.nn  number  of  cases 
the  empyema  will  be  pwintinj;  externally  when  the  case  is  iir^t  «een  ;  such 
pointing  most  commonly  occurs  in  llic  front  of  the  chest  from  the  second  to 
the  fiflb  ^pacc.  If  the  skin  is  ulrcitdy  thinned  the  pus  should  be  Ice  out  at 
this  spot  and  the  case  managed  »s  usual ;  if,  however,  the  ca^-iiy  does  not 
drain  freely,  a  long  probe  should  be  passed  through  the  anterior  orilice,  and 
cut  down  upon  at  a  mote  dependent  s|Mt,anda  drainage  iul>e  inserted  tlicre. 
While  admitting  that  the  succcssfijl  mnnagcmcni  of  empyema  is  not  simply 
a  tjuestinn  of  drainage  as  in  other  abscesses,  we  think  a  dependent  opening 
is  a  highly  important  matter.    A  free  ouOet  is  absolutely  essentiaL 

Sometimes  Ihc  pressure  of  the  drainage  tube  causes  ukcntion  of  one  ut' 
llie  ribs  ;  this  is.  howocr.  a  matter  of  little  iniponaocc,  since  the  nli  usually 
recovers  after  removal  of  the  tube. 

I  n  a  certain  proportion  of  cases  afler  dminagc  of  the  empyem-i  the  cavity 
duo  n-ol  become  obliterated^  tiut  rcinain.s  a»  a  |)U3-»ecrvtinK  aar  ;  thn  it  due 
eithcrtn  iini>erfci  t  w|«in*ion  of  the  limi;  or  in>uiricient  tmniicniiitiory  IJdtinit 
in  of  lh(!  che«[-<vall.  Under  such  conditions  the  diMrhar^e  may  go  <in  indc- 
finitely  and  cnu%e  lardace»us  disease  and  hectic  fever;  it  is  then  necessary  to 
find  other  means  of  allowmg  the  surfaces  of  ilic  abscess  sac  to  come  (ogeihcr. 
For  this  purjMise  resection  of  one  or  more  ribs  {Esllander's  operation ')  has 
been  densed.  Although  in  children,  from  the  softness  and  flexibility  of  ibe 
nbs  and  »pinc,  ibc  chest  gcncrall)'  falls  in  readily,  tliib  is  by  no  means  always 
the  cajie,  and  the  opera)  ion  slioiddbedoneassoonasil  is  clear  that  progrtas  is 
not  bein({  made  or  the  child's  health  i.sl;ii1ing.  Where  there  is  an  iiihufticieni 
opening  for  drainage,  tt  is  aUo  necessary  in  some  rases  to  provide  n  laiger 
orificeby  removal  of  part  of  a  rib.  Tlie  opcnition  is  a  simple  une;  toremoveB 
single  rill,  the  lowe.it  one  in  the  cavity  shniiicl  Tie  chnncn,  usually  the  seventh 
or  eighth.  An  incision  i&  inadc  along  it  doun  to  the  liom%  the  prrinsteum tt 
readily  peeled  hac^k  with  a  raspatory,  and  about  an  inch  or  mcux:  of  the  ribt^ 
cutout  with  bone:  forceps  ;  the  ])criostcum  and  pleura  arc  then  incisol  parallel 
with  and  avoiding  the  intercostal  vessels ;  if  the  artery  is  wounded,  Irawevcr, 
it  is  easily  secured  now  that  the  rih  is  gone.    When  (he  reseaion  is  dooe  i» 

'  K*tUmln'>  nprmiion  i>  itiicily  tlir  ii'iiioivil  nf 
nllov  of  cainplFtc  n>tlntnc. 
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allnw  u)UA|)!>e  uf  ihc  rhcM-Mall.  fmm  iwo  10  five  nhs  may  have  10  be  resecicd, 
two  tir  three  inrhvs  of  bwii?  Iicmn  laken  from  each ;  in  such  case  a  C]t]n(lri- 
latr^ral  ti^tp  of  thi?  xdIi  pnn<  should  be  lumed  forward  and  the  nh«  removed 
one  after  the  other.  Though  it  is  perhaps  better  in  such  cases  to  remove  the 
bonc5  subperiosteal  I  y,  the  |>erio»teuin  stioui'd  lie  cut  avrny  before  closing  the 
u-ound.  otherwise  il  ofien  hapi^ens  that  ossilicniiim  rapidly  tak?s  place  and 
fills  up  ihie  gap  in  the  chcst-wnll  and  so  prevents  the  desired  collapse.  Wc 
have  sometimes  found  the  intercostal  vessels  obliterated  in  thrse  cfuic^,  and 
thete  has  been  no  arterial  bleeding  .11  all.  Marshall  has  divided  the  co&tal 
■  Cttrtilagessubcutaneously  with  the  same  object,  but  resection  i<  thcniftr«eoin- 
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le  opention,  and  it  snunds  an<I  locitts  mnii;  r»rinidablc  than  it  is.    The 

iibMqtKnt  iii:in:i;rement  of  the  wound  require*  no  de^ifription.     Unless  an 

npyiima  speedily  tccm'trf,  more  or  less  rclriirlHiji  of  the  side  necessarily 

lulU,  Aod  from  this  a  lateral  or  rather,  as  Lane  has  pointed  out.  a  true  rotato- 

lera)  oirvaturc  of  the  spine  follows  ;  this  of  course  is  largely  irrcmfdiiiblc, 

some  improvement  may  be  obtained  by  treatment  {vide  Latkral  Cur- 

IfATUBB).     (Fig.  31.) 

Inasmuch  *■*  the  ribs  arc  less  yielding  near  the  angles,  it  is  bcHcr  to 
3VC  tlic  l»nc  as  far  back  as  possible  up  to  the  edge  of  the  erector  spintc. 
i'e  have  tried  osteotomy  of  the  rib  at  the  posterior  part  at  the  s.ime  time  as 
tion  to  allow  more  complete  falling  in  of  the  chest-wall,  but  found  little 
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was  irt  l)f  K^iincd  !>>■  ihis  means,  »incc  Ihc  rib  is  held  firmly  in  place  by  ibc 
surroumlin^  soft  parts. 

AAtbmft. — ^pa^niodic  asthma  i^  by  nr>  means  iincomdnon  among  rhildnn. 
Ilmnrliliit  spiisin  is  somciimcs  secondary  to  dcniiiiDn  ;  a  child  »hcn  cnihaic 
a  tuoili,  M|Kcial]y  towards  cvcninjr.  txr^ins  lo  nrhrtttr.  and  on  plaoti):  tkc 
ear  \a  the  chest  sibilus  may  be  heard.     A  cwnditioii  of  asthma  nr  untev 
dyspnoin  is  fr«<|Ucnily  present  in  the  unemia  of  »carla<inal  nephriiis  and  in 
the  rate  cases  of  contracted  kidney  which  occur  in  children  ;  it  may  be  often 
10  doubt  if  in  such  cases  the  origia  is  not  cardiac,  taiher  than  being  dac 
to  any  bronchial  spasm.     Hysterical  children  sometime*  ha^'e  atucLs  re- 
sembling asthma.     The  commonest  form,  however,  it  bronchial  or  spas- 
modic asthma,  rescrtiWing  the  asthma  of  adults  ;  such  children  art  cxc«d- 
ingly  liable  to  bronchial  caiarrh.    In  most  of  these  cases  it  is  hereditar>',  and 
may  begin  as  early  as   two    years  of  ago.      The  attack    begins    with  the 
symptunift  of  a  "jold  in  the  head  or  a  bronchia!  catarrh  lasting  for  a  few  hoars 
or  days,  then  an  .utack  i>f  dyspncca  occurs,  perhaps  at  nighi-iimc  ;  the  child 
sits  up  in  bed  and  fights  for  his  breath,  the  bieathing  is  quick,  thr  al*  nasi 
work,  the  lips  are  blue;  the  attack  lasri  from  a  few  minutes  to  an  hour  ot  l*o. 
and  is  followed  by  freer  sectetJun  and  relief.     Some  attacks  arc  associated 
not  with  bronchial  talarrh  bui  with  dy^|ie[ioia,aiid  have  been  termed  asthma 
dyspcpticum  by  Henoch,  the  child  having  ;in  asthmatic  attack  when  suffering 
from  dyspcp&ia  or  after  talcing  improper  food.    Instances  have  ocnirre*!  in 
which  enlarged  lonnib  and  p»»t-nti9al  adenoids  have  appeared  to  have  had 
a  hand  in  producing  ■mk\\  aitncka.     The  ire:iiment  must  be  directed  to, 
prcvcm  children  from  taking  cold  nr  liecoming  d>-spcptic.    Some   high, 
bracing,  dry,  inland  site  usually  suits  such  children  better  th:m  the  sea-side. 
The  east  winds  of  spring  arc  opeciiiHy  liable  to  excite  an  attack.     A  house 
uniformly  wanned  throughout,  »it  that  ihe  cliild,  who  is  iiecnwinly  confinoil 
much  lo  the  house,  can  wander  fium  nnc  rtinm  lo  another  witlxnit  the  risk 
»f  cold,  is  a  great  advantage.     An  uCLtck  may  usually  be  relie\-ed  by  the 
burning  of  nilratc-of-potash  pitpcn,  and  by  libclia.    Artenic  i»  the  best 
remedy,  with  cod-liver  oil  between  the  attacks.    The  bowels  require  attca- 
lion  ;  Carlabad  salts  or  some  other  saline  ai>ericnt  being  useful  for  this  put*- 
|M)»e.     Enlarged  tonsils  and  post-nasal  adenoidi.  should  be  removed. 

BUau*!  of  tti*  SrooablRl  Otanda.  — The  Irachco-bronchial  glands  ate 
siiuati-d  m  titc  m^ldlc  mediastinum  in  clone  rHaltnnship  with  tlic  trachea 
and  bronchi ;  they  arc  some  ten  lo  tuelvc  in  number,  and  are  arranged  ia 
three  gnmpK  ;  nne  let  surrounds  the  trachea,  anoth4>r  group  is  situated 
at  the  bifurcation,  and  a  third  around  the  right  and  left  brondii.  The 
pulmonary  glands  are  Ailuatcd  at  the  root  trf  llic  lung  and  acoHOpanr 
the  bronchi  inio  the  sulwtancc  of  ihc  lung.  These  glands  rccei\-e  the 
lymphatics  of  the  lungs  ;niil  bronchi,  and  like  other  IjTnphatic  gUndk 
rcailily  become  inflamed  and  swollen  during  attacks  uf  bronchitis  and 
bninch>n-pneun)onta,  cspcciull)-  ;iftcr  measles  and  whtwjping  cough,  and  ais 
apt  to  [cmain  chronically  enlarKcd  and  funbcr  to  become  ea»«ama  and  ta 
rapparkie.  During  this  intlammator]-  process  inore  or  less  thtckesiotf 
and  matting  often  t.tWes  place  in  surrounding  parts,  so  that  liie  glands  oh; 
become  adherent  to  the  Inichea  or  bronchi  or  tesophogus.  The  jf 
eonncciive  tissue  in  ilie  anterior  and  posterior  mcdiastiniun  nuiy  also 
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aifecicd,  so  that  the  anicrior-inicraal  edges  of  the  Iuiik*  and  the  whole  con- 
tents of  the  mediastinum  m.iy  betome  thickened  and  mncted  togeilier. 

Caseation  of  the  mediastinal  ^'bnd<i  ji  exceedinjfly  cntnmon  in  children, 
and  ihcy  mny  be  touml  in  llii»  umdiiion  in  the  bodies  of  children  dying  of 
various  diseaitn,  hut  ihcy  arc  Hlmoitl  universally  caseous  in  ihosc  dyin)^  of 
putmuiiur)'  tulieitulasix  or  chronic  CiitiirrhaL  pneumunix  Iti  many  tuses 
I  of  (icule  or  chronic  tuberculosis  it  ii  clc%r  that  i)ic  disease  in  llic  inlands  is 
older  than  the  tubercle  in  the  luntEs,  and  hns  spread  from  the  fornici  to  the 
iMIer.     In  such  cases  the  glands  have  become  enlarged  secondarily  to  some 
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^Ibonchilis  or  pneumonia,  have  undergone  caseation,  and  the  ltin){shave  been 
raTcclcd  in  consequence  of  (.-tiMaliii);  brondiial  or  pulinonaiy  glands,  the 
tubercular  disca&c  spreading  Into  t]ic  Iuiiks  from  the  tqciu 

SjTMiptoms. — Jn  ihc  laij^t  mayirtty  of  ca3,t%  there  are  no  di'sitnctiic 
ifmpioms  of  casentin);  mediastinal  glnnd«,  and  fitr  se  they  are  mil  moi-e 
Ukdy  to  ^i\K  ri»i;  lo  symjilvms  tbxn  ensealing  glanda  in  the  ncclt ;  hul,  inns- 
mucli  »a  Ihey  Jire  >o  frcquvntly  associated  vfjth  early  or  chronic  tubenrulotis 
uf  the  lungs,  Ibe  subjects  of  them  are  hanliy  likely  to  present  (be  appearance* 
cf  he-alth.  Uccasionnlly.  however,  they  are  found  unexprcLedly  in  ihc  budirs 
0^  children  djing  of  other  diseases.     With  rc)fard  to  physiuil  sign*,  it  mutt 
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be  clear  from  a  consideration  of  Uic  anatomy  of  the  mediasiinum  lh»t  the 
glands  Ik  too  deeply  to  be  dctectt'd  by  pcruussion  unless  they  tire  enormously 
enlarged;  this  majtake  place  in  iarcoinatous  enlargement,  but  rattly  in  tabci- 
eitlosis.     It  has  been  asserted  that  when  enlarged  they  am  be  detected  by  a 
diminished  icvmancv  in  tlic  inlcntciipular  rcjicion,  corrcspQnding  to  tlte  thiid 
to  the  first  vcrtebrie  ;  but,  inasmuch  ils  iht^  thick  poMcitor edges  nf  the  lun];^ 
besides  the  aorta,  (£sopha(;us,  and  a  mas*  of  muscle,  intervene  Ijctwcen  the 
glands  and  the  surface,  it  U  certain  that  the  enlargement  must  be  very  con- 
atdcTiihlc  tn  modify  the  pcrcuuion  note  in  tins  ^i»ii)ii:i.  Enlarged  glands  are 
more  likely  to  mwlify  the  re%onanrc  beliind  the  uijpcr  part  of  the  atcmum 
and  adjacent  canilagcs,  but  in  infaniK  and  young  children  the  anterior  mcdi- 
Utinuni  is  nccupicrl  by  ihv  thymus,  which  would  mask  any  cnlargemeni  of  the 
lymphatic  glands ;  and  in  older  children,  where  the  tliymua  ib  small,  lymphatic 
glands  must  be  very  much  enlarged  to  come  lu  the  surface  and  give  rise  to 
any  dulne^  ciiveTcd  hk  they  nre  by  the  anterior  edges  of  the  lungs.     Emr 
■say  easily  nrific  from  a  dulness  due  to  a  |mM  pl>cutiiiy  and  consequent  adbfr- 
sion  along  the  anterior  edges  of  ihc  lungs.     If  the  results  of  percussion  are 
uncertain,  those  derived  from  ausculcatiun  arc  necessarily  more  W,  except  in 
considerable  enlargement  of  glands.    Of  the  |iri'ssuic  signs,  the  most  reluibic 
is  weak  breathing  in  one  of  the  lungs  in  ■consequence  of  pre««ure  on  the  right 
or  left  bronchus  ;  this  sign  is  of  undoubted  value,  bui  as  there  ii  uiually  MKitC 
tubercular  lesion  in  the  lungs,  ibis  symptom  may  readily  be  masked.    Attacks 
of  parox^'sma)  dyspnoea,  and  cuMgh  with  striduloiis  breathing,  may  also  be 
prcscni  on  account  of  the  nerves  being  involved.     Swelhng  of  the  face  and 
distention  of  the  jugulars  have  also  been  dcsciibcd,  hut  these  arc  (ar  mure 
frvqucnily  due  to  constant  coughing  than  to  any  pressure  on  the  large  >«in» 
in  the  chcsL     A  caseous  gland  not  infrc<]uenily  bectnnes  adherent  to  the 
trachea  or  one  of  the  bronchi,  and  uLteratvs  into  it,  and  caseous  matter  may 
be  coughed  uji;  in  a  few  instances  it  lias  liapjicned  that  ihii  takes  place 
suddenly  and    death    results    friiiii    plugging    nf    the  wiMdpi|>e.      In   other 
instance*  the  glands  may  form  an  al)Kce»<  which  points  in  one  of  the  inicf- 
cMlal   spaces  close   to  Ihc  sternum,  as  in  a  case  under   the  care  of  Dr. 
EuM.ice  Smith,  or  may  open  into  the  u.'»>phugus.     In  one  of  our  own  case* 
a  madtBatlBBl  ftbaoaas  [winlcd   near   ilic  left  edge  of  Ihc  sternum,  low 
down. 

Thi:  pulmonary  glands  which  accompany  the  small  bronchial  glands  into 
the  lungs  may  become  caseous  soften,  and  form  cavities,  more  especially  in 
the  lower  lobes.  It  must  be  acknowledged  thai  caseous  glands  can  rarely 
be  diagnosed  durinij  life  with  anything  like  cen.^inly,  partly  o»  account  of  ibeir 
lying  deeply,  and  partly  frum  the  f.ict  thai  ihcy  arc  so  commonly  associated 
with  chroniclung  disease.  They  rarely  attain  any  large  site,  and  con<^equently 
do  not  mo<lify  the  percussion  note  or  pre^k  on  the  veins,  bronchi,  or  nen-es. 

When,  however,  ibe  medi^istinal  gbnds  become  the  scat  of  a  new  Krowtb, 
such  as  lj^plHtd«BOM»,  the  ease  is  difTeriMtl ;  they  may  become  enormously 
enlarged  surrounding  the  veins  and  bronchi,  giving  rise  to  marked  dulness 
over  the  sternum  and  adjoining  rib-cartilages,  and  pressure  signs  from  in- 
volving the  vesjcli.  Attacks  of  paroxysmal  breathing  arc  tomiiwxi  on 
account  of  pressure  on  the  recurrent  laryngeal  and  other  ncr\'cs.  The  course 
of  the  disea<ic  usually  extcntis  mer  a  few  months  only,  the  patient  gcUiDg 
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fXTV^Ka&ivcly  •v^ksv.  Among  thi'  early  syinploms  will  usually  be  tfaOK  of 
disturbed  innervation.  Tlicic  are  alCuck^i  of  paroxyiHiutl  cough, -wHth  •metal- 
lic rinj;  and  stridulnus  hrcaihinj;  and  ntthopntcii,  «i  that  the  child  Has  to 
be  proj>3i«l  U[i  to  j[ei  it*  breath  ;  in  ihe  later  ^Li^'es  the  di^ir&is  is  often  very 
gT^At.  The  voice  is  altered,  perh.ipa  reduced  lo  a  whitjier.  The  return  of 
bkiod  to  the  chest  may  be  inlcrfcrvd  witli  on  account  uf  the  superior  vena 
cava  being  compressed,  ^ivin^  rise  to  a  distention  of  the  jugular  nr  axillary 
vtasss  and  swelling  of  the  face  or  a  nns.  Fluid  may  be  present  in  one  or  both 
pleura)  cavities  from  pressure  on  ihc  aij-gos  I'ein^,  If  llie  tumowr  i*  of  any 
aize,  ibcrcnill  be  dulncsa  over  the  sternum  or  in  the  adjoining  region,  piirti- 
<-ularl)-  to  tlic  left  edge  of  the  sicmuni  in  the  upper  intercostal  spaces.  In- 
lense  hron<-lii:il  breatliin^  ni.iy  lie  heard  here.  Moreover,  the  lung  may  be 
pushed  to  ihc  left  by  the  encroachment  of  the  tumour,  wliich  may  bulge 
ibrward  the  5lemum'  wvS  rib^. 

CBrsBiB  TkImtoiiio*!*  of  ttte  "^03*9%,— Infancy  ttnd  tarty  chilHkood.'^ 
Ho  a^c  IS  free  from  iiahiliiy  to  he  alTctted  with  tubercle  ;  thus  Uemme  has 
J'ound  tubercular  disease  of  ihc  intestine  in  an  infaiU  of  tu'cnty-ninc  day>. 

Tubercular  disease  is  not  common  in  infants  of  a  few  months  old ;  :il 
ithis  period  gaslio- intestinal  atmph)'  is  exceedingly  conimon,  and  is  liable 
to  be  mistaken  for  tubereular  disensc  on  account  of  the  wasting  which  lakes 
place.  Tuberculuiiis  in  \oun>:  children  rarely  begins  a»  does  llic  phthisis  of 
adults  by  a  gntwih  of  tubercle  and  a  coniicnsaiiun  ai  the  Jipiccs  of  tlic  lungs, 
and  a  gradual  extension  do^iDivards  i.iktng  place,  hut  i«  api  to  be  far  mote 
vridespread  in  its  distribution  both  in  the  lungs  and  in  the  body.  It  ia  there- 
fore lar  more  dil£cult  lu  diagnose  by  mc;ins  of  physical  signs  vrhicb  are  less 
distinctive  than  are  thoM.-  »f  adults.  It  is  needless  to  say  that  the  >ame 
gcneral  appearances  arc  found  in  the  bodies  of  children  as  in  adults  i1)-ing  uf 
tuberculosis — grey  tubercle, caseous  masses,  iron'grcy  infiltnition  and  fibroid 
■issue  in  exccssivcqu.iniiiy.andirrcgularr.avitics.  The  distribution,  however, 
uatly  differs,  one  of  the  chief  differences  being  iliiit  in  adults  the  lubetcular 
processes  appear  to  have  a  special  aifinity  for  the  apice* ;  m  early  childhood 
there  la  no  such  predilGCtion,thc- hilu>  of  the  lung  or  ba>e  being  mure  fr<;<4uciilly 
affected  before  the  apex.  Tlic  bronchl^il  glands  an'  almost  conMiinily  found 
caibcou^.  uiih  also  the  small  pulmonary  glands  which  .-iccompuny  the  bronchi, 
the  latter  luppurating  and  forming  im.ill  r.nities  near  the  root  of  the  lungs. 
In  thi»  ^^'ay  a  tubecculo»i»  may  spre.id  into  the  lungs  from  the  hilus.  Not 
infirci|uentlyonc  or  both  btscs  arc  semi-solid  from  casraung  pneumonia  with 
ragged  cavities,  at  other  limes  a  similar  slate  of  things  is  found  at  the  apex. 
In  other  ca^i't  both  lungs  arc  stuffed  with  clusters  of  j-rey  or  yellow  luberdeti 
»irrounding  the  icnninal  bronchi.  There  may  l»c  tubercle  on  the  suriiice 
at  the  pleura,  with  more  or  less  pleurisy  or  small  local  empyemas.  The 
-abdnminat  organs  are  exceedingly  apt  to  be  aftected ;  cheesy  masses  are 
frequently  found  in  the  liier,  spleen,  and  kidneys  ;  cheesy  aiesenterie  gLinds 
and  ulcenition  of  the  iniciiines  .ire  very  common  in  cases  of  general  tuber- 
cillo»iv  Tulierdeh  are  not  iufrequi-ntly  founti  on  the  peritoneum  and  other 
acreo*  membrane^ai  the  pk-um  am!  meninges  of  the  bnin.  Tubercular 
disease  of  bone  may  be  associated  with  a  general  distribution  of  tubercle 
thrTMighoui  the  body. 

The  changes  found  fiatt  MvrUm  in  young  children  suflciing  from  chronic 
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or  subacute  tuberculosis  compared  with  those  found  in  the  chronic  phthoii 
nf  adults  may  be  nummed  up  as  fol  lows  :  — 

I.  Frequency  with  which  the  lun(js  (in  children;  arc  invaded  with  iub«. 
Luliir  di:)>o»il)  frirni  the  n>oi  of  tlit  Ihhk  in  amaequcncc  of  an  infection  ftom 
cascatin^r  brcinchiiil  glands. 

3.  Frequency  with  which  the  l/m|>hftlic  glands  of  the  body  becnn 
tubcrcuUr. 

5.  Frc(|ucncy  with  which  castoNS  dcgcncrattoa  takes  place  id  cbc  laiwtt 
&c.,  grey  tubercle  being  less  common. 

4.  Frequency  with  which  the  liver,  spleen,  kidneys,  mcscnlerk  glands, 
))ctitoncuin,  and  intestines  ani  the  se-tt  of  tubcrcuLir  chiUnKCS. 

5.  Frequency  of  lubcrcular  m«ninf:itls  and  nf  cji&cdus  lubcrelc  in  tbc 
bmin. 

SyttipioMf. —  ]f  the  dingnoiii^  nf  phthisis  in  the  cnrly  tlng;f^  t$  difficult  in 
adults,  when  it  is  possible  lo  carefully  ausculiiiic  and  percuss  ihc  dpico 
of  the  lUD)^.  ctaiiiinc  the  sputa  for  bacilli,  and  CKrss-qucstion  the  paiienl 
con4:emin^'  the  symptoms  presented,  it  is  n^cess-tnly  much  more  difficult  in 
the  infant  or  youn^  tJiild,  where  the  symptoms  ate  rarely  definite  and  where 
the  lesions  arc  so  widely  lipread  tlir(iu«lioui  ihc  IxkIv.  The  younger  ihc 
subje<  t  ih<-  rivirc  likely  are  the  H>iiipinms  to  \x  wanting  in  disilinctivcncss 
and  [he  dingnosiK  to  be  conKcijoently  diflicuh,  frequently  nasiing  nod  a 
family  history-  of  tubcrculosiii  bcinj^  nearly  nil  there  is  to  go  by.  The  tcn>- 
pcraturc  is  usually  hectic,  normal  or  perliaps  subnormal  in  the  momint:  and 
teaching  103°  or  103°  in  ile  evening,  though  this  maybe  rcvcnsed.  There 
may  be  diarrlicca  without  app.irent  cause,  nnd  ^-arious  dyspe|itic  troubles ; 
Lough,  though  thin  may  be  alisent ;  perhaps  enlargement  of  aomc  cxtcnal 
tclands.  An  L-xaminittimi  nf  the  lunx^  m^y  reveal  very  little,  perhaps  sonK 
want  of  reuonnnie  ovi-r  the  Iwitr  t>r  apex  or  in  the  iniersopular  te^inn  or 
axilla, with  sonic  rin^in};  consonant  rales  orcrcpitation.  Tliere  in  prof^ressive 
wasting,  which  in  a  child  of  oicr  a  year  or  eighteen  months  t«  more  sus- 
picious than  in  an  infant  a  few  months  old,  where  wasting  is  more  often 
due  to  chronic  intestinal  catarrh  than  to  tuberciilosi;.  In  Ihme  rases  wtieie 
wftfttiog  and  hectic  foUuw  meaalo.  \vJioopijiii€«Uifl>.  bronchitis,  or  broncho* 
pticuinonia.  thci-e  is  a  strimji  suspii  inn  of  tubtrciilosisi,  even  though  there 
may  have  lieen  a  pmiul  of  c»m|i;irativ'e  lie^ilth  intervening  between  the 
acute  attack  and  the  hectic  supervening  ;  a  family  history  of  phthisis  would 
make  the  case  look  still  more  threatening.  In  the  later  alaKCi*  the  sym- 
ptoms become  more  decisive.  The  hectic  coniinuci,  the  wantinjt  is  pro- 
Ijfrcssive,  the  cough  is  troublesome,  the  diarrhcva  pcrhapK  i<  still  present, 
para»itic  stomatitis  makes  its  appearance,  the  feel,  hands,  and  Tace 
cedcmaious,  and  the  child  is  ana-mic  and  very  weak.  Examioati 
lUc  chest  will  now  show  some  marked  dulness  or  loss  of  resonance 
some  portion  of  lung,  apex  or  b.ise,  with  bronchial  breathing  and  sharp  coa* 
sunating  ra.ic9  ;  often  one  is  surprised  to  find  how  little  can  be  detected 
in  the  chest,  even  when  it  is  evident  thai  the  child  is  far  advanced  ia 
tubercular  disicaae.  The  lypicrd  nitrmi  of  a  cavity  can  rarely  be  elicited, 
tnasmucb  as  the  cavities  in  the  liingt  nf  infants  and  young  diildrtn  arc  not 
often  larger  than  marbles  or  walnuts ;  most  frequently  they  hjive  irregubr 
and  ragged  walls.    A  ctackcd-pol  soimd  may  somctimca  be  elicited  in  fmni,. 
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htu  on  account  of  llie  ylt-ldin^  tiaiure  of  (he  chrst-walls  in  an  infant  it  is 
of  no  diagnostic  value  as  ttgards  a  cavity. 

Zfd't^rMsis.—'Whcacvci  iiMsiiiii,'  occuni  as  ii  [n-imiiiitrH  :i>m[>t»in  ilurinif 
in^uicy  MkI  childhood.  ltil)e(i:uIo&i«  iti  cenaiii  tti  Ik  lliuujilit  nf:  uasting 
•Acciire  in  all  dyspeptic  diicattes  during  in£incy,  nnd  it  may  «imul.-tte  (he 
ivaaEinK  of  tuberculotis  nhcn  it  occurs  in  connection  wtlh  empyema  nr 
broncho- pncuinnniii  in  younj;  children.  An  cmpycnia  niay  rradily  be  mis- 
taken forttibcn-iiliHis  or  the  lun^^  If  a  careful  ev.-uninaiion  of  the  lungs  i& 
not  Rudc,  .lided  if  ntce'.sar}'  by  an  Cuploralory  pimcttirv,  a*  there  is  wualinjf, 
hectic,  and  cougb.  The  difficuUy  in  deddin);  muy  be  ifreai  without  cxpUtra- 
lino  if  ihc  empyema  i*  IoimIim^iI  or  there  ih  more  th;tn  nne.  A  tlirnnic 
cfiiision  in  ihe  pertcardiuni  may  be  miMakt-n  fur  iviberctilar  di*.«i>ic.  It  is 
eftcn  difficult  in  ci>5«  vf  chronic  brfincho-pnciimoni.-i,  ihc  chronic  condilinn 
folloM-in);  nn  acute  iittack.  lti  decide  if  a  tilbcrcular  process  is  going  on. 
There  may  he  wasiinf;  iiinl  heciic.  and  yet  after  some  neeks  the  tcmpeniture 
will  gradually  fall,  the  lung  clear  up,  and  the  child  perfectly  recover.  In 
mo»t  cases  only  the  prt'^;ie3»  'if  iJie  case  will  decide. 

Oilier  Chilitren.—AhiiT  the  aKenTsix  year*— in  other  words,  after  the 

ItLomtnenceineiit  of  the  ^ftund  dentition — (■hn>Tiic  luberculottit  intich  mure  fre- 
queoily  rMcmbles  the  chmnic  phthisiN  of  aduhs  than  it  cloen  before  this 
«T«.  As  the  child  gci5  older  the  resemblance  becomes  still  more  close 
<rhildrcnbHVircthisaxc  rarely  naffer  framchronic  lubeiculosisof  the  adult  type. 
The  early  symptoms  are  those  of  counh.  loss  of  appetite,  diarrhcca.  wasting, 
night  sweats  and  hectic  ;  projjressive  weakness  ;  the  symptom  w  hich  »e  miss 
for  (he  most  part  is  li.i'moply^i^.  which,  lhnu>;h  somctirneH  present.  W  much 
more  frequently  absent  in  ihildren  than  in  adults,  and  le%s  is  cxpectoialctL 
An  examinatirtn  of  the  chest  m.iy  pcrha|)s  disclose  smne  loss  of  restmance  nt 
unc  apex  {usually  Ihc  iS^'hi).  with  perhaps  some  rhnnchua  or  moist  suund». 
t»r  there  may  be  no  Irws  of  resonance,  only  the  signs  of  a  chronic  or  subacute 
branchial  catarrh  liKralised  in  the  apex  of  a  lung  :  or  there  may  he  impiired 
resonance  only,  due  to  the  presence  of  m  thickened  pleura  and  adherent 
lung.  In  this  sia|{r  childicn  perhaps  moie  iiftni  ihiiii  adult:i  itnprnvc  under 
treatment  and  a  careful  liyijiciH-,  .md  may  he  re^tiui'd  Ki  [M^rfect  health  ;  there 
■(  abundant  evidence  to  demonstrate  ihi*.  If  the  disease  projjrcsses  the 
licctie  and  waslinjf  coalimiv,  the  child  becomes  pallid  and  weak,  the 
^^ diarrhoea  frequent  and  iniublesomc.eipecially  following;  meah  ;  the  physicnl 
^K*i|^»  »hnw  an  extended  area  of  luny  involved,  die  tubercular  infiltratinn 
™'(nivdhng  from  the  apex  touard<i  the  base,  and  KivingrtBC  to  caseous  diT^ciie- 
ratHin.  6braid  changes  and  cavitation.  The  progress  of  such  cases  is  apt  to 
he  more  rapid  than  the  corresponding  cases  in  adults,  four  to  six  months 
bctl^  a  common  time.  In  the  last  stages  the  emaciaiton  is  extreme,  the 
rvdcmatous,  bed  sores  are  apt  to  fonn,  and  while  the  pntieni  may  tinficr 
fix  a  while  if  no  inierciirreni  nflcclion  brings  the  end  qniikty,  it  must  be 
irne  in  mind  that  such  cases  ate  excecdinjily  apt  m  be  hniiijpjht  to  a  cnn- 
usion  by  tubercular  inenin};itis  in  any  stage  early  or  late.  The  ahdiiminal 
n«  arc  aJim  apt  to  join  in  a  more  cKtensivc  sprc.iding  of  lubcrrk  thai*  is 
ic  case  later  in  life  ;  nicscnteric  disease,  extensile  ulceration  of  bowels, 
peritonitis  subacute  or  acute,  are  apt  to  be  present,  and  necessarily  iniluence 
Ihc  course  of  the  disease.     Haemoptysis,  which  may  be  fatal  almost  imraedi- 
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ately,  ncr»%ion3lIy  occurs  ;  in  other  cn«cs  blooci  may  be  expecioraied  in  nm* 
sidcrable  tiuanlitics. 

Somciimcs  an  acnts  pbtblsli  lakes  place  without  miliary  lubcrculcMii 
being  present :  the  tubercular  process  uking  the  form  of  dusters  of  grer 
tubercle  surrounrfinj,'  the  bronchi,  ihe  process  be>;inninf;  at  the  apex  and 
travcLlioK  tuwuiUs  the  buc,  ilie  symptoms  beinK  tha>«  ^  a  rapid  pbUiiui, 
pcrliii]is  cxIciK!in>:  oicr  ;i  inoiuli  iir  two. 

Oti  the  other  iLimi,  a  abraia  piitbUU  essentiality  chronic  in  its  course 
mny  take  plnce,  .-ippcarin;^  al  times  to  1>«  stationer)-,  or  the  pnticnt  underxocs 
coniidcniblc  improvement.  Inthese  cn&cs  there  is  much  hbroid  chartge  and 
iron-grc)-  induration  of  lung  with  retraction.  The  physical  signs  dcvdop 
slowly,  there  is  dulness  of  :iii  :i|i(;x,  wliirh  ^riidunlly  becomes  :ilmi>st  abso- 
lute, intense  bronctiiul  bre.ithintf,  consonant  rales  naA  jfraflual  retrneti<m  <>f 
the  nffi-ctcd  side.  The  diild  (nay  fatten  und  ii|i|>eur  to  iluun^h  ^ml  present 
A  nurmat  icinperaturc.  but  it  is  easily  cihiLUsied.  sutlers  from  dys|*nuM  on 
«xenion,  its  face  and  lips  are  lurj^id,  and  the  l)n(;en  become  elubt>«l.  In 
a  few  cases  there  ia  h;emoplysi»,  but  this  is  the  exception.  It  is  possible 
thai  the  proccs's  mny  bttmne  arrested,  ihc  lung  being  converted  into  Abroad 
tissue.  In  the  m.yuniy  of  i;i*es  ilic  disease  is  progressive,  and  the  of^Kisiic 
apex  bccnnies  affected,  "["he  whole  course  may  exiend  over  ««x-eral  yem, 
unlesb  bronchitis  or  aomc  other  intercurrent  disease  supcrt-cnes. 

The  principal  clinical  differences  between  chronic  phthisis  in  older  chil- 
dren nnd  ndulia  mny  he  summed  up  m  fotUtw^  :— 

I.  Frequency  with  which  children  in  the  lirst  sLi^^  recov-er. 

=.  Frequency  wt\\\  whieli  the  dlsciisc  is  brought  to  an  iibrupt  lentiitution 
b>'  some  ucuie  affection,  as  tuberciilnr  mcniiigrlis,  pleurisy,  periionitts,  nt 
acute  mili^ir^'  luberculoiiis, 

3,  Comparative  rarity  of  hicmoptysis  in  the  early  atagcs  and  of  lorj-n^s 
in  ihc  latter  stages. 

4.  Krequcncy  of  complication  wiih  abdominal  tuberculosis. 

;.  Comparative  rarity  as  compnrcdwithlbat  of  adultsofcxlensiveeavibe* 
in  the  luiigi. 

The  l<t'Sl-m6Tlem  af^pairuttcts  arc  mostly  similar  to  lliow  founti  iimlrr 
smiil:ir  circiimsiances  in  adults.  Irregular  raiifKi^d  cavities,  \Mryin|j  in  \.\vt 
Jrom  a  h.-tiel-nut  to  a  w'.Unut,  most  numerous  in  the  upper  lol>ci.  with  ch*e*y 
masses  and  libru^id  iridunitiuiu  ;  the  lamc  couditiun  in  the  loii>-ct  lubes  in 
an  earlier  stage,  with  mure  or  lehst  crepitant  hnig.  As  »  rule  iberc  Is  ikh 
much  grey  tubercle,  but  caseous  mastics,  someiimes  aiuiiiciaicd  with  pen- 
bronchial  grey  or  yellow  tuberdes.  There  are  i^ut  often  caviiii^  nf  lai;^ 
hi»c.  but  these  ocnir  nt  times ;  in  one  case,  in  a  Iwy  of  eight  >-c*rs,  who  had 
suflcrcd  for  sis  months,  there  was  a  cavity  in  the  upper  iwo-thimls  of  ibc  left 
]uii}>  as  targe  as  an  adult's  deiiclird  ttst.  I'k-urisy  and  small  cnllections  of 
pus  lire  not  uncommon,  The  bmnchtal  glands  arc  almost  invariably  cn- 
iargetl  nnd  ca&cous. 

Instc:id  of  Ihc  above,  especially  in  the  niot^  acute  cases,  ilie  luni^  nuv 
be  everywhere  inliltrated  with  clusters  uf  petn -bronchia I  tut>erck«,  which 
crowd  the  upper  lobes,  where  r^gcd  irrcftular  civiiitlion  is  commencing! 
while  ihcy  nrc  more  jpttteiy  savliercd  through  llie  lower  loljcs. 

In  tibroid  pUliiinis  jn  extensive  ixirliun  of  one  ur  both  lunj;$  is  cicatrised 
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and  solid,  hand*  uf  fibrniji.  tissue  run  across,  ihere  i*  niuch  grey  infiliraiuin 
4liUlc(l  brondii,  caeciui  ulands,  and  ijorhaj)*  small  myged  caviiies.     Ullici' 
poTliona  M  lunK  arc  hjpertrvpliic  tx  cnipliyatiDutuiis.  pcriiiip*  conUiining 
SCHllCTCcI  duMcr^  (if  prri-hmiK-libl  Iti1>cri']e^ 

Cheesy  tul>errl«;;irc  met  uiih  conttanrly  in  uilipr  iirj^ans  than  the  lung, 
especially  in  th«  Liver,  >|)Iecn,  »nd  Icidne^-s  ;  rnsRouE  mesenteric  glaAdsand 
titccration  nf  ihc  inicstincs  nuy  oJso  be  lusociaccd. 

TrtatiMtnt. — Th«  trcaitncni  of  enlarged  and  caacoits  glands  if  nccess.iri1y 
llie  tiainc  in  lurge  measure  a^  thai  of  early  tuberculosis.  If  a  c]\ild,  s.ty  one 
from  llirce  to  six  ycam  of  aijc,  siitTcrs  from  a  liiukiti);  piirnx)-:(mn]  cough,  is 
ftlii;hi1y  fcvciinti  at  dikIlI,  rL-inain>  in  it  cundition  of  jll-dcfinnl  m-ilitisi^,  c^jicri' 
ally  if  he  hMS  rcccnily  suti'crcd  from  bronchiiii,  whoapiiij;-i:i>i))|!li,  or  inraslc*, 
lhesu()>idon«-ill  heniiied  that  there  is  either  cLteiition  of  the  bronrhial  gtAnds 
or  an  airly  lubcrculosis  «f  the  tun){^.  Tlicre  tjin  be  no  certainty  about  the 
«]iitj;Rmi!S  lluJ  if  llii-  fiimily  hisiory  points  (o  tuberculosis  there  is  only  too 
mViucU  rt^J■nl^  for  anKJety.  Vhv  indications  fr>r  Itratment  whidi  suggcil 
themtrlvM  arc  to  place  the  child  iind(;r  condition*  in  which  there  will  bt  the 
least  poi&ibic  irritHiion  of  the  lung's  and  broiichiaJ  tubes,  and  lo  supply  him 
with  nourishment  in  suitable  quantiiitrs  and  in  the  iiio^t  diKcstiljIe  fnnn*. 
Il  is  needless  lo  say  thai  these  indications  arc  fullillird  iiiih  difliculiy  or  only 
partialty.  Residence  in  the  smoke  and  dirt  of  larRC  towns,  or  on  damp 
cky  aul>»<>ils,  ia  alike  iKid.  hik)  if  [KiMiblc  the  child  should  be  removed  to 
»i>[ne  breriy  nicJorUnd  site  (ir  linirin);  ic-a-^idc  |il;icf.  Fresh  air  when  il  tan 
be  taken  without  risk  of  cold  i«  of  ihr  gre:itt'8i  jitixifciblv  »dvnni:)gc  in  bracing 
«ip  ihc  digestive  nrgant.  In  winter,  if  il  l>c  impossible  to  scC'k  a  warmer 
climitc,  ihomughly  warm  and  well- ventilated  apiirtmcnis  free  from  draughts 
must  be  secured.  A  ucll-u-armcd  hiii  not  'srulTy'  house  is  a  great  ad\'3n< 
tag«,  as  the  child  may  in  such  a  case  hai-e  the  'run 'of  the  uhnle  house 
without  bving  exposed  to  cold  jHisi^ges  and  upcn  windows.  A  nouiibhiug, 
easily  A>similaicd  diet  should  be  piesrribcd,  a  variety  l>ciiig  ininHluied  in 
order  to  lempi  the  capricious  apjietite  often  present.  A  cup  of  beef-tea,  ihc 
last  thing  at  night  nill  often  e.-iii-  the  cmigh  and  soothe  the  child  to  i^lccp. 

Uf  special  mcdidn.'d  treaiment,  cod-liver  oil,  m;ilt  exlriu:!,  mineral  ncids 
«-ilh  rincbonine  and  the  hy|K>|>ho^iJliile«  may  lie  pre^icribcd  »iih  advantage. 
CreMMiie  or  giiaicol  i*  often  pieiciibed.  tVoumer-iiriiatit*  are  uKt'ful  ;  ihey 
arc  hardly  likely  to  ha\'e  much  effect  on  ybnd*  which  are  aciually  ensealing, 
but  ihcy  undoubtedly  favourably  influence  chronic  catarrhs  uf  die  bronchial 

Imucouii  nn-mbrancs.  Among  the  milder  onei,  the  lin.  poi.  iodid.  r,  saponc 
maybe  rubbed  into  ihc  chcsi  cveiy  evening.  ;i  picccof 'swansdimn'  or  layer 
«f  cotton  wool  being  applied.  A  si  loiiger  application  may  be  made  by  diluting 
lin.  ifHii  ikiih  glycerine  and  waicr  (F.  27),  and  applying  it  lo  ihc  sternum  or 
the  »uhch»vicular  region  c*cry  night  and  covering  il  over  with  a  layer  of  cot- 
Ion  wool.  Care  muHt  betaken  not  to  render  the  skin  sore  by  applying  it 
loo  fretjticntly  on  Ihc  same  spot. 

The  more  urgent  symptoms  present  when  the  ner^-es  are  involved  liya 
mMliastinal  tumour,  and  which  are  often  very  di meshing,  may  be  relieved  in 
many  CA^es  by  warm  applications,  tuch  as  fomentations,  and  small  doaes  of 
nepenthe  or  morphia.  Kchcf  will  probiibly  be  obl.iined  from  opiates  coni- 
imtcd  with  ether  01  chloroform  if  the  dyspncca  is  due  to  ^ipasm.     liihalittion» 
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ofchlorolorm.  eihcr.orniiriieof  amy!,  usuaUy  relieve.  Small dosr«  oTnwrphb 
given  «uhcuiai\eou3ly  may  b«  tried. 

Mucl)  ihat  li;i3  \Kxn  said  iipplivs  lo  lljc  early  :>U}{t:a  of  uJl  furma  of  chronk 
tubcrculnsit  ni  iht  hiiijis,  U  i»  nf  the  nn-aicst  |)f«»il)li?  importance  lo  rcco^!* 
ntse  the  diijisi^e  in  iIk  early  -it^firs  w-hen  iliprc  is  ;i  fair  prultabilily  tlui  it  may 
be  arrcsUid  or  undergo  a  natural  cure  if  the  conditions  are  favourable.  To 
this  end  an  equable  icmpciaiur e,  a  pure  biacing  air.  protection  bxm)  cnld  and 
damp  and  rapid  tcmpernturc  changes  are  of  the  greatest  imponunce.  The 
presence  of  tubercle  in  die  lun(^  naturally  predisposes  lo  catarrhs  and  local 
pneumonias,  and  cuposure  to  unfavourable  conditions  likely  to  favour  tlieir 
development  is  certain  greatly  to  aggravate  the  disease  Great  care  must 
also  be  taken  in  the  food  which  the  child  takes  and  in  treating  any  dcpanure 
from  a  benlthy  condition  of  the  child's  digestive  system.  A  condition  of 
oilarrh  of  the  bowels  is  vety  often  p^c^enl  in  tubercular  diseases  apckrt  fro«n 
any  lociil  legion,  itral  is  an  imporuint  factor  in  pfii^uciiiK  the  wauiii);  which 
a rcum panics  uibcrculoku. 
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CHAPTER   XIV. 

THE  SPECIFIC   KKVEKS. 

.BM».  Children  more  often  th^n  Jtduli*  are  apt  lo  svlfcr  from 
fcvctishnv^s,  the  Iciiipcmturc  perhaps  ri&iti^'  suddenly  Mitliuui  any 
obvious  cause,  innainiriK  raised  for  a  day  ur  tno,  much  to  the  alanii  of  the 
^ends  and  th«  tnediuil  attendant,  and  reiurninn  to  nornial  without  :iay  clue 
hxv-in|{  been  obtained  an  to  the  cau«e.  Ferhnpa  the  feveri«hness  is  ie*^  amte, 
tuu  conlinunus  for  some  w-cvlis,  rising  in  the  evening  and  fulhn^'  in  the 
morning.  withiiHi  any  ilia^nMsi^  bniiK  made.  It  is  hardly  needful  to  insist 
that  in  any  gWcn  case  no  effort  should  be  spared  m  And  out  the  eause  of 
the  fever,  and  tn  dfcct  this  the  child  should  he  carefully  ouminvd,  its  (hcst 
being  stripped  and  anjr  sign  of  pneumonia  carefully  looked  for.  while  the 
skin  and  ihroai  should  be  minutely  scrutinised  in  a  good  light.  Inquiries 
should  lie  made  as  to  what  the  child  has  taken  in  the  u-aj*  of  food  prior  to 
the  attack.  If  tlie  attack  is  auddcn,  the  lcin|)crature  rising  lu  103°  or  104° 
or  ntorc,  epidemic  iiifliienui,  acute  pneiitnimia,  cartel  fe^et.  or  acute  ilya- 
pepsia  from  the  inge4.ciou  of  unMiilable  foiKl  will  doubtlesji  sug^e^l  itself. 

In  cliildren  under  three  y«tirs  of  age,  a  hif;h  ttrnperaturc  with  conviiUitintl 
may  be  due  tu  acute  pncunionia,  and  a  careful  examination  <>ft]iclunK»  should 
be  miitle  ;  in  older  children  there  may  be  no  con^ulsioni.  but  usually,  if  ihc 
physical  signs  are  not  dislinctivcr,  there  is  some  stitch  in  the  side  felt  on 
cout^iing,  uidi  more  or  tc»s  dynpnwa.  In  scarlet  fever  there  is  usually 
voinitint,'  and  often  diarrhiea,  and  the  npt^carancr^  in  the  throat  and  skin 
soon  become  diktinciive.  I)iirin>!  (he  lirst  twelve  ur  twenty-four  houni  it 
may  be  diflliculc  to  dixtin^ui«h  het«e<-n  sr.trkl  frver  and  an  neute  diarrhoKt 
or  )pi5iro-tntc3tmal  catarrh  the  result  of  improper  food,  a>  ^on>etinles  a 
a.>lrir>ittarkwil1  produce  severe  symptoms  of  >-omiting,  diiirrhita.iind  fe\'cr, 
Or  iherK  may  be  no  diarrhwa  or  sickness  and  only  fet  erithnesit.  The 
dtagnoMs  in  epide-niie  influenxa  has  often  to  be  made  from  the  fact  that  ii  is 
prevalent  in  the  house  or  ncighboLirhoad  rather  than  from  the  symptoms, 
which  are  mi  frequently  indefinite.  Iil  many  of  these  cases  it  is  wise  tu  wait 
before  giving  a  definite  opinion.  In  infants  and  young  children  the  cause  of 
an  ur>ex|))aine(l  hijfh  fever  may  prove  to  be  an  ariite  otitis  which  has  been 
oicrlookcd  till  pus  has  made  ilsappiMtanccat  the  exienial  meatus;  ^uch 
oucs  arc  \Krj  apt  at  fin>t  to  bt-  itiiilakun  for  ineninK'ili^  (see  (iy.  33). 

In  some  feverish  attacks  wt-  havp  noticeil  an  enlargement  of  the  cerxical 
]^nd.s  eilh«r  the  deep  cervical  at  the  angle  of  the  jaw,  or  the  glands  on  tlie 
upper  jnrl  and  iioslerinrcdgcof  the  stcrno-mastoid.  withiiut  any  appear;inces 
of  irritatiun  in  the  tonsil  or  oharytix;  possibly  there  may  be  such  a  disease 
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as  «n  acinr  kiiopuilhii:  adrniiis,  or  «oinc  poison  nui)'  {leriiapfc  tic  abwiibed 
fmm  ilic  |ili;inn)i  ;in<i  tnlcr  tlic  gUnds  without  setting  up  any  local  k-smnai 
ihc  point  uf  ;ib»irplian. 

Sucli  t;i4c*  U;i»c  bi'«n  ilrscrilinl  by  E.  Pfciflcr,  Ueubncr,  and  Rauchfiiu, 
antifft  the  nikmc  ot  (i*«4  r***r.  The  attack,  nccording  to  PTctffcr.is  sudden 
atul  the  fever  nioctcmtrly  high  ;  thcrr  is  tromplaint  of  tendciiMrss  in  the  nctl, 
and  WKnv  of  the  ccnical  glands,  UT>tL-illy  ihcinc  al  the  (xntviioc  border  of  the 
UmHiiiuitiiiit,  or  lh*-  occipital  ij:bmls.arc  Miolien  and  tender.  In  a  few 
tLiyi.  the  leinpcr.iturc  falls  and  ihc  [{larvds  become  normal.  Ina  fewinsuDcei 
the    iM.iil.  Ii.is  been  more  seven.-  ahc!  hjs  Livtcti  lonytr.      In  the-;":  cast-^  oo 


liMERni 


^aWI 


»«u 


■4VV  vcn  iHti,cw<l  a 
TW  |.h»iti.  wtxrr 

!».««.  ^-nT^w^-v  vtimtA  fer  *«ik    ta  ■■■; 

tW  h^a  itetf  kn^  mcwaL     n-Wn  the 
,  ts^fl^t^  Mtei  'Mi*  flit  « 


sncnlof 


Scaritt  Fnvr 


239 


tJH  charartcriMic  *jTiiiitmin  iIcmIoi*.  Tbc  liJirtI  rcni(,'h.  ■sufTiKcd  c>-C5.  and 
rAih  i>f  mcAslrs.  th«-  Ih-^kUi  In-,  ili-tiritim.  :tml  riima  nf  lyphus.  lljc  biiclciichc, 
uui  papules  nf  smallpox,  >M>tilc  the  iliagnotis. 

The  tliaKB(>&»  J&  to  Uic  C4USC  of  fc^cr  is  often  very  difikult  vrltcn  the 
(c«cr  m>i«unr»  the  intcnniiteni  or  rem ti tint  type,  ko'^x  '^n  '<>r  xotnc  day^  or 
«(«^ft  withnut  any  flumctefistk  ^yinpioiti!.  devdopen^-  Surh  rnM^  were 
(xnkerK  deiignnCed  '  law  '  or  ■  continued  fever,' And  uhric  it  i^  nnt  wise  to 
o''  toch  indcflnitc  lenns,  we  muM  l)V  pTctxired  t(i  lind  i:as»  nf  inicrmiitcnt 
i-  ■  r  T  in  chjldn^n  in  which  il  may  1>c  quite  impossible  t<i  make  .1  dij^piosis. 
\  .ittKACuie  or  chronic  guMm-inicstinnl  eaiarrli.  a  patch  of  catarrtial  pncu- 
r  'inia,  A  tow  iona  of  aitcrk  fever,  a  tubercular  pcriloniti&  »r  »  mJUary 
ultHU,  nuay  be  prcscDL  There  may  be,  as  Dr.  FoxwcU  xuKKests  in 
,a  canditioD  of  genenl  catarrh,  including  both  lUimcni.-iry  nnd 
ttracu.  In  all  such  cues  a  mosr  eareliil  eKamin-iiion  should  be 
^chetl.  abilomcii.  and  retina  for  initiar>'  ltilierrlc»,  in  the  hope  of 
which  will  ihtoi*  lijjht  on  the  atiack.  We  must  iKtt 
■he^r  casir%.  of  proiracied  remitieni  fevtr  ari-  in  reahty 
()  o<  total  lubcrculosis  in  which  healing  eventually  uikc^ 
'feel  ^'ire  -nr  tiiivc  «cn  such  cases, 
l*t  rv' :  ipt  fevcrisa  spi-cific  fcvcrof  a  highly  infeciious  and 

^  il  ocairs  in  epidemics,  but  is  always  more  or  leM 

[fuUtions.     It  is  cas>  toundcrsunii  ilic  ticcuncncc  of 
:   [Mjpulaiion  where  the  fever  cxhatists  ilie  soil,  ,1*  it  were. 
I  ihus«  susceptible  to  its  influence  and  then  (li:>ap)K-4ini  for  a 
>i  ■>  later  peri<)d,  nhen  the  inlection  it  re-iiiti^aduccd  and  the 
..i;-.iin  11  number  of  the  unpmtcttcd.     Il  i*  more  difficult, 
■  <  \tx  cau»c  of  epid«n]c»  in  laryc    cities  where  the 
'ii,  unleiti  we  as-vume  the  cuvience  of  some  un* 
ti^io  i>  lAVours  the  spread  of  the  di»CA»c  at  one  time  more 
r  by  rendering  thii»e  who  arc  iinprotcctcd  by  a  former  attack  moic 
r  )  the  mfection.    Thus  epidemics  of  scarlet  fever  are 
;.rcad  in  the  autumn  th.tn  ni  any  other  period,  aad 
<  season  cither  the  poison  is  apt  to  be  more  intense 
i-il   1  y  grtatcr.     Indivldu^d  susceptihiliiy  vaiie*  >;rcally 

ln£aul>  uailti   six  months  of  age  are  rarely  atliitked,  dtiring  the 
the  susceptdxiity  is  Kreuter,  wliile  children  during  ihcir  founh 
ith  )T=»r4  are  nmH  ofii;n  aiuicked.     Tho  >u»reiHihiiiiy  then  appears 
atniiti  nt  age  increases,  ihuugh,  as  alrca<ly  tctnarked,  varying  strangdy 
inc.    Thuf  it  may  happen  ihat  a  mMtcal  man  or  nurse  may 
'.  with  sCftflct  fever  cases  for  week;  or  perhaps  months  with- 
itkg  the  disease  and  yet  finally  lake  it.     In  one  case  which  cnmc 
ear  notice  a  prolultoncr-nufse  was  cntjaged  in  nursin);  in  a  scarlet- 
|>rard  toe  mx  nvontht  without  hiding  attjickcd  ;  many  months  a^cr, while 
:  in  a  sur):kal  ward  at  another  hospital,  she  contractcil  a  smart  attack 
rict  fever  from  a  sporadic  case  arising  in  the  w.ird.     In  another  c^i^c 
I  bad  a  severe  attack  of  scarlet  fever  twenty. nine  days  after  admit«ion 
■cail«t'le>er  wnrd.    In  this  case  itw:i$  supposed  to  have  had  an  attack 
srkt  fe\er  fi>r  wbicb  it  was  sent  in  ;  but  second  atiack:t  of  srarlei  fever 
■ ;  iht.*)'  do,  bowetcr,  utidoulxedl}'  occur. 
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Starlet  Twi-r  t»  iipjLirently  not  s.a  infectious  a.  measl«4,; 
children  und  attult.s  e^\-i)>ehein(; attacked  ;  ihuiBit-dert  finindinanepklnnic 
which  prti'aiicii  ih  m\  isolated  villu^'c  (Ncunhofcn;  whcic  (he  inhabitant* 
freely  miK*]  with  mir  iiii(Hlii:r,  and  where  no  iHolAlion  of  tlie  fcvcr  pa(ienl> 
was  po*sil)ic,  Ih.ii  abiiiil  58  pur  ifnl. nf  the  children  iini>n)tocic<t  bj-  a  funncf 
attack  cftntracicd  the-  di«(^asc■,  though  only  nhoiil  two-thirds  of  i)ic*«  had  w«ll- 
marked  sympioma.  the  icsi  ]i»ving  sure  ihroais  only.  In  difTcrcni  cpidonia 
the  mi inber  attacked  v;irics  extremely. 

riiff  morhtUty  varies  in  different  epidemics  ;  lhu»,  in  the  fe^erwardtrf 
(he  Children's  Hospital^  Man t lies Icr,  it  hai  varied  from  6  to  2J  per  ccnL  in 
dUTcicnt  yciirs  during  ihi-  yean  1877  87>  >hc  .ivcm^  monality  among  itjOS 
casH  treated  lieinn  iiS  p«  cenl.  This  averaye  monality  closely  corre- 
spondo  with  the  figures  given  hy  Collie  fA  the  motility  in  the  London,  Siocli- 
wrl).  and  Hunicrioii  fc^cr  hoapitnla,  whcri^  i»  uiiuardii  uf  lo^aoa  cu»  <i 
SRirlct  fcvcr,  the  mortality  was  i3'i  per  cent.  As  in  all  probability  many  of 
the  milder  catcs  of  fever  never  connc  into  hospital  at  all,  10  per  ctMii.  monaliiy 
given  by  W.  Squire  as  the  average  appears  10  be  a*  nearly  correct  asp^Miblc 
Age  inilucnccA  the  miirtalily  very  cnnnidc^nibly  ;  the  morlalily  <s  liigli  diinnic 
(he  first  ihrce  or  fmir  ycartof  life,  amounting  to  JJ  lo  30  |icr  cem, ;  il  coo- 
tinucs  high  till  the  age  of  kix  or  seven  yenrs  is  reached,  declining  aflcf  (lii^ 
till  ilie  age  <if  twenty-one,  again  increasing  after  this  epoch. 

Arc  there  any  morbid  conditions  of  body  which  predbposc  10  scarier 
fwer?  Veiy  little  is  dertniicty  known  about  such  conditions  ;  individual ^ow 
ceptibility  varies  in  (he  niost  erratic  m-mner,  ai  lca»t  it.  gmemed  bynoknnun 
law»,  atid  it  rnnnot  l>c  »aid  that  ill-h'callh  in  any  w<iy  cither  favours  or  proietts 
from  attacks,  To  this.  hoA-evcr.  must  be  added  that  it  is  our  cxperieace  thai 
operation  cases  and  surgicul  cases  with  open  ivounds  are  nwrc  liable  to  coo- 
tract  tlic  disease  than  are  healthy  children.  'I'hc  so-called  •arvl««l  •«•«<•* 
(ttvBr  is  simply  scarlet  fever  occumng  in  a  surgical  case  (vide  in/rn^. 

The  strong  and  healthy  appear  to  be  as  fretjuently  attacked  as  the  weakly, 
and  the  attack!/,  arc  often  fhial  tn  such  ;  it  is  by  no  meani  uneotnmnn  10  see 
on  \ht  froil-morUm  lable  childreti  who  have  succumbed  to  itviligniint  scarld 
fcvcr  looking  fal  and  pliiinji,  and  who  were  appnrently  111  ilie  hot  of  hcahtl 
when  :uiarked- 

The  trrimfi'fi'VtV  ^f  infirtiiiH  from  thp  sick  to  the  healthy  t.tkes  place  In 
various  ways  ;  it  may  be  bydiicci  contact,  the  breath  or  ihc  cxhaUiions  frraa 
the  fever  jutient  may  be  i txhalcd, -or  it  may  be  carried  hy  means  of  cInihM 
or  wKiring  apparel  or  bedding  which  has  been  in  contact  with  the  sick.  It 
tl  highly  prob.ibic  al«>  that  the  excretions  of  the  pjilient  arc  infective,  the 
urine,  ficce.i,  find  discharges  from  the  ciiror  nose.  Frtin^  thctaieitligaliunxtf 
Power  and  Klein  tt  >eem'<  that  llie  fei'cr  may  \k\^*,  fn>m  cattle  Iti  inan  by 
tnean^  of  ihe  milk  of  cows  sufTering  from  a  fonti  of  bovitii?  fover  known  by 
the  name  of  '  »orc  teals,"  Tlie  poison  of  scaitct  fever  appeiim  lo  retain  it* 
vitality  for  many  months,  fever  breaking  oiiiii)jain  and  again  in  houses  wbkh 
tiiivc  Iwcn  imperfectly  disinfwlcd. 

Second  attacks  an-  rare.  Keinfectton  or  retap«c5  are  «aid  10  take  place 
in  »onie  instances  1  in  <:a>es  coming  under  our  oolice  whi<:h  have  had  an 
attack  of  genuine  scarlet  fc*cr  after  admission  to  our  fever  ward,  itiere  was 
comuderable  doiibi  as  lo  the  cortectncss  of  the  original  dia^osis. 


24t 

-S[iis(lyiwi>tofivc«l;iys,thoii^li  il  miiy  be  niiich  l«<i6,  perhaps 
only  a  few  houn  ;  fony-cinlii  to  i«vcnty-tn-o  hours  is  a  common  pviiod,  but 
In  many  aiscs  irheir  ili^ilit  Mrc  throat  precedes  for  some  hours  the  more 
definite  symptoms  it  is  ini|>(i>4ible  to  state  the  period  of  iTicuUitiiiii  with 
esoictness.  In  the  majoniy  of.ra^e*,  if  the  initi;il  vomitinjf  be  tAlcnn  as  (he 
first  aytnptom,  it  will  be  found  lh»t  the  incub-ilion  js  under  three  days.  It 
cannot  he  »iiid  with  certainty  th^t  it  muy  not  be  more  than  live  days,  but 
xuch  uises  mu»i  he  very  exceptioiiAl. 

Prtmonilnry  Symphms. — The  inviision  in  the  case  of  children  is  usually 
Midden,  the  iirst  s>'iiiptom  licinK  nearly  always  vomiting  ;  this  may  come  nn 
after  a  hearty  meal.  There  may  abn  be  diarrh(x».  In  older  children  and  in 
adullsthereis  usually  nausea  if  not  vomiting,  sore  throat,  headache,  shii-eringj 
and  loss  of  appetite.  '  Sore  throat '  ^^'ith  vomilinK  in  a  child  ur  adult  ii  ex- 
iremciy  suspicious  of  scarlet  fever,  especially  if  focr  is  present.  The  Icmpc- 
r^ictife  u^tuiitly  runs  up  [|uicVly  lo  103° or  ici4%and  |)crhaj><(  the  jmient  sits 
over  the  fire  on  uecouni  of  feeling  chiUy  ;  in  some  e.'ises  then;  is  tli^hi  delirium. 

An  attack  of  vumitin^  .in<l  diarrhoea  coming  on  suddenly  with  fcvcrishncss 
(ios^-icm"  F.)  is  vcr>-  prolHihlj'  ihc  commcnccraenl  of  scarlet  fever.' 

Symptoms  and  O^urif.—w.mAX'Ksa  P«pt>»«.— The  prwnotiitory  symptoms 
ar«  usually  followed  within  twemy-foiir  hours  by  the  characteristic  rash. 
This  is  said  to  naakc  its  appc.ir^incc  first  about  the  neck,  but  there  is  no  cer- 
tainty about  this,  and  traces  m<iy  be  seen  of  il  on  the  backs  of  ihe  hands  and 
vrrtitti,  or  on  the  ihiyhi  or  abdomen,  when  it  is  present  nnuherc  else.  In 
Mime  case*  it  \%  fir*t  visible  on  the  back.  At  first  the  rash  is  faint  though 
perfectly  chanicteristic  ifikinK  tw»  ur  thtce  davi  t<i  reach  itn  height.  In 
mbcr  cases  it  disap|»e.^r*  in  the  l:<>llr^c  of  twenty-fiiur  or  forty-cighi  hours, 
having  at  no  tune  been  nmi^  ili.in  a  line  faint  n**li.  When  typical  it 
cannot  be  mistaken  for  .any  other  r:i«h.  Viewed  from  a  *hort  di«iance,  the 
whole  body  excepting  the  lace  \i>  of  a  unifi>nn  bright  red  colour ;  examined 
clo«ely,it  consists  of  a  multitude  of  red  points  »hii:)i  correspond  with  the  hair* 
(nllicles:  these  points  are  surrounded  bygones  of  erylhtnnatous  redness  which, 
joining  willi  one  another,  yivc  a  general  diffuse  red  appearance  lo  the  akin. 
.Somclimea  the  rash  consists  of  ihc  points  only  without  the  erythema  ;  !n  this 
case  the  redness  is  necessarily  less  vivid.  In  roujfh  skins  the  rash  may  be 
coarsely  punclifortn  ;  thai  is.  [here  is  a  condition  of  'goose  sWin.'  each  point 
bciiin  large  and  the  rash  therefore  coarse.  Sudamlna  are  n<"l  uncommon. 
In  other  cases  the  ni'ih  is  p;iicliy  on  the  limbs,  and  when  thi^  ii  -^n,  the  aiAe 
may  simulate  m«:i  lit  (^s  ;  the  patches  consist  of  clusters  ofiinc  papules  or  point* 
with  muchsurrntmding  erythema,  while  normal  skin  is  present  between  the 

Ecbca.  Souiclimcs  the  ra»h  i»  hiemurrhacic,  minute  cxtruvasaiiuiu  of 
tJd  taking  place  into  the  skin  ;  this  may  occur  in  mild  t:aM-%,  It  is,  how- 
r,  much  mote  common  in  malignant  cases.  I'lirpunc  |iaiche«  are  not 
uncntnmonl]-  found  afler  de.ith  that  were  not  present  during  life.  Towards 
tbc  end  of  the  lirsl  week  the  rash,  which  h;is  been  fadm);;  for  *cveia]  days,  is 
succeeded  by  deMjuaniation.  which  is  free  or  Ttlighl  according  lo  the  intensity 
of  the  ntslL  Tliis  exfoliatioii  of  the  epidcnnis  gencntlly  goes  on  fur  m.iny 
vrceks,  btnnif  present  longest  about  the  hand«  and  feet.    The  tonsils  a,rc  red. 


>  la  luch  <a»e*  dexth  may  tnlo:  pbtcc  within  Iwenl)  •fvun  nf  tile  on>M. 
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swollen,  and  cn\Trir(l  uilh  nn  esoc^s  of  mticnid  secretion,  yvllew  fwinu 
conctinindiri};  la  the  lonsilUr  ciypts  nrc  usually  prcacnt,  aotnctiiDCs  ibcft 
xre  patctie^i  of  )-c]lnw exudation  ;  iht  soft  palatcr.  uvuU,  nnd  pharynx  arc  idoit 
or  h|ss  con^'e^x^d.  The  nasal  mucous  membrane  is  frct[ucnil]r  invoh'ed.  wi 
that  there  ib  mvidi  diicliAive  from  ihe  noic.  Tlie  deep  ccrvtciU  gland*  at 
ll)«  Jingles  of  ihr  Jh^'  atk  usually  ci)l;ir)fe(l.  The  (on^ue  is  coated  »ilh  > 
thick  atiilc  ftir ;  niH  infreiitiimtly  llu-re  is  ;i  <][y  Kl^'Cit  central  baml  on  the 
dorsum  ;  in  the  coiirsi:  of  ii  few  diiyi.  the  (J>ngue  rli-im't,  Ieavin)ic  a  r«d  ckan 
Ifbivd  tongue  with  prominent  fun)(iform  papilla  -i.t.  '  the  strawberry  tongue' 
The  ey£<)  iirc  oficn  suffused  and  the  conjuaciiva  injected,  and  with  tbis  there 
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Fig.  )4.~Taiipeniivc  Chift  (rf*  osvoTSatlei  Fmr,  ntdium  Buadi.    H.  IL.B(*d  ijjrMn. 

*,  Hull  pnMKl. 

is  often  Bleeplessnoss  or  delirium,  no  dogbt  dtjc  to  a  congested  state  of  the 
itoembranes  of  the  brain.  In  rare  cade5  the  dcliriuna  is  severe  and  the 
pnticni  violem. 

The  puKci*  quick,  varying  from  isotoijaofientister  than  the  tempemnit* 
or  the  ^'cneral  state  of  the  child  wotild  have  led  one  to  expect ;  the  lempe- 
ratuic  varici,  mostly  reiichinK  103"  or  105"  in  u  imKlcratcly  sharp  atiack 
(fig.  J4^  The  urine  i*  seamy,  high-rnloured,  and  often  contains  a  small 
quantity  of  alhunieii.  In  the  course  erf  a  few  da>'4,  prrrhapt  by  live  end  of  the 
third  ftr  fourth,  the  ntiarlc  ha«  re.iched  its  height,  and  th<-  symptoms  begin  to 
dccltnc.    The  rash  gradually  fadn,  the  temperature  ^Us,  ihccrcniDg  rises 
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iiAfler  and  llw  momin,r  remiisions  more  m-irked ;  the  lonpuc  cleans, 
ccij  arc  less  injected,  und  tlie  a(>pctitc  rctuini.  By  ilic  end  of  the  first 
mk^  the  renipcraiunr  has  rriirhcd  nntmii)  ;  iinyfc\crishTir»  which  mntintii'i 
■i&erihu  sixgfTPsis  »oine  cnmplkaiioii,  ihr  commotivst  being  xn  ukrmting  or 
ibngfay  process  afn^  on  in  the  thrnm,  inHamrriAlion  n(  gI»nHs,  xnd  otitis.  It 
ami,  bcniKTcr,  be  added  that  atucks  of  »:arl>ct  fever  are  extremely  unequal 
and  M  lira  C3ue«  arc  exactly  alike 

WW  aeArist  v*««r. — In  some  cawi  th«  prnnonitory  symptoms  are 

nl  u!  ilir  fct  cr  is  only  sl>Khl  ^nd  ca>ily  overlooked,  and  Uic  linl  thio};  to 

:  iti    the  attack  i$  itvc  rash.      It  not  unfrequcntly  liapprns,  even 

ihere  the  children  are  undw  observation, thai  the  discnvcryof  a 

M  thinf;;   rtoied.    The  child  inay  »cem  to  b*^  m  iie  uKual  health, 

aplitini  of  &OIC  throat,  and  appear  tu  take  its  nicals  well,  with 

and  ^  moming  remission  of  tempeialure,  and  yet  be  stiAcr- 


in  KaiM-bm  HBi^, 

•  mild  ntlMClc  nf  scarlet  fever  {<ig.  3J).    The  rash  in  such  cute* 

.J  •vrll  inaikrd.  but  if  it  is  diffuse  and  punciiform  and  remains  vinbic 

krtwnty-fiKir  vr  tiirty-cight  hours,  the  attack  is  unmistakably  one  of  scarlet 

[b*x.    There  is  usuoJIy  slight  tonsillitis.     The  most  ditliculc  cases  to  dia- 

are  those  where  there  is  SiHTt  throat  uilhout  nxsh,  inasmuch  as  Ibcre 

kiog  i:lia fame ri stir  alxiut  •>  scarlatinal  tonsillitis. 

S«Kri«i  r»ror, — In  some  cases  di^th  occurs  vtry  rapidly, 
iy-(our  hours,  thou}{1i  this  ii  rare.  The  rmwi  rapid  case 
'.<.-t  our  iralice  was  that  of  a  ^irl  of  twenty  ciionthi. 

•  •nikifd  DIM  inukc  hn  (liiinrrucdl  nml  voniitod  Altar  brr  i(\i;  li<.-rlrni|m*41ii>c. 

I  Iwoi  •<■:'"  '  '■'  ■'—  •■■■■■■'■'■i;.  hail  ftt«i  lu  toy'  Ijy  5,30  (ft^-  3*"!:  "t  7  v.tt.  ihe 

|k«.  »^■  s"l.  und  Ihctr  »«t  Q  very  Inint  t.uili  uvn  iJii-  body  ; 

:    ly  ilic  reiiitoni  niolicnl  offitrr,  tn.  Kmliavt.  10  ili» 

Nm  ■Hxniiie  lite  rtish  hAil  ilttii'pnkml,  tlir  lun^ils  neir  eiiluiKtl  «rttb  11 

I  iinonc  uflhrni   nvr  iniUc  ami  mpiralionk  irrrcrapi-il,  Init  the  dul  nni 
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tvcni  cxtirnicly  ill.  She  cradyolly  bccaiuc  wane,  tbc  Tmco  qantwpd.  mpintiiaBfyfla^ 
ODcl  pul*c  railiits  ■  i1k  died  MMMi  ftfter  5  KM.,  tncniy-rour  ^tmta  oflct  Uic  milii]  w^OfH^ 
at  romiiiiiK, 

At  iht  fi^tf-Mofttm  one  tonsil  was  slouf^ini;  and  soR.  Death  In  lhi> 
caaCfas  in  iik»ii  nipitlly  filial  caacfl,  took  place  through  the  hc^n  £u&p£ 
under  the  ini^Lienci;  of  ilie  poiHon  ;  i)ic)'  may  not  appear  fot  a  few  houn  in 
actual  iian;^ei ,  then  ^j-itipinTiu  of  cyjinosis  and  collapse  sn  in.  qaickly  foUmwl 
by  a  fiitnl  result.  Jn  the  ^rcat  majority  of  Acuie  caaxs  <te«lh  dots  not  tali« 
pljicr  lill  Itic  fourth  or  the  seventh  dsy  ffig.  .^ft  ^)  ;  in  \hv^^!  the  temperaturr 
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Tkoth  in  rwanty-fiMir  houn. 


tig.  JF\f,  - 


riiii>fT:iLufe  Clurl   of  MillenaM 


i>  high,  pcrli^iM  105"  or  106°,  there  is  much  diarrlin-a.  often  extreme  rcsUc»- 
ness.  folloucil  by  coni»  ;  the  tonsils  are  much  twnlltrn  und  covered  with  fool 
sccrelion,  there  is  much  naial  discharge,  the  glandular  swelling  and  ccIluliliB 
are  ^■'*^-'t>  the  neck  bcinj.;  hard  and  tcntc  to  thv  touch  ;  the  skin  i^  of  a  dull 
lurid  cnlnur,  the  cxtrcmilica  cold,  and  the  hc.in  gTiidii;illy  fi&iK  ](  life  is 
prolonged  for  ;i  few  dayt  the  lonsiU  and  «oft  pal.itc  slough  and  ilie  Inn^ 
become  the  se^t  of  septic  pnciitnoniit.  In  another  clas*  of  cases  in  uhich 
lift-  ii  prolonged  10  the  end  of  ihc  second  or  ihiid  week  a  condition  of 
MpUeatmla  is  :ici  up.     The  tonsils  uicciatc,  slouch)  patches  appear  on  tbc 
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the  glands  txTtimc  rnUrKci)  nnd  brawny,  the  na»al  rniKous  mem- 
discharge*  a  IHirulvni  sccTCfion,  and  the  conjiinciiva'  become 
Acted ;  ihc  irmpertttirr  ik  niDilirnl  hut  rnntiniirs  high,  Ih«  urine  albii- 
^ataa\,  pu5  wt:lls  out  from  both  CArs,  the  child  gradually  u.-istca,  and  dies 
v  the  ciKirbc  irf  ten  or  foimwn  days.  Ac  \i\c  post-morUm  there  aic  fnund 
tnewht  «Joiighini;  about  the  faiures.  plcuro -pneumonia,  and  lar^'c  h»nnor- 
il^pclddac)^  ^th  minute  abscesses.  In  sorne  cases  the  lempetsiure  remains 
U^  during  (be  .iccnnd  or  even  thiid  wcvk  withnul  iiny  lucal  ]cA:<in  Ix-in^ 
^OfcrrTMr  m  xrrtMin[fi)r  it.  Itiall  .tuch  t.avoihc  hm>!\  xboiiUI  tiet^refully 
«ilR--  lie  rM>«%d>iliiy  nr  Mtme  xeptic  inflnmin:iiion  fmng  on  in  the 

V^tC)-  'C  borne  in  mind. 

prttfmAUf.    -A  jjiurdrd  (imcnoMs  must  always  be  ^ivcn  in  the  case  t>f 

tcJriTdrrm.ihc  ihrmi  cinnpliration*  in  iht-sebcinj;  ncncraily  setions.   The 

!  slnu^'h,  and  ihey  have  sfl  liitic  |>owrr  t«  >;et  ri4l  of  the  foul 

rapidly  forms  m  (he  pharynx  and  nose  thai  ihcy  ate  extremely 

-umoniit  ftam  extension  from  the  phar)  nx  and  glandular  inllam- 

rhctn  1&  always  a  serious  <>ymptom  ;  nlien  piesent  al  the  onset 

.  sbarp  iittiLclc.  in  the  liitcr  »Uige3  it  is  utso  of  e\-il  augury,  and  if  a 

if  ii-tuiilly  prt:M>:e9  a  fiiuil  rcsali.    Dtowsitie»  al  the  imsrt 

!  crtorxr  of  the  attack  is  an  nnfovourabte  B)*mptom.  as  it  iisiially 

a  h'ft'h  Hr  yjre  of  ieverand  a  severe  (ourse.     In  all  rases  where 

kprmturc  i^   iii.nnt.iincd  during  the  second  or   third  week  ihc  pro- 

xcredinjijty  ^tiatded,  and  the  possibility  of  a  fatal  nephritis 

.1  \mi  borne  in  mtud. 

ienf  OMd  St^tuitf. — Many  of  ibcM  have  already  been  referred 

'  'lc«^plyex<avaled,  the  soft  pabiemay  \)ou^'h, 

lip  velum,  to  be  followed  perhaps  hy  ,inalmi>^l 

:  s :  in  the  rare  cases  when  recovery  follows, 

I  loft  palate  arc  the  result.    The  inflammation 

1IA  and  larynx,  and  croupy  s^-mpioms  become  io 

\-~  required.     The  faitces  and  larynx  may  become 

iibran&   In  rare  cases  the  ulceraiin^  prnre^a  in  iht  ihrxni 

Vcmrr  ihr  inicmal  narotid  or  jugular  vein  and  dc.illi  follow 

mU  ajtA  s«BjiiBeltTk.l  mncooB  iBenbntAO  may  be  the  seat  of 

ttii>n  or  a  ^brinous  cxudaliLio.     A  iluonir  ili»'hiirgc  rnmi  the  no»c 

[tcMMcqucti!  ecjeinatous  coodition  vi  (he  upper  lip  may  be  left  after  ihe 

I'yi  0Utl»i~Tbc  inflammation  may  tprcad  along  the  Eustachian  tube  to 

d'dille  car, and  pus  befitnnrd  in  the  tympanic  cavity,  which  linds  ilscxil 

oration  of  the  nietnhrane.    This  may  ha)ip(-n  dutiny  iJic  fever  or  during 

ccncc     Supptimiion  in  Ihc  tympanum)  is  one  of  the  cou%mon  causes 

aiinacd  elevated  temperature  nficr  the  disappearance  of  the  rash  ;  the 

may  -vuffer  very  little  pain,  and  the  presence  of  pus  in  the  external 

tarnin^  the  Imvii  may  be  the  lirsl  thing  to  call  attention  to  this 

•  n.     At    uthci  (iiiH-s  the  cliild  will  put   its   hand  tu  its  ciir  and 

Btiy^hakc  ii^  bcAil,  iis  if  to  get  riilof  MimesuuriTof  irrilation.    Tyxmia 

in  the  lun^cmay  rallow  if  thnimhosis  of  the  laicntl«inus occurs. 
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(4)  The  e«r*ic«4  sittBda  freiiui^ntl)  iKcuinv  enlai|fcd  and  sappint^ 
cillier  duiinj;  ihc  i<iur>c  of  the  fcvt-r  or  «hfn  ihe  child  is  foavalvscenL  Ifl 
some  ciinn,  mnrc  especially  in  weakly  children,  tnu«:li  »l<>UKl)ing  m.iy  fo  on 
iibnut  the  neck,  deep  ragged  ukcts  being  fonnctl,  cxposiii]{  the  I'OEt^  vcuclt ; 
fatal  hivmorrhage  may  occur  from  ihc  bUcr. 

(5)  aroBolia-  or  plearo-pnamMODlM  occurs  very  fr«(|uenlly  durviK 
the  senind  wrvV.  And  in  due  In  (.■xtrn»iiiii  diiu'n«'iird&  nf  the  Ic^iun  from  the 
throai.  I'nrumonia  fullowcd  by  einpjeina  iiwy  ukc  place  durtrtf  conva- 
lescence. 

(6)  SjBVTttla  KDdmiieiuBBtlnB.— The  jnimsarc  apt  to  Wcomow'dkn 
and  tender  al  the  end  of  ihc  Titst  or  beginning  «f  the  Mriwrnl  week  ;  tlftac 
moil  fr[.-(|uenil}  affected  are  the  wrists  iind  «inall  joints  <if  lh«  haiwi.  whiUt 
SOinctinies  the  »yni>vi;d  iheathi  of  llie  lendc>n>  at  ihc  back  and  in  the  palnit 
of  the  h^nds  arc  .titaiked.  11)c  knre»,  anklcn,  sulcs  of  the  feet,  elbows,  and 
}oint!>  of  the  rervical  veitchnc  m;iy  be  affected.  Miivenicm  of  the  affcanl 
jmnm  CiUisti  jiain,  .-md  they  are  mo«ly  swollen,  red,  and  lender.  Tlie  affcf- 
tion  is  rarely  severe,  Ijcing  fugitive,  and  seldom  returning  to  the  same  jomu 
The  knees  s<tnictirics  remain  swollen  for  some  ueeks  from  cffurtion  into- 
the  joints.  The  cases  complicaicd  wiih  synovitis  arc  usually  se\ieip.  Ihtrajthi 
exceptions  occur.  Peri -endocarditis  occuri  much  less  froqucnily  ihan  in  tbai 
onhnary  form  i>f  rhvumiitisin.  S>Tioviti5  somelimcs  occurs  in  aMHXiaiion  willh 
nephritis  ilurin>,'  the  scaind  week.  Attacks  of  true  rhrumali^m  arc  apl 
nctur  during  c  1  in va licence,  but  such  are  more  commr>n  in  youn^  adult*  ihaib 
in  children  ;  these  attacks  dilTer  in  no  particular  from  ordinary-  rhetimatbia^ 
the  hcan  being  frcqucntl>  involved.  An  attack  of  scarlet  fever  diirioecim- 
vatcscence  from  rheuiiiiitism  noi  infrequently  c.xuses  a  relapse. 

(7)  VTWinla  Biitf  •apporatloa  la  tta*  JaIbI*  occasionally  or.  1 
ioiot  may  be  Litfctlcd.    .Sut  h  tnaca  arc  m<>«!)  f;itid.  ihnugli  not  in^ . 

(S)  H«plirltl«. — No  complication  of  scarlet  fever  can  vte  in  itii[>uit 
"r  intvresi  with  nephritis  ;  and  I  his  condition  often  gives  riM?  to  mm  h  anweTp 
in  an  othcniise  mild  .ind  favourable  case.  The  '  inilLir  .ilhiiminuria  wtndl 
frequently  acioinpanies  the  frhiilc  siair  in  ihe  lirst  week  of  ihc  disease i> not 
of  much  impon.in<e,  a*  ii  is  usually  temiMiraiyand  not  due  10  any  impnttanC 
lesion  of  the  kidneys,  and  quickly  di«ip|w:ar«  a«  the  fci-er  subside*  inwrds 
the  end  of  Ihe  tirst  ucek.  Apiirl  from  (his  febrile  albuminuria,  there  are  l«« 
forms  of  nephritis  which,  it  is  iniportiini  to  bear  in  mind,  are  distinct  fitwi 
one  another,  though  they  have  frequently  I)een  confnundi-d  ami  much  con* 
fusion  has  arisen  in  cunseqiicnce.  The)-  may  he  dietint^tshed  a&  \a)  SopUC 
nephritis,  [{>)  Post- scarlatinal  nephritis. 

(a)  BepiUc  Hepbrtila.— In  the  severe  forms  nf  fi^-er  comf^icatrd  rith 
sloughing  tonsils  and  soft  palate  and  much  glnndubr  swelling  the  unnc  i> 
albuminnus.  frequently  highly  so;  but  it  mrelycontains  blocxi  in  apprembto 
quantities  or  casts  ;  there  arc  indeed  no  renal  syutptotns,  or  if  then;  arv 
ihcyarc  so  masked  by  the  gcneml  condition  of  septic;eniia  that  it  i*  iliffinill 
or  impossible  to  diFferentiaie  them.  There  is  no  dnipsy  or  unemir  phent^ 
mena.  If  ihc  p.aticnt  sur\ive  till  the  end  of  the  second  or  third  week,  a 
more  or  less  tjpical  pya-mic  kidney  i>  found  at  the  post- mortem.  The 
kidneyt  arc  enlarged,  ficqucnlly  very  murb  so  ;  they  arc  flabby,  of  a  cream 
colour  om  the  ■urface,  with  ininuic  hipnM)rrlingrK  and  uiu.%It)r  minoie  ab»> 
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ises.  On  scccion  the  cortex  m  nf  the  wine  creHm  colour  molilcdwith 
injected  vessels  xnd  points  of  fluid  nr  tns{)iKsalL-d  ytit.  Tiirs  t:ondition  nf 
kidnc}'  form*  pari  nf  a  general  condition  of  pj-a'tnia  and  is  chiefly  of  intiTi-*l 
in  dctnvnslnitint;  thai  the  kidney*  suffer  duhnK  ihc  course  of  t)>c  disease 
itself,  and  consequently  in  casct  which  recover  are  in  :i  condili»n,which  pjc- 
dispcMes  to  intla minatory  nlTections  diirni(;  convalescence. 

I*)  »^t-«««rl(iUo«»«repbritl»,  —  rhi9isthefcirni  which  is  liable  tomipcr- 
%tne  during  tlic  thini  nr  fuurih  wucka  and  which  is  known  Kcnerally  by  the 
n»inc  of  scArLitin^l  nrphritiv  There  can  be  little  douht  that  the  kidneys  arc 
active!)'  engaged  during  the  cotir^trof  (he  fever  itxvlf,  iind  fur  the  succeeding 
wcdc  or  two.  in  cunning  oft  the  wiistc  products  formed  dtmnn;  the  fever, and 
are  in  an  iriitablc  condition  and  prune  in  tuke  on  infliimmiituf)-  .iriioni  in 
the  same  way  as  the  bronchial  lubes  and  liin>>s  an  left  in  an  irrilalilc  con- 
dition after  measles  and  nre  apt  to  sutTer  from  inflaininninr>'nnack«;  nnd 
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while  it  i*  possible  in  both  cases  that  nephritis  and  pneumonia  may  stipcr- 
veoc  in  spite  of  the  greatest  care,  yet  any  chill  or  exposure  (ocold  is  extremely 
likely  10  pfoducc  or  determine  such  an  aitiii.k.  The  nuniljer  of  those  who 
HlAer  varies  in  dilTerent  epidemics,  iind  iiIko  ncconlin^j  to  the  seiuon  and 
ibc  care  which  is  Liken  of  them  during  convaJescence.  Taking  an  average 
f4  several  years,  vrc  fin<l  aboiil  6  per  cent,  of  our  hnspita!  piilicnts  have 
Hlfiered  from  posi-scarlatinal  nephritis.  I'aiients  who  h.ivc  had  the  primary 
fewer  both  in  a  severe  and  nuld  form  may  be  nitackcd  :  in  the  former  class 
of  caseSi  especially  where  there  has  been  no  period  of  apyrexiu,  it  is  imnily 
fatal :  in  the  latu-r  class— ^at  least  in  bospltnt— it  it  rarely  «<■  falnl.  Tlic 
pmgnosis  is  usually  bad  in  ihnse  cases  where  the  temperature  continues 
defiled  during  the  second  week,  in  consequence  of  severe  pharj-nxeal  or 
gUoiiuIiir  in&umniition,  and  which  contmct  nephritis  in  the  llitrd  week,  the 
tuter  compticaiion  )>uperveniii>;  on  ihc  throat  lesions.     From  the  fciurtcenih 
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to  ihp  l«'cnty-<^i)tlh  day  ii  the  comnioncst  lime  for  iicphrirs  In  ^lJ|)M^tM; 
but  a'i  it  u^uitlly  l>cKin»  iriMtttouily,  lracc»  of  albumen  being  prctcni  bt  a 
fevf  da)-!i  before  blatKl  und  larger  quantities  of  albuiiicn  appcart  it  i>  c6cii 
impMMble  to  detennine  the  exiict  dale  of  the  cmimiencemeni  of  the  aiu<l- 
In  well-mnrkt^  cases  it  is  noticed  b>-  thc^  attcnd.ints  thai  the  child  nlucli, 
since  the  subsidence  of  the  fever,  has  b«ii  practically  well,  bccoiiw*  resUest, 
fevrri^ih  at  ni^ht,  ihirsiy,  has  a  <|uick  [)crl)a|)S  hard  pulse,  and  passes  small 
(juanciiit-H  of  diirlc-colouTecl  urine.     If  jianii  til^ir  .tticniian  has  been  paid  lo 
the  urin«,  it  wi!l  probably  have  been  found  that  it  has  bc*n  dinunishing  in 
t|Ujmlily,  ami  hiui  contained  amnll  quantities  of  albumen  for  a  few  days  po«r 
to  the  dark  oriiK  being  paMcd.     Somciimci  puffinrs*  about  the  fecc  pre- 
cede-t  the  ap|>earancc  of  -ilbiimcn  in  the  urine.     The  iinne  inay  be  dark 
K(l,  but  usually  il  is  'smoky,' and  on  allowing  il  to  stand  in  a  tall  gkut 
deposits  a  dark  llocculcnl  precipitate,  not  unlike  the  flotculi  in  bcef-lca.  TTu* 
precipitate  consists  of  blood  corpuscles,  cpiiheUum  and  fibrinous  cylinder* 
which    have    been   formed  in  the    tubules  and   con^ecjuently  may  contain 
Corpuscles    and   epithdiuni.     The    supernatant    licjijid   contains  a    variable 
amount  of  albiimen,  sonic  limes    becoming  almoM  ikolid   on   bon}(  boiled  ; 
more  ofttn  a  half  to  x  sixth   of  its   volume   of  coagulated    albiuncn  pic- 
cipitaie'^  by  boiling.     It  may  nol  coniain  any  blood.     For  a  few  Aiys  ihc 
urine  continues  dark  and  albuminous  nndofhi);h  specit)Ci;ravity(i02O  1035), 
and  dimini.thed  in  quanlily,  perliapn  only  a  few  oum^^  per  diem  ;  the  face 
bcciimcm  ]uilc  and  pufTy,  there  may  be  iiilemii  of  the  feel  and  M:roium,  and 
nuire  or  levk  voniilin}; ;  itien,  [x-rhapK,  at  the  end  nf  a  week  an  improvvmmt 
tabes  place,  large  quaniilict  of  urine  arc  passed  nith  diminished  quanlilie* 
of  blood  AwX  albumen,  and  ihc  child  becomes  again  convalescent,  though 
the  urine  may  contain  some  albumen  for  weeks  or  even  months,  and  the 
ana.-mia  may  continue  for  a  like  period.    On  the  other  hand,  in  a  minority  \'A 
<a&C9  the  nephritis  Is  prulcn;;ed  and  ftymptoiiis  of  (mrml»  ntay  supervene, 
the  pulse  becomes  slow,  the  teinpcriiiure  .subnonnal,  ilic  tungue  dry  and 
brown.     Often  there  is  fiequeni  vomiting,  someilinch  diatitK£a  (see  fig.  37); 
ha?morrhagei  may  take  place  from  various  »urfacet,  especially  the  tiose; 
there  may  be  «iiuiuro»is,  muscular  twitc]itn){a,  and  pcrhapi  general  coitrul- 
>tonii. 

In  all  rases  of  nephritis  particular  care  should  be  laken  to  examine  ihe 
heart,  inii<^much  as  a  fatal  result  is  more  often  broug^ht  about  in  consequence 
of  cardiac  failure  than  directly  through  ura:mic  convulsions.  One  of  the 
eflccis  of  nephritis  is  10  raise  the  Icnsion  in  the  blooil- vessels,  and  this,  if 
cotitinued  for  any  considerable  lime,  is  followed  by  auat«n«n  «r  tk*  baaft. 
the  tension  in  ihe  arterial  system  in  combination  with  malnutrition  bciri; 
responsible  for  this  result.  Another  nol  uncommon  result  is  en«»eardltu 
or  peiioardMls.  and  possibly  eBib«llKn.  The  possibility  of  il*«tl)  >■—>« 
riac  ■iida*Di7  (hiring  ihe  course  of  an  acute  or  subaeutc  nephriti*  must 
always  tx-  bomc  in  niind  ;  Ihc  patient  may  appear  to  be  doing  birly  well, 
perhaps  ftitling  up  in  bed  and  playing;  with  hi»  toys,  »hen  an  attack  </ 
dyspnuraconics  on,  the  face  becomes  livid  or  pallid,  the  pulse  diMp[)car«,  and 
death  c|uickly  lakes  place.  Sometimes  attacks  of  dy*pn«a  may  precede  by 
a  djiy  or  two  the  fal.il  event.  .Such  cases  have  been  often  described  as  bctog 
itiial  in  cunscfiucncc  of  a-deina  of  the  lung%  the  diblation  of  the  heart. 


having  hrtn  «v«rl«ok('il :  a;ilem.i  nf  ihc  lun^s  is  pwscnt,  bul  it  is  sei-»n(!:irj' 
lo  the  caidiac  lailurc.  The  pcitholo^oC  such  ca^ci  U  tolcrabiy  clear  ;  acute 
H  nephritis,  ninnin);  a  very  rapid  Lounr  in  canscqucnct  of  the  kidnc>^  being 
■  almost  complclelji  tholced.  usually  tcniiinalcs  wiih  iinimiic  phenomena  ;  if 
ti  runs  3  slower  rniinie.  Ilic  len»inn  in  the  bloi«l\Ts5el4  throws  additional 
work  upon  the  hcAti,  the  left  ventricle  situKyic^  with  the  increased  work 
thrown  upon  it.  \he  blnotl  bccontes  impoverished  and  niitritioji  impaired, 
the  cavities  of  the  lie:irt  diUte,  ;4nd  liniLlly  th»l  organ  ^ive%  way,  often 
suddenly  at  the  l.-t«t.  The  amount  of  diLitdlion  present  should  he  caref idly 
noied  liy  ihc  position  of  the  apex  beat,  and  the  increase  of  impaired  leso- 
nancc. 

tPiMiuBsflia,  pisorlay.  nnd  petftftBltls  may  oceur  in  the  eoursc  of 
sepbiiti>,  and  pU-u ro-(>ncuiiu>nia.  eiidinK  in  ^iinKrene,  may  lake  place.  In  a 
few  cases  (he  attack  is  cAccedintfly  acute,  the  ieiii[>c nature  liein);  high,  104° 
10  105°.  the  tonRue  dr>  and  hmitn,  the  urine  tuiitiiinin^  miiih  blood  and 
albumen,  and  death  rapidly  taking  place.  In  «iieh  eases  there  h  usually 
coincident  pneumonia.     In  a  J^it^c  numlTcr  uf  ca^cs  the  attacks  arc  mildi 

■«  Mn^iH  quiinliiy  of  albumen,  {lerliaps  nithotit  any  blood,  mnking  it«  ap|>ear- 
4ncc  diinni,'  the  third  »ct.-k,  the  face  bccominj;  puffy  and  the  child  anainir, 
the  albumen  disappearing  in  the  course  of  .a  week  or  two,  and  (he  child  after 
a  prolonged  convalescence  alowly  rftfainin^  its  health. 

Total  iupprcision  of  urine  is  noi    cnniniim,  a  few  ounces  daily  bein^ 

usually  passed  ;  in  one  of  our  cases,  only  three  ounce*  of  [lale  albuminDUs 

oHne  was  puissed  in  the  four  and  ii  half  days  which  preceded  dexlh  ;  there 

were  ni>  I  onitiUiona.     Life  is  mrcly  proliingcd  beyond  the  fifth  day  if  there 

is  total  suppression.     Death  takes  place  in  tnimy  cases  without  convulsions  ; 

^m  in  others  convulsion»i  may  supervene  and  recovery  follow  ;  the  convulsions 

^Larc  not  dependent  only  upon  retained  unnar>'  products,  but  also  upon  the 

^^  stability  of  the  nervous  centres,  which  differs  meikedly  in  different  children. 

Diagnosis. — The  diagnosis  of  mild  cases  of  scarlet  feier  ofit-n  presents 

«xtnt<irdinnry  difficulty,  and  yet  iht  importance  of  inakinff  a  diai^nosii  is  often 

great.     In  hi>.-ipitid  or  <li-iihen.%ary  practitc  ritneii  hiive  motitly  Id  be  treated  .tii 

Iinfeclinus  or  non-infectious  ;  a.i  there?  t>  often  no  opjiortunity  of  tiikinji,'  a 
middle  crairse,  they  inuM  he  iieni  into  a  fe^'er  wart!  with  the  risk  <if  cortmci- 
ing  the  disc-ate  if  the  diagno«i«  it  m  fault,  or  of  infcctin);  others  if  treatt^d 
with  nnn-infcciious  cases.  In  private  pmctice  amon^  the  wealthier  classes 
ri  may  lie  |mssible  lo  isolate  all  auspicious  cases,  hut  such  are  always.!  source 
of  anxiety.  It  cannot  be  ton  forcibly  in>presse<i  that  dia^'nmis  in  some 
mstances  i»  impossible,  and  thai  errors  will  occasionally  be  made  by  the  must 
experienced,  though  at  the  same  lime  it  must  be  ackni)i»lcdj;eil  thai  iniMako 
are  more  frequently  made  through  larelcssnpss  than  from  any  WTtm  of  bnow- 

•  Icd^e.  The  most  characteristic  phenomenon  is  of  course  the  rash,  and  if  this 
IS  well  miirked,  bi-iru  diffuse  and  piinctiforiTi,  and  lasting  at  least  twenty-four 
or  fortyeij^ht  hnun,  even  in  the  absence  of  tonsillitis  or  a  high  tempera- 
ture,  there  can  hnrdly  be  a  doubt  about  the  diagnosis.  A  measles  rash  cnn 
hardly  be  mistaken  for  it,  except  in  thoje  case*  where  the  rash  i»  |«jtchy  about 
the  limbs,  but  in  these  it  is  usually  diffuse  and  characteristic  on  the  trunk. 
A  warlet-fever  rash,  however  faint,  usually  lasts  for  twenlyfourhourv  si  le;i>l, 
in  ibib  respect  dtfferir^i;  from  erythematous  rashes,  whi-.h  may  be  prc*rnt  in 
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the  evening  and  };une  l){-fi>ro  murnin^'.  liiKiilway*  wrlluben  callnl  to  vet  * 
nuh  b)' .nrliticial  light  to  unit  lor  dAyLtght  to  give  a  dc6nile  i>|>inioiv.  li  it 
imponiim  to  bear  in  mind  thai  a  rash  resembling  scarlet  fever  occurs  ii 
some  cases  of  py.-Einia  and  .\Uo  in  rubella  (we  p.  it^y.  To  distinguish  be- 
tween B^arLatinal  and  simjvle  tontilHtia  is  mostly  impossible  in  ifae  absemx 
f>f  a  null ;  Ihc  '  slraH'bcrry'  tongue  is  generally  ab»cnl  ir  cases  unitttcii<led 
u'ith  ii  rash.  Cases  of  tonsillitis  where  the  nasal  mucous  membrane  becomes 
inviiKcd,  or  uhere  there  is  excessive  exudation  on  the  fauces  or  sloughing  of 
the  soft  palate,  if  diphthcTi.i  can  be  excluded,  are  probably  scarlatinal.  If  the 
l)'mpihaiic  glands  at  tlic  aniflc  nf  the  jaw  become  enlarged  and  teitdcr,  scarlet 
fever  is  probable.  Acuic  nephritis  occurring  after  an  anomalous  rash  or 
sore  throat  makes  it  practically  cenain  tluu  the  pritnary  attack  was  scarlet 
fever. 

Morbid  AniUomy. — In  ihc  bodies  of  those  dying  during  the  first  few  dayii 
■  if  lilt  disease  no  gross  lesions  except  those  in  connection  with  the  thmat 
<nn  be  detected.  Oneor  both  lonsilsare  ragged,  perhaps slougliyttheglaDds 
arc  enlarged,  (lerliaps  bcKinnini:  lu  »uppur.-ilc,  ihc  inietnul  organs  are  goriced 
with  blood,  thcit  are  ininuic  ha^niorrlugeii  on  their  surfaces.  The  heart, 
liver,  and  Itidncys  are  pale,  the  Peycr's  glanda  are  swollen,  and  the  mucous 
membrane  of  the  intestines  injected.  If  the  child  has  survived  a  vttA  or 
moic,  usually  .ie[itit:  chanKes  ^irc  ))rc^C^t ;  the  lungs  are  in  a  cor>dition  of 
pneumonia  nunc  or  lens  udv^nced,  which  is  secondary  to  the  sUniKhy  thmai 
and  the  (jLimlular  tnllainin^tion  and  cellulitii^  in  the  neck  ;  tnarked  chan([«» 
are  also  found  in  the  kidneyi^  if  the  child  hati  turvis-cd  (wx>  or  three  weeks. 
tn  typical  cases  these  arc  much  enlarged,  flabby,  pnlc  on  the  sur&cc,  with 
minute  harmorrhagcs  and  injected  capillaries  ;  on  section  minute  abscesses 
may  often  be  seen  at  the  base  of  the  pyramids.  On  microscopical  c«amina- 
tion  large  Utictb  of  kidney  substance  will  be  found  infiltrated  with  leucocytes, 
and  micrococci  {tlrepfu>:<Ki:i pyt\\;tiifs')  will  Ik:  tlctrctcd  in  the  capillaries.  If 
death  has  been  the  ri-.\ul(  of  (just -scarlatinal  nephritis,  in  the  early  Matfe^  ihe 
kidneys  inll  be  gorged  with  blood  and  deeply  stained  in  consequence  of  the 
tubules  being  choked  with  casts  and  the  G.-ipilUries  distended  to  their  utmosi. 
In  a  later  stage  the  kidneys  arc  enlarged  and  p.iie.  dripping  urine  nn  section, 
and  on  dose  examination  it  will  be  noted  that  the  Malpightan  bodies  are 
enlarged  and  pale,  stAnding  out  prominently  like  grains  of  sand  dusted  on  to 
the  cortex.  On  micriiscr>pical  rxaminulion  it  w  ill  be  found  that  the  glomeruli 
are  enlarged  in  consciiuencc  of  comaining  an  increase  in  the  number  nf  their 
nuclei,  in  t.ume  caxe^  fibrinous  thrombi,  and  in  a  later  sla>;e  being  sumxmded 
by  a  fibro-cellttlar  growth  \4hich  completely  strangulate^  them  and  produces 
complete  obstruction.  When  nepliriiin  i»  preacni  the  cavities  of  [be  hean 
are  found  dilated  ;  sometimes  iliere  i«  gicri-endocardttis.  peritonitis,  or  pnea. 
monia. 

7>v«Aovcff/.— As  soon  as  scarlet  fever  is  suspected,  means  mitsibeatlopteil 
to  prevent  the  spread  uf  the  disease  in  the  household  by  isolating  the  patient 
as  &r  as  it  is  possible  cu  dosiv  It  is  obv iously  impossLbIc  lo  clTei-t  ihisinihe 
smaller  class  of  houses,  ^nd  indeed  even  in  l.-irge  and  u  ell -appointed  houses 
nothing  like  perfect  isolattim  can  be  carried  out,  the  icrnov^il  of  the  paticni  tra 
a  fever  hospital  being  in  all  rases  Che  wisest  course  when  it  Ciin  l>e  tnaruged. 
To  diminish  risks  i>f  infection  »*  far  a>  it  is  possible,  a  room  on  Ihe  ut 


should  b«  secured,  or,  »till  better,  Ihv  whole  of  tlii;  iv\)  Undinji  should 
be  dcvoied  to  ihc  paiieni  iind  t)i<MC  uf  d\v  h(lu^ch<>ld  v-hn  an-  in  iillcndiince 
on  him.  Every  article  in  ili^  room  whii  It  i:iii  bf  sjKirc<l.  ("ipcrially  car- 
Lit  ns,  carpet*,  nnd  other  n*no  I  It'll  goods,  should  he  removed,  oniv  reiaininj; 
such  as  arc  required  for  iinmcdiutc  use.  The  bedding  should  consist  of  a 
hortchur  maiite»  and  warm  hut  liKhi  covtiint(s.  The  sick-room  ^oidd 
be  laijic  :ind  airj',  the  mwte  cubic  space  the  bpiter,  provided  il  can  be  kept  at 
a  modcmtc  temperature,  and  all  drau(;hl»  avoided.  The  attendants  on  the 
sick  should  not  mix  with  llie  other  tnaiihcr*  of  the  hiiunchold,  l>ui  dcvmc 
themselves  entirely  tu  the  w-nrk  of  the  sick-room.  If  then:  iirc  thiklrcn  in 
the  bou&e  who  have  not  had  scarlet  fever,  Ihc  (jucslinn  will  ari*c  what  is  best 
to  be  done  with  ihcin.  In  the  lirst  place,  il  is  dear  that  they  must  not  attend 
school  or  mix  with  other  children  :  the  question  of  scndinj;  them  away  must 
depend  upon  various  circumstances.  Rcniaintng  at  home  unquestionably 
involves  a  risk,  and  at  any  time  so  lonR  as  the  house  remains  infected  they 
nuy  be  attacked.  Sending  thcin  away  invoN-es  the  ri^k  of  their  beint;  incv- 
bating  at  the  time,  and  of  anivcyinit  the  infection  to  another  hoascliold. 
The  best  course,  if  il  can  hr  taken,  i\  tn  lend  them  away  to  some  household 
where  there  are  no  children,  nnd  where  cKey  can  he  brought  back  if  they  are 
attacked  after  removal.  To  send  them  ityfAy  to  distant  seaside  lodgings 
could  nut  be  sanctioned  under  any  circumstances :  it  is  better  to  run  the  risk 
I  of  infection  at  home,  than  have  them  sicken  aih-ay  from  home  nmon^ 
strangers,  and  become  tlie  source  afim  outbreak  elsewhere. 

y\s  soon  as  the  diai;niisi--i  of  scarlet  fever  h  made  the  child  should  he  put 
to  bed,  and  remain  there  a*  Iwng  a*  there  is  fever,  or,  still  bcttci.  for  three 
weeks,  though  this,  in  mild  ea*c*  e*pccially,  is  difficult  to  enforce  in  private 
practice.  In  hospital  practice  three  weeks  in  bed  i»  the  ordinary  rule  ;  the 
object  of  this  being  to  nbviale  tlic  risk  of  catching  cold,  and  it  is  better  10 
be  ovrr-rauiiouf  in  this  respect.  The  diet  for  t)if.  tirst  few  weeks  should 
consist  largely  of  fluids  ;  it  is  most  important  Ih.nt  the  digestive  organs  should 
not  be  overtaxed  and  that  the  excretory  apparatus,  especially  Ihc  kidnc)'s, 
should  be  aaive,  inasmuch  ai  the  w.isie  products  are  increased  during  fever, 
ai>d  the  poison  also  passes  out  of  the  body  in  this  way.  During  the  febrile 
period,  milk  and  barley  water  or  milk  and  soda  wutcr  is  the  best  fnod  that 
can  bcKivcii ;  feverish  children  rarely  care  for  beef-ica,  and  all  Jellies  and 
meat  extracts  are  unnecessarj'.  One  to  two  pints  of  milk  suitably  diluted 
during  the  twenty-four  hours  will  be  quite  sufficient ;  if  more  ii  attempted, 
sickness  may  not  unlikely  lie  produced.  Daily  sponging  with  tepid  or  cold 
water,  to  which  some  Coiidy'^v  lluid  or  oilier  deodorant  is  addedi  is  of  much 
serricc  Caution  should  be  exercised  in  giving  baths,  and  unless  the  bath 
can  he  brought  to  the  bed-side,  tbey  had  better  Ije  a\-oided  until  riinvale>cenr(; 
is  well  established,  \\1iilst  ik-M|uaniatioa  is  proceeding,  after  the  spongings 
or  warm  baths  ihc  skin  should  Uc  KCtitly  anointed  with  glycerine  and  starch, 
carbolic  oil,  or  anointment  lontaining  liirbtilii  acid  (t    II). 

The  apphcatinn  of  topical  reini-dics  to  the  throat  and  nasal  mucous 
iDcmbnine  is  frci|ucntly  a  matter  uf  great  diSicully  in  children,  and  much 
adroitnns  and  ti mi n ess  will  be  often  required.  In  mild  (ase*  where  there 
is  only  a  slight  rnngcsiion  and  swelling  of  the  mnwls.  no  local  treatment 
be  altctnpled,  except  perhaps  the  sucking  ol  pieces  of  ice  or  teed  milk. 
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In  older  childn-n  the  throat  s|)r»y  m:\y  lie  used  if  the  patient  is  suflioently 
docile,  but  young  children  ate  almost  sure  to  otier  j  cerliiin  amount  of 
rciifiance  when  their  thn>:it  i$  being  nttended  to,  »nd  under  ibece  circiun- 
staiK«>  sprAvinj;  is  useless,  &s  the  spray  is  rarely  property  directed.  Mere 
mopping  b>  means  of  a  large  paint-brush  or  whU  lint  secured  at  the  caA  of 
a  piece  or  stick  will  liave  to  be  resorted  to.  Syrintjing  the  fauces  is  alsotue- 
ftit  to  dear  av.iy  the  mucua  which  is  &o  apt  lo  accumulate  both  in  the  Alices 
;«nd  nasj]  pa&^atics.  In  scIccUiik  an  .inttM:ptic  which  is  tn  be  used  freely  ai 
in  ftyrinninn  o[  spraying,  it  is  «cll  to  remrnihcr  that  some  of  it  may  be  swaJ- 
lowed,  and  consequetiily  it  should  not  be  very  poisonous,  white  for  mopping 
or  pnintinga  caustic  or  more  active  poison  maybe  used.  In  «cvere  case* 
the  frequent  clamsin):  of  [he  thioiiC  is  a  nmllcr  nf  grcal  im|»oriance  and  ooc 
upon  which  wc  hic  inclined  In  Liy  murh  iiri-«  ;  it  is  however,  often  attended 
with  e\haitsiing  stru|£)jlei«  ftu  the  jKiiieni,  and  can  only  be  done  by  property 
trained  nurses,  the  friends  rarely  having  the  necesssry  sicdl  or  firmnet^ 
The  actual  antiseptic  selected  is  of  less  importance  than  the  manner  of  using 
it,  the  abject  being  to  prevent  the  miicus  and  products  of  decomposition  from 
accumulating  in  the  fouccs  and  being  drawn  into  the  air  passjiges  or  beii% 
absorbed.  For  syringing  or  mopping,  i^oluiions  containing  chlorine,  as  (iq. 
sodx  cMorioattt:  (t  to  20),  sulphiimus  aciil  (i  tn  10),  hnracic  acid  (1  to  t  j), 
borogtyceride  (saturated  Kolution  in  ^lyi:erinei,  sanita»  (1  to  40),  permangia- 
nate  of  potash  (i  to  40),  answer  very  well.  The  sulphumus  acid  ha»  the 
disudvantaKe  of  frequently  containing  >ulphuric  acid,  and  coovcqucntly 
givinj:  rise  to  ^maitiiiK  if  there  arc  iriany  rraiks  in  \he  lii»  or  excoriations 
about  the  nosif.  I'hcsc  can  lie  u^tcd  every  four  bour^,  or  more  frvquently 
according  10  the  severity  nf  the  case.  Where  there  is  much  exudation,  or 
sloughing  of  the  tonsils  or  faucei,  >ome  alron);  cauitic  >vlution,  ac  glyccr, 
acidi  carbolici,  or  chtnulin  3  lo  ;  per  cent,  in  alcohol.  Nitrate  of  silver  may  be 
applied  iince  or  twice  a  day,  having  fir^l  «yTtn)jc<l  an-ay  thr  niucii<t  ;  a  talU' 
rated  solution  of  saticj'lic  acid  in  *p.  vini  reel,  i«  a  good  pi^pantKin  for  paint- 
ing on.  There  is  but  little  reason  to  bclic^  c  that  the  course  of  ihe  fct'cr  is 
much  inftucnced  by  internal  remedies :  in  mild  cases  a  saline  such  as  chlorate 
t>f  poia'sh  is  useful,  gi^^ng  it  only  in  moderate  doses,  as  2  to  J  grs.  everj-  (bur 
or  tix  hoiir«  ;  in  larger  doses  il  is  apt  to  be  delelcrious.  In  more  severe  cases 
the  [fcatmcni  must  be  adapted  to  the  aymptotns,  niinivdants  being  usually 
rciiiiired  on  account  of  the  depression  which  ts  so  often  present.  Carbonate 
of  ammonia,  digitalis,  cinchona  liark,  separately  nr  in  ctunbi nation,  are  the 
most  usefiil  drug*.  Diarrha-a,  if  excctsive,  must  be  kept  in  check  by  ofriunt 
cncmata ;  if  moderate,  it  had  belter  be  left  alone.  Sleeptes^ness,  bi»dacha. 
delirium,  are  best  relieved  by  an  ice-bag  in  ihe  head  and  full  tlnscs  nf  bnh 
midc.  When  ihc  tcmpcmture  cnntmiies  bij^h,  lieing  104"  tn  105*,  quinine 
in  I  to  3  gr.  doses,  and  repeated  packs,  so  as  to  gel  the  skin  to  act,  have 
appeared  to  us  the  most  useful  form  of  trcainiciii.  The  child  should  be 
wrapped  up  in  a  sheet  wrong  out  of  water  at  60°  and  rolled  up  in  a  blanket 
for  an  hour.  This  must  be  repeated  if  the  temperature  continues  high.  Cold 
spongings  arc  also  useful.  Cold  baths  require  great  care  un  account  of  the 
depression  they  are  apt  to  produce  ;  if  iiscti  at  all.  ihey  should  consist  nf  the 
graduated  hath  — iliai  is.  the  i  tiild  should  be  placed  in  a  bath  at  90^,  the  tem- 
perature being  gradually  reduced  to  bo''  by  the  addition  of  coM  water.    Anii- 
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n  or  anlipyrin  may  be  uswt,  but  iheir  offcet  i<  temporary  oniy,  and  thty 
Arc  Apt  to  be  accDtnp;inicd  by  considerable  dcjimsJon  vf  the  hciirt.  The 
former  niay  Ik  given  in  3  to  j  gr.  doses  in  sherry  or  tinciurr  of  orange  pccl. 
as  it  is  in»>1uble  in  ivatcr.  Uxj^^n  gas  lias  been  used  mih  advantage  by 
Crc:>swvl1,'  »iid  we  liat-c  b^rii  well  pleased  with  it  ti)  sonic  cases  in  which  «r« 
)iavc  tried  it. 

It  iniut,  however,  be  admitted  chat  ihc  ircalmcni  of  the  scvcicr  forms  of 
Knrlet  fci>'er  is  diiuipiHyiniinK  and  oTien  dislieaneninij ;  in  spite  of  the  moat 
de%-oled  nur«in^',  jtiniutants  freely  tfivcn,  antipyretics  tiquii!  noiiriihiiienl  of 
all  kinds,  anti^cptii.i  m  ihe  fnijccs,  tlicy  ^ofrinn  biidtii  worst, aiip-.ireiiily  un- 
influenced by  all  iluit  lia>  been  done  for  ihein.  On  the  iitlicr  hand,  il  ^cuiie- 
limes  happen-;  thai  rahcii  whit^h  at  ftrsi  lire  mnstunpraiiiitiin^'  me  iip|i[irenlly 
&avcd  by  careful  nursing  and  appropriate  trealincnt,  and  this  &cl  should 
cncouTBge  every  effort.  In  lurc  instances  sloughing  fauces  will  mend,  pneu- 
monias clear  up,  lernpcraiurcs  which  have  been  high  for  two  or  e^'e^  three 
weeks  >;radually  fall,  and  complete  recavcry  ensue. 

Tfac  iilili^  which  so  caniinonly  uccurii  h  usually  suppumlivc  from  ihc 
first,  the  tympanic  membrane  quickly  j^ivcs  way  and  a  free  discharge  follow*. 
Earache  should  lie  ireaicd  by  the  instillation  of  warm  camphorated  oil  to 
which  a  drop  or  two  of  laudanum  has  been  added,  and  hot  fomentatinni 
may  be  applied  exicmally.  A  singLe  drop  of  Rlyc  acid,  carljoljci  (U.P.), 
carefully  dinppi'cl  into  ihc  car  ^n  as  in  rcath  llie  membrane,  usually  ipvvs 
Tvlief.  If,  on  ei^aiiiinatinn  with  the  speculum,  pus  i«  ^een  bulging  die  mem- 
binnc,  an  incivion  should  he  made  ;  bul  nalurc  uiiually  aiiiicipatcs  ihc 
surgeon  in  this  mailer,  and  so  quickly  that  the  npciation  is  seldom  necessary, 
except  in  those  cases  where  ilic  membrane  laiU  lo  give  way  early.  The  pus 
whicli  fonns  in  jcarlel  fever  appears  10  penetrate  the  membrane  more  quickly 
than  the  pu»  rormed  in  non-febrile  casc».  When  a  diseharKc  exists,  caie 
fthrxild  be  taken  to  keep  the  ear  syringed  out  and  some  aniiacptic  powder, 
uicii  OA  iodofoimand  baiacic  acid,  blown  in.  The.ifter-ireaimeni  of  chronic 
«ttb«'need  not  bo  gone  into  here. 

The  preventive  Ircattncnt  of  post -scarlatinal  nephritis  consisla  in  the 
greatest  carebctn)£  taken  dunnj:  the  sccondand  third  week»  coat  oid  cold  and 
10  keep  rhe  skin  acting,  and  avoiding  a  stimulittingdicl  and  any  merfecding. 
The  diild  should  he  •.ponged  daily  or  bsilhed,  provided  there  is  no  risk 
of  cbill  1  the  diet  should  be  cbictly  fluid,  milk,  light  puddings  and  sops,  and 
the  bnweU  vliould  !«;  acted  upon  if  necessary  by  laxatives  or  salines  such  as 
tartrate  of  vnda  or  Glauber's  salts.  On  the  appearance  nf  albumen  a  smart 
pur)£C  of  senna  or  j.ilap  should  be  given  and  the  child  dressed  in  a  flannel 
ni){ht-shift  and  placed  between  the  bimikcts,  salines  such  a.i  citrate  of 
potash,  liq.  amnion,  .icet..  or  tartrate  of  soda,  being  given.  The  diet  should 
consist  entirely  of  barley  water  and  of  milk,  or  of  fiiiid*  al  any  rate.  Hot 
packs,  a  blanket  wrun^  "H'-  of  hot  uater  being  used,  or  hot  vapour  baths 
j;iven  by  mean ^  nf  .Allen's  appataius,  or  wanit  baths,  arc  always  useful  in 
Acting  on  the  skin  and  drawing  away  the  blood  front  ihe  kidneys,  and  so 
relieving  Ihc  inflammalor^'  congestion  present.  The  smaller  the  quantity  of 
urine  passed  the  more  vigor(iii%  should  he  the  parks  or  UiUhs.    Tun  grains 
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of  jaborandi  Icivcs,  rniLde  into  an  infuuon  with  hoi  water,  or  onc-i 
of  .1  \iryAn  nf  iiitme  of  pilocarpine  »uhcutancuu«ly,  may  tw  given  befnc 
ihe  )Kick«  once  or  twice  a  day.  CliiWren  bear  pilocarpine  well,  hut  its  use 
requires  care  on  account  of  ihe  cnrcli.ic  depresiion  it  i&  apt  to  produ«e. 
PoiiliifCs  I(»  the  loins  slumW  l>e  ;ipplicd  between  ilie  [>ack!t.  D»>'-tiipfnnc 
seems  MJinciinifs  tn  be  useful  and  mny  be  tried.  If  llic  Icidaeys  foil  in  act, 
and  no  itrJnt.'  or  only  a  small  quantiiy  iK  accreted,  large  eneinala  of  hm 
water  win  sometimes  give  relief,  urine  being  pasted  as  the  «neiiu  is  being; 
cjpcllcd. 

During  the  course  of  a  nephritis  the  condition  of  the  heart  mutt  be 
carefully  watched,  as  a1sr>  must  any  tendency  in  muscular  luritchings  about 
the  face  or  h<inds,  AnynitacWs  of  dyspncca  or  evidence  of  cardiac  ditaiabon 
must  be  met  by  the  administration  of  digitalis,  two  to  five  drops  every  two 
hourt.  Solution  of  nitro-^'lycerine  in  drop  doses,  inhalation  of  chlonilonn, 
or  nilratc  of  .imyl  mny  be  tried  if  convulsiftns  superNcne. 

Quarantine. — Six  wccka  at  least— better  two  tnunths— reckoning  from 
the  first  day  of  the  fever  should  elapse  before  a  child  convalescent  from 
scarlet  fever  can  be  allowed  In  rejoin  his  companions  or  go  to  seaside 
lodgings  ;  and  not  then  if  the  desquamation  is  incomplete  op  there  is  a  dis- 
chari;e  from  his  nose  or  ears.  In  so  important  a  mdticr  as  disi'harpng  x 
convalescent  scarlet-fever  patient,  it  is  wise  to  err  on  the  side  of  caution. 

M»«ai«s. -jVtcnslcs  is  an  acute  infectious  disorder  charactericed  by 
coryzn  nnd  fever  in  the  prodromal  stage,  followed  by  a  peculiar  papular 
emptirm  on  the  face  and  body. 

Measles,  like  whoopi  n^'-cough,  prevails  in  widespn-ad  epidemics,  ihoa^ 
its  epidemics  are  of  shorter  duration  ;  but  sporadic  cases  are  always  oceur- 
riog  in  large  centres  of  population.  This  epidemic  prevalence  occurs  in  Unce 
cities  every  eighteen  months  or  two  years,  though  the  epidemics  differ  very 
much  in  their  extent  and  fat.ihty.  In  these  epidemics,  when  once  the 
disease  enters  a  household,  or  indeed  a  street  Of  alley,  hardly  anyone  escape? 
who  iii  not  pniti^cicd  by  a  prct'i()u^  attack,  the  suffercn  in  nearly  all  ca^cs 
Ixiii^  ynung  cliildirn  ;  iht  older  children  .\iid  adults  bavins  sulTrred  in  pre- 
vious epidemics.  Communities  remove*!  fnim  frequent  contact  wrilh  dvilisa- 
(ion,  and  where  thcic  ha^  been  no  epidemic  prcialcnt  for  some  lime  pre- 
viously, invarialily  suiTer  severely  when  the  poison  of  measles  is  intrtxluced. 
adults  being  aiTecced  as  «ell  .is  children.  The  most  notable  insiamc  of  ihik 
in  rec«Bt  times  is  the  epidemic  of  measles  in  the  Fiji  Island*  in  1875,  which 
n-^cd  for  four  months,  40,000  natives  dying  out  of  a  populaiioo  of  1  jo^ooo,' 
equal  10  upwards  of  one  in  e\xiy  four  of  the  [mpiitaiion,  whereas  in  London 
in  |S$6,  which  may  be  taken  as  an  average  jvar,  the  deaths  from  measles 
were  five  in  every  10,000  living  (at  all  ages).  The  same  %ii-ulence  of  an 
epidemic  may  be  seen  in  a  lesser  ticKrec  in  populations,  more  especially 
among  children,  in  villager  or  isolated  placet,  where  there  has  been  no 
epidemic  for  some  time  previously.  The  susceptibility  10  meaxlen  is  excecd- 
■i>K)y  great  in  unprotected  subjects :  thus  Bicdert,'  in  a  sittall  epidemic 
in  an  isolated  village,  found  only  r^  per  cent,  of  the  (children  who  were 
improtectcd  escaped  after  being  exposed  lo  the  infection.      In  the  Faroe 
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Islands  under  similar  cnndiiion?  only  a'5  per  cent,  and  i  per  cent,  escaped.' 
The  s^me  experience  obtains  In  schools  and  in  ihc  wards  of  children's 
hAspicals,  where,  if  a  child  has  been  admitted  incubalinf!  and  remains  till 

ttbc  rash  appear?,  an  i-pidemic  follows,  whiil)  it  i^diflicult  to  Mop  untiljiCiirly 
■II  of  the  tinproteited  hart  licen  mimicked.  The  cpidemici  are  independent 
ef  season  and  occur  in  winter  ai  in  *.uiiinier. 
The  djseau,  like  most  other  specific  fevers, «prcndfi  by  cfmtagion,  but  the 
aaitrn  of  this  has  not  been  satisfaciorily  determined,  thou},'hmicrQ-or£anisim 
liave  been  obtained  from  ihe  brcaih  and  secretions  of  paiienissulTering  from 
Tr»eak1es  by  A.  Ransome,  Braidwood  and  Vacber,  and  Canon  and  Piclicke.' 
The  pcM»«n  is  apparently  given  off  in  the  breath  an«l  other  accretions,  and 
may  be  convc>-eii  to  a  distance  by  its  adhering  to  the  rlothts  or  person  of  a 
nuise  or  others  i-oniing  in  conlact  with  the  Mck.  The  infettiun.  howe\-er, 
appears  to  be  more  diffusible  or  mnrc  readily  destroyed  than  Ihe  poison  of 
imaU-pox  or  varicella,  as  tarclyif  ever  in  nur  experience  is  ii  introduced  into 
a  ward, except  bythoic  who  wcreadniiiied  incubating,  it  being  unlike  varioti 
or  varicella  poi.-ion  in  this  respect,  infection  in  the  latter  cjisc  appearing  to  be 
brought  in  by  visitor*.  The  infection  i^knwivn  lo  be  |;iven  out  from  the  ^ticnl 
very  earJ)' in  tJic  attack —that  i»,fr<innhctiril  appearance  of  dcfinitcsympioms, 
AS  cofyia  and  fe*"cr^bm  there  is  good  reason  to  believe  that  Mr.  Vacber  is 

§  right  in  believing  that  measles  is  infectious  during  Ihe  tncubativv  stage, 
as  well  OS  during  the  febrile  and  eruptive  stages  Several  instances  which 
point  mrotiKly  to  ihis  conclusion  have  come  under  nur  notice. 
The  mortality  diffe»  enormously  according  lo  the  circum^tanccti  under 
which  the  atlacks  dev-clnp  and  alao  in  diSerenl  epidemic*.  In  healthy 
children  among  the  welI-t<^<lu  c]a»  the  morliility  is  pniciically /r// ;  in  the 
tubercular  awl  warned  children  lo  lie  found  in  wurkbousrs,  hospitals,  and 
among  the  lower  classes  the  mortality  i'*  enonrniis,  no  disease  more  cenainly 
being  attended  with  a  fatal  result.  William  Squire  places  it  in  cruwded  wards 
at  20  til  JO  per  cent,  of  those  attacked.    Among  dispensary  patient*  the  mor- 

»taliiy  genemlly  amounts  to »)  or  10  per  cent.  In  nur  own  dispensar)',  during 
the  six  years  18S0-1S85,  1,39;  cases  were  treated,  with  1:8  deaths,  making  a 
moTTalityof  9  per  cent.  Of  the  fatal  cases  73  per  cent,  were  under  two  years 
of  age,  and  y  per  cent,  under  %ix  month>  nf  age. 

Second  attacks  of  true  mi-avlr*  are  not  uncommon.  We  know  one 
tunily  in  which  one  boy  has  had  .i  severe  attack  of  measles  four  tinies,  u 

•  boy  and  t;>rl  three  limc^  each,  and  one  girl  twice  ;  all  tlic&e  attacks  were 
severe.     In  many  cases  where  ibcrc  is  said  to  have  been  a  recurrence  of 
meailes,  one  of  the  attacks  has  no  doubt  been  rubella. 
^m  Iniants  are  occasion.iHy  bom  wjth  the  rash  of  meai^les  on  ihcm.' 

B  ImatbiMtitm, — When  Inoculated  this  n|)|>ears  to  be  seven  or  eight  days, 
W  vhen  cnnlracte<]  in  ihe  usual  way  it  i>  mo»ily  ten  to  twelve  days,  the  rash 
■  appearing  on  the  fourteenth  or  sixteenth  day. 

Symfitcms.  Prc-dtvmai  Stage.  The  early  symptoms  arc  those  of  a 
lirverish  cold.  The  child  snerics,  wnieis  ar  the  eyes,  there  is  catarrh  of  ilie 
nasal  membrane,  with   usually  a  bard  hacking  or  perhaps  croupy  cough. 

t  .Ifa^icM.  faMwm.  '  Brit.  i/rJ.  Jaiit..  Apiil  aj.  iSya. 
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Sometimes  the  symplomi  are  those  of  »  catarrhal  laryrifntU  or  bn>nchitis. 
On  evening'  the  eyelids  the  palpcbc^nl  conjunctiva  is  seen  to  be  red  and  con- 
KC^ied,  and  ilic  faucw  and  t<m»ils  are  liypctxmic  with  c\ic-rtive  Kitniiui. 
The  child  \%  fcvi-ri'fih,  often  acutely  ill,  (he  icmperaiure  ntiiig  in  the  etfiun): 
a  decree  or  two  nnd  iiMinlly  falling  again  in  The  morning;  this  coniinuei. 
though  becoming  incrciuini,'ly  iiiarked,  till  the  laah  is  fully  dcvclop«l 
Sometimes  there  is  a  marked  remission  un  ihc  second  or  third  day  i  sec  tig- 
jWj.  Often  a  blotchy  redness  about  the  face  precedes  the  papular  eruption. 
Earache  occasionally  occur}. 

Eruptive  Stitge. — The  rharactcri»tii:  eniption  uiually  mnkest  its  itpfKar- 
ance  at  the  end  nf  the  foiirlh  d.-ty,  on  the  forehead,  fjce  and  neck,  ud 
fauces.     The  child's  a|)pearaiice    ai    this  time  is  &a  chAracteristic  that  In 
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F'JK.  }(. — I'smpeniur*  Ctmru  uTraaes  nt  UaulH,     ',  mh  prtwnt. 

welUmarlced  cases  a  glance  is  sufScicni  to  establish  the  diagnouk. 
face  is  flushed,  the  eyes  red  and  watering,  ihere  is  a  short  cou^h,  ih«  fore- 
head, nose,  and  cheeks  arc  covered  with  crop?  of  du3k>'  red  papules,  sur- 
Tuundcd  hy  a  xonc  of  erythema  which  conlrasls  with  the  normal  skin 
bdwceii  the  itrnups.  Tlic  papules  can  be  diKtinctly  seen  and  felt,  and 
though  not  '  ihfttty  '  to  the  leiiich,  yut  ih«y  have  often  n  distinct  feeling  of 
liurdneM.  The  ra^li  on  the  face  is  usually  both  patchy  and  discicte,  the 
IMtcfaca  IjcinK  mudv  up  of  conHucnt  papules,  ihc  latter  of  small  icroups  or 
single  papuin  ;irrangcd  at  times  in  sni;dl  crescents  or  semicircles.  IB 
the  course  of  a  day  or  two  the  rest  of  the  body  ii  more  or  less  covered  with 
the  ra>h  ;  it  is  apt  to  be  conlluenl  with  much  cryilicmatou»  redness  on  the 
dependent  surfaces,  as  the  extensor  surfaces  of  the  ann  and  thimh,  Uie  bad; 
and  buttocks,  and  more  discrete  or  spotty  on  ilic  cheht  and  rest  of  the  body. 
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I  or  sixth  itty  the  cniption  ■■  at  its  ht-i^'ht,  and,  commenciBf  to 

^An  cfic  Jac«  and  Iai«r  on  I  hi' body  and  limbs,  is  followed,  espS' 

caDroa  the  £icc  b>  a  fine  dcwiunmation.     IJy  the  i«%'ciilli  or  ci};1itli  the 

,  aUl  Itti  nimplctcly  disappeared.  lc*iving  al  most  niily  an  indclinicr  mot- 

rbf  or  sumirig   uver   die  body.     The  temperature,  n-hich   ha!i   probably 

1 103'  lo  105*  by  the  sixth  day,  quidciyfaJI*  to  ronn^il  or  ihercnbouis, 

[■iJiht  &»dni:bc  aiKl   dtaconifort  arc  ^<xiK  .ind  the  child  sccim  greatly 

KiiEml    In  M;\ere  casc^  in  weakly  children  the  crisis  m^y  be  accompanied 

tT*K&cvh4UStK9n,  but  ihikraielyluippens.  The  lempemure remaininf; high 

94atci  vxne  CQJti plication  >urh  .is  bmnchitis  or  pneiimuiiia  (jec  fi);.  39). 
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HM  av  Xll-4«aaed  Me*si«a.-  Ver)'  often  all  the  symptoms  are  milder 

I  those  just  described,  hut  at  the  aume  titnc  are  perfectly  characteristic 

I  Ike  other  hand,  the  att^tclc  may  be  m  light  as  to  be  recognised  with  diffi- 

ThcTenuybc.tlinn).t;inentire  absence  of  symptoms  in  the  prodromal 

,cr  a  temperature  only  rcadiing  too^or  toi^  the  coryea  and  catarrh 

n>ieniticant,  while  ihc  rash  is  represented  by  ilt-defincd  and  character- 

•  alKHii  the  neck.tuckof  hands. and  ihighs.  [nnthcrcnse^ probably 

and  Inryngeal  sympioms  ate  well  marked,  the  child  esidcntly 

Crom  a  UrynKiti;: ;  thts  is  fnlloued  by  an  indehiiiic  muitlinif  about 

:  and  haudi  as  the  laryngeal  itt-mploinv  .)b:itr. 

Mre  Mi4  C«ByUe*t«d  BC«a«lM.— Epidentics  of  mi.-a«1cs  diffrr  greiilly 

kcv^iy  ef  lite  uidii  idual  aiucks.     Most  of  dis&c  fatal  attacks  ore 
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chnniclcriacd  by hi|;h  fe^cr,  dry  brv>wn  tnn^iii', delirium,  ;tnd  cMntulsiods,  dix 
to  an  trtlentc  lw|>eraMiiiiL  of  ihc  inicinal  urKuns,  mort?  especially  ihc  Wti'p- 
and  brain.    11ie  heart's  action  is  de|irc!ised,  the  rash  ill-dc6nc<l.  ()if  tkio 
du«ky,  and  in  «.mne  caies  peiechial.     In  such  cases  denth  m.ny  ukr  plitt 
on  ihc  third  or  fourth  day,  or  improvcmenl  may  commtiKre  al  the  end  ol 
a  week.      In   ilic   majnriiy  of  tase^   inRi^lcs  ihrcau-ns   life   through  ^ 
tendcnty  to  inflatii) nation  of  ihc  lungs.     The  lung  symplums   nmy  bf  pro- 
minent fnim  the  hrM,  orthe  presence  of  pneumonia  n«iy delay  convaIes«nce 
or  supervene  whew  the  acute  symptoms  have  paucd  away.     In  ihc  frwmtt 
<:asc  the  nymptom;  arc  (hose  of  acute  broncho-pneunionin,  the  tempctalutt 
continues  hijjh,  perhaps  i  oj"  or  106%  there  is  marked  dyspnit;i.  Mhilant  SDondi 
are  heard  over  the  whole  chest,  the  air  does  noi  enter  ihv  hasee  finely ;  the 
nish  is  acanly,  perhaps  only  nn  Ul-<lclii;icd  mottling  ;  delirium  follovred  b^ 
coma  comes  on  ;  the  eyelid*  become  glued  loKethcrwith  iliirlcBcmi-punikni 
secretion,  citnlet  appear  on  ihe  mouth,  the  tongue  is  brown  and  dry,  ami 
unlCiis  improvcmtnt  t.ike*  plaLt  ilie  cliild  (inks. 

OKtarrti*!  or  MembrBNoaa  TLmrjatW  ia  not  uncommon  jn  the  pre- 
eruptive  sta^e.  or  as  ibeeniption  is  rccedinj;.  Tracheotwrny  nwy  be  reqinnd 
if  the  iibstnK'tidn  to  n'spiralion  tjei-omes  cuRrcient  to  thicaicn  hfe,  bat  it 
mo«t  be  borne  in  mind  that  an  a  me  lionet  ion  of  «ymploms  );eoeralty  tttkes 
place  when  the  rash  appe^ars.  In  ihosc  cases  attended  with  membrtuwnf 
exini.itinn  ihc  1ar>'nt'ii's  generally  follons  rather  than  ptcredr*  the  miption. 
opbttiRlmia  Tiequenily  occurs  in  anj^'mic  nnd  unliealthy  children  ;  cumetin 
;inil  corneal  ulcere  may  also  be  met  with.  OlAoAnlMr  •Blarc«a»«aia 
may  develop,  ihc  deep  cervical  gland  bcin^  especially  involved,  as  in  scarlet 
fever;  abscesses  are  not  common.  OMUa  is  very  common  during  con* 
valescence.  suppuration  iLikin^  place  in  the  middle  car  and  ih«  membrane 
becoming  performed.  lMarrbai»  13  not  an  uncuimnon  complication  or 
sctjucla,  especially  tluririu  the  lint  wcjilhcr,  thoucli  by  no  tiicans  cxcluwvcty 
50  :  il  is  apt  to  become  dysenteric  in  chaTacter,  mucus,  blood,  and  bard  lumpy 
l^ces  being  pasted,  with  prolapse  of  the  bowel. 

The  heullh  often  remains  impaired  for  a  considerable  time  after  an  atMdc 
of  measles  ;  li  is  during  ihis  singe  that  Aent*  Tuberoolaala  and  CMtem 
ori«  may  arise.  The  tuberculosis  very  [retjiirniiy  apj>e,-ir<  in  lake  ii*  rise 
from  enl:ii>;ed  ami  cheesy  bronrhi.il  gbndv 

Diitgiwfir. — The  disease:  most  likely  lobe  mistaken formcaslcs  is  rubella. 
Ihe  lallcr  disease  closely  rewmbling  mild  measles. 

Il  is  |K)KHible  [»  confouofl  ine;isles  u-iih  sm.illpoi.  ihough  this  difficulty  >« 
more  likely  to  arise  in  the  c,-i*e  of  adultii  th.in  children.  According  lo  Collie 
there  are  two  kinds  of  smallpox  ivhich  it  is  possible  lo  confound  wiiii  mcASktt 
the  commence  men  t  of  a  cont!ucnt  case  and  the  conimenccincnt  of  a  hxtMC 
rh.igic  case.  The  jupiiles  in  smallpox  are  much  harder  and  more  stantty. 
and,  moreover,  in  a  confluent  rase,  the  headache,  lumbiir  pain,  and  general 
Symptom^:  would  Ijc  more  severe.  Ha:morihii>;ic  measles  n  very  rare,  and, 
according  to  the  aainc  niilhor.  would  be  difTicult  to  diaanose  from  'bbdl 
smallpox  ; '  the  i|uaniiiy  and  quality  of  ihc  vaccination  raarlu  should  fat 
taken  into  account. 

MorbiJ  Amitomy.—'Wivn  is  not  much  10  be  said  under  this  hefcd.  ia**- 
mnch  a»  there  are  no  poit-imtrtcm  appear>inccs  iliaractcnstic  irf  ineatlc^ 
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the  principAl  inion  fnund  bciti>,'  calairhal  i^ncuinnnia  ;  ihc  whole  of  the 
ifiiemal  or)t»ns  ;ir«  t!"^K'-'<'  with  blooil,  and  minute  h^finorrliiiuM  .ire  present 
on  iheir  surfaces.  The  mucous  nwmbrane  of  the  bioin:Iii  is  intensely  otm. 
f;eit«d,  the  surface  of  the  pleura  roU){lienecl  and  perhaps  covered  with  lymph, 
fjiic  or  bf«h  biiits  bcin>;  stiltd  fr«m  r.-iMrtbiil  [iiii'nmoiiiii ;  in  such  case  the 
pncumonin  rcwmblc*  lh;it  ftmnit  in  *c]ilit*nii;i.  In  ionic  instanre?  croupotis 
pncumonin  iiivolvinjf  a  lobe  wr  portion  nf  a  lobe  may  be  present,  or  there 
may  be  patches  of  croupou-t  pncumoniii.  At  oihfr  timt*  ihtre  \s  intense 
bnmcliiiis,  with  pitthei  of  taiiirrhal  piicuniouiu  tind  emphysema.  In  all 
cases  of  pneumonia  following  mwislcs  whirh  we  luvc  cxiiminecl  micro- 
scopically we  hnve  foun<l  ttbrifiniis  exudntinn  in  thtf  .tir  vesicles,  in  spite  oF 
»4l>e  pneimionia  being  appBtenlly  of  the  ciLnrrhii!  variety. 
The  folloninK  post-morUm  record  inkcn  from  one  of  our  noic-books 
Tlhistrales  a  malignant  case  : — 

Oiilcl  of  eirrrn  iiioMtlii :  >t(vith  fn  fminh  il.ty.  On  remnvinx  lunxs  It  Is  nnml  Ihm  the 
oppM-tohw.uccnipliywmaUJUSon  ihcii  turfirecs:  intliF  tovrrlobcicniphyieinaulicrndiei 
widi  coll>psr;  uiiM.-t.-lii.iri  ihi-n-  If  Inicnu  inJM:uon  of  the  tmchm  nnd  brondlU  ydlaw 
muuu  cnido  fr«m  the  minute  Lruni-hi ;  llir  lunK>  oic  intcutclj-  conKCltcd.  thov  M« 
poicba  of  broiKho-piwuniQikiD  in  die  lower  totwT. 

7>ra/»r^«/.— No  v^'rj  iittive   trKtimeiii  is  needed  during  an  attack  of 
ordinary  severity,  but  mnchinay  bednnetnpr«ino(c  the  palicnt's  comfort  and 
to  prevent  any  complications,     lie  should,  of  course,  be  confined  to  bed  as 
Mxm  as  measles  is  suspecicd,  the  tcmpcralurc  of  the  room  bciri);  maintained 
At  65°  F.,  and  if  chf  cough  is  h.ird  and  irrilRtin^'  a  steam  Ici'llle  should  be 
^callett  into  requisition  to  keep  the  atmosphere  moist.     The  diet  should  con- 
SiM  of  milk  diluted  with  barley  water  or  seltier  ;  in  mild  cases  sops  or  light 
"puddings  may  be  allowed,  Demiikcnt  drinlts,  such  as  barley  water.  lemonade, 
bUck-currant  or  tamarind  drinks  or  jellies,  aic  useful  in  all.iying  the  irritating 
gcough.     Frequently  spongings  with  warm  w.iter  confining  a  weak  solution 
flar  or  '  wnila»'  relieve  (be  ilchin>r  and  hrlp  to  biing  out  the  f;ish.    Durin): 
Ihe  pre-eiupiivc  stajtc,  when  ilicie  arc  high  fe%-cr,  rcstIelssnes^,  aMijjli,  and 
frequeni  pulse,  small  dntie^  of  ir.  aconiti,  one  or  two  drops  every  two  hiiiirs 
— carefully  mitchinn  the  efletl,  e*pecial!y  after  five  or  six  dose^  have  been 
given— vrilt  be  u>ually  attended  with  relief.     Jelly  containing  codcia  or  small 
d<ncs  of  Dover's  powder  may  be  K'*'<^n  to  reliei'c  ihc  cough.     Great  care 
should  be  eKercised  during  convalcscenrcm  prevent  catching  cold,  especially 
jin  those  »'ho  ^re  liable  to  bronihial  c;itiiri-h,  as  the  bronrhiiil  mucous  mem- 
brane rem.iins  for  some  lime  in  an  irritable  condition,  and  exposure  to  cold  is 
exceedingly  likely  to  give  rise  to  bronchitis  or  diarrha-a. 

In  cases  of  greater  severity,  especially  those  in  small  childrcti  which  are 

accompanied  by  a  scanty  rash,  congestion  of  tlic  internal  OTa-ans,  high  tcm- 

^_  pCiBturc,  and  t)ninrhii-pnruinoni;i. ai'live  Irealiiient  \\  required.     It  is  ncccs- 

^■tary  to  get  the  «kio  to  ad  eflicii^ntly  and  ihu&  relieve  the  congested  internal 

^Vergsns  :  toihic  end  tepid  (ponging,  hot  p.icks,  or  mustard  baths  may  be  em- 

^■'ployed.     For  children  under  iwo  years  of  age  the  mustard  bath  is  the  moM 

suitable  :  ihc  child  Iieing  placed  for  three  minutes  tn  a  bath  of  100°  F..  one 

Ubie-spoonfiil  of  mustard  to  the  gallon  of  water  being    about  the   pro^jier 

MrengMi.     The  child  must  be  quickly  dried  and  piii  hctween  bl.tnkets;  the 

bath  miiy  be  repc^ttcd  in  iv  couple  uf  hours  if  necessary.     The  stimulating 
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effect  of  the  balh  upon  the  skin  is  often  of  great  service.  Linnecrf  poulti^ 
let  the  chKit  arc  in  I)c  ;ivnidcd  in  the  case  of  joung  children,  unless  tbc  attca- 
Axn\s  iirc  li-.tnii'd  imtsts;  hot  fonicn unions  or  bran  poultices  arc  preferable  il 
dispen«;iry  praciice  and  in  Ihe  hands  of  the  unskilled,  iis  being  less  hea«y. 

In  older  children  the  hot  pack  is  lo  he  preferred  to  IniIIis.  In  the  early 
stiigcs  small  doses  nf  antimony,  pi»i.  nnt.  liirt,  ,jln  -  [S  of  a  )fi^i">  ""'li  some 
lariaratpd  *oda  or  citrate  of  ammonia,  ^ihould  be  given  every  three  or  (nor 
hours,  but  omitted  if  iheit  is  nausea.  Aconite  may  be  useful,  but  it  muM  be 
cuvfully  WiiichcdfOn  account  of  the  depression  it  is  apt  to  produce  if  pu»bcd 
too  for.  Alcohol  in  the  form  of  whisky  or  brandy  should  be  gi\-cn  if  the 
pulse  is  small  .tnd  rapid  and  the  toague  dry  and  brown.  If  the  cough  be- 
comes looie  .ind  there  is  excessive  secretion  from  the  bronchi,  ammonia, 
digitalis,  and  alcohol  in  cumbinitcion  should  he  yivcn.  The  eyes  nose,  and 
mouth  in  severe  cnscs  rc<iuire  alieniion  ;  ihcy  should  he  Uttlicd  nr  moppnl 
out  «-ith  warm  water ;  if  thcr«:  are  any  aphthous  |>a1ches  in  the  mouth  lome 
borax  in  dilute  );lyccriiie  should  be  applied.  Otitis  and  glandalnr  inftunma- 
tion  may  rcijuirc  attention.  During  convalescence  no  medicine  answer* 
better  than  nitric  acid  and  b;irk. 

Quttnmlitie. — H<iw  lonji  should  quarantine  be  maintained  in  x  case  of 
mcnslcs?  This  i»  not  an  easy  ciueition  to  answer,  though  it  is  certain  that 
the  infection  \>  nol  ^i%'en  iifT  from  the  {>uiimt  for  so  Ion);  a  (Xriod  as  t«  the 
case  in  icarlet  fever.  In  uncomplicated  oises  hoi  haths  may  be  given  .tt  ilie 
fash  I>egin5  to  disappear  :  they  are  useful  to  cleanse  ihc  skin  and  render  the 
patient  mote  cumfortablc.  Ii  i»  tvcll  for  Itic  patient  to  keep  his  bed  for  ten 
days  and  hi»  room  fur  three  weeks  ;  then,  if  lie  n  qwiie  well  in  eve i>' respect. 
there  can  be  hiile  d.inget  m  his  mixing;  with  hi^  fellows.  When  a  ca«e  of 
measlec  ocdirs  in  a  house,  it  is  nereswir)'  for  the  other  children  who  have 
not  had  It  lo  stop  going  to  school  or  mi.\ingwith  other  children,  a»  ii  is 
probable  they  will  have  contracted  ihc  disease ;  and  as  mca»lcb  is  infec- 
tious in  its  early  sta^jes — if  nol  during;  the  incubation  period — they  may 
readily  be  the  means  of  giving;  it  to  others.  For  the  !>»nic  reason  it  i»  unwise 
to  send  them  away  from  home,  though  care  should  be  taken  that  they  do  not 
come  in  contact  with  the  patient  at  home.  The  beddniK  Ahould  be  stoved  and 
the  nwtn  occupied  by  the  patient  di^^infected  ai  the  roncluiiion  nf  the  illoess- 

KotbelB  *r  Kobella.^ Rubella  iv  an  infectious  fever  closely  resembling 
but  diMinit  fi'iiti  incasks  ;  it  is  for  the  most  pati  a  milder  disorder  than 
meaxlei  and  iloei  not  protect  frtim  it. 

F.Uol(igy.—'\'\w  resemblance  between  these  two  diteasrs  is  unqucsueiMbljr 
a  cloic  on<:,  and  there  is  little  doubt  that  not  infrequently  epidcniici  of 
rubella— iir  al  any  talc  »pnnidic  ciwca— arc  mistaken  for  mea<^irs.  It  has, 
tjowevcr,  been  dejirly  sliown  by  those  who  li;ivc  had  the  (ip|Hirtunity  vt 
watching  iuccewive  epidemics  of  infectious  diseases  in  schools  and  uylums, 
where  the  liime  individuals  have  been  attacked,  that  rubella  docs  not 
protect  from  either  incii^It;»  or  scarlet  fever,  nor  do  attacks  of  the  t*-o  lattcf 
afford  any  immunity  from  attacks  of  robell.i.  The  resemblance,  and  yet  the 
difference,  beiiveen  the  two  discasi-s  is  well  pin  by  Dr.  West  when  be  wy* 
'they  resemble  each  other  tomcwhat  a«  varicella  and  variola— alike,  but  not 
the  wme— not  twin  .MHters  indeed,  but  half-sisicrs  ai  any  rate'  That  ihcy 
should  bt^  lonfoundcd  in  praaicc  i>  not  surprising,  especially  when  we  n- 
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member  thai  mcaslcit  is  sometimes  iin  cxirrmdy  li|;lii  disease  and  the  laah 
by  no  mcann  cliiimr  lent  lie.  In  iiiilil  aiucks  of  lufjislcs  (lie  cnryti  i*  usually 
slight  fir  abKetil,  »nd  the  r.t^h  hlile  else  ih.an  :m  ill-defined  moillin){. 

KubctlA  occurs  in  cpidcn^ici^,  aomclimes  being  prevalent  and  widespread, 
as  il  WAS  in  ibis  country  during  i  ESo ;  a[  other  limes  sporadic  cases  crop  up 
*ind  (here  appears  bai  little  tendency'  for  the  disease  lo  spread.  As  a  result, 
rubella  has  earned  a  different  character  as  i^^rards  contagiousness  from 
different  writers  who  have  observed  it,  >i>me  luaintaining  tbut  hn  cuittii);iuus- 
neu  i«  almtMi  M//and  oihem  that  it  \n  cxiTcmcly  cnntngious.  The  iruih  is 
ihai  ituceptihility  to  ilit  influence  seems  to  vary  Ktran^ely  M  dilferem  limes 
and  in  different  places  in  a  way  which  it  is  difficult  to  account  for.  Thus  in 
one  localit)'  there  nuiy  be  an  epidemic  prevalent  ;  an  individual  goes  to 
another  while  incubating,  he  'uffers  from  an  ordinary  atuck  and  the  disease 
does  not  spread,  though  he  comes  in  contact  with  many  individuals.  Age 
does  not  tec]n;{rKilly  toinllucn^eprediapoaition,  infants.childrvn,  and  Adults 
suSerinK  aliVc ;  indeed,  in  jiiine  epidemics  adults  MifTcr  mure  in  proputtion  10 
ihetr  niitnljeri..  TIiuk  in  an  epidemic  in  the  Children's  Hospital  nb^erved  by 
Jit.  Hutton  and  ourselves,  out  of  twenty-seven  cases,  eight  were  ihnse  of  lady- 
probationers  or 'sisters,'  and  nineteen  of  children ;  soiliailhe  adults  suffered 
far  more  largely  in  proponicin  to  their  numbers,  (hough  thcic  can  be  no 
doubt  that  the  nurses  came  in  contact  with  those  suffering  from  the  disease 
Ktuch  more  than  the  children.  Considering  how  much  rarer  a  diiease  rubella 
i»  than  meuslesi  it  would  appear  that  a  sniallcr  number  of  individuals  who 
Are  nnprotecled  by  a  prt^viims  attack  are  susceptible  to  its  inflwentc. 

The  relationship  «f  rubella  to  measles  and  scartd  fever  i^  an  interesting 
<ia«tion,and  while  very  few  believe  it  to  be  a  hybrid  disease,  the  attack 
resulting  from  the  reception  by  the  patient  nf  both  scarlatinal  and  measles 
poisons,  yet,  considering  the  dose  resemblance  which  it  bears  to  measles, 
there  is  nothing  inherently  imptobable  in.  the  idea  that  the  resentblance  is 
something  mote  than  coincidrnMl,  ih^ii  the  poisons  may  have  been  derived 
from  one  another  or  fnnn  llic  same  stock  at  some  distant  epoch,  and  have 
become  modified  liy  being  cultivated  under  different  conditions.  It  is  in- 
tcrcMing  lo  note  that  some  observers  assert  that  thccliaracicr  of  an  epidemic 
becomes  modified  in  the  diicutiotiof  either  mra.'iles  or  scarlet  fevct  if  cither  of 
ilie&e  is  prevailing  at  the  same  time. 

Another  question  is  well  worthy  of  investigation,  and  that  is.  Are  there  not 
really  two  vnrietics  of  rubella,  one  the  common  one  which  mimics  measles, 
*  Rul>rlla  morbillona,'  and  amilhcr  form  which  mimics  scarlet  fever, '  Rubella 
scarbttinou,'  and  which  is  less  prevalent  than  the  other } 

/MiTK/AiAwi.^'rhere  has  been  some  uncertainty  about  the  length  of  the 
incubation  period.  The  common  period  is  from  two  to  thiec  weeks,  as 
observed  both  by  \V,  Squire  .mi!  I.cwis  ^miih.  In  three  cases  coming 
tinder  our  own  observation  the  time  appeared  to  be  sixteen,  seventeen,  and 
eighteen  days  respectively. 

Prtmom(ory  5//i^.— In  children,  as  a  rule,  no  proilromiil  syaiipioms  arc 
observed,  Uie  rash  being  the  first  thing  to  be  noticed.  In  adult>  who  arc 
aMe  to  describe  their  feelings,  complaint  is  m.ide  of  weariness,  lie-adache,  and 
backache  for  twenty-four  hours  before  the  appearance  of  the  rash.  There 
may  be  vomiting,  cory^a,  slight  sore  throat,  or  a  tingling  sensation  of  the 
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akii)  or  the  fu^e.    Another  notcwontiy  sympiotn  sometimes  prcwnt  bibe 
en1ar^cm«ni  of  l\\e  supcrficia,!  lymph^Ltic  gUnd%  siiu-itcd  along  the  pcMtcmi 
edge  of  tlie  iternuuiailuid,  oi-  ifav  tubiiiikxilbry  iind  occipital  bciiiK  (cndC 
as  wdl  »»  >1i^l>ilycnlnrKCiI,.mil  >:ivinK  riac  Oil  ccrliun  Aiiiotim  ofMifihcttoC 
the  tieck.     On  ilie  othtr  h»nd,  it  i*  l>y  no  means  uncnimixm  ei'en  in  atdnltt 
that  the  dUcoTcrj*  of  a  rash  is  ihc  first  ihing  lo  cjdl  attcniion  to  the  attu^ 
TTic  raah  usually  appears  first  on  ihc  face  and  consists  of  indistinct,  iU- 
dcfincd  papules,  which  form  irregular  patches  of  a  rose-red  colmir,  which 
shade  away  into  Ihc  colour  of  the  ^kin ;  there  may  be  simply  crythenuKras 
blolchc».     The  patches  of  conHuvnt  papules  vary  mud)  in  siie  and  shape, 
many  perhaps  coniiatintfoftiulyAfew  pitpulcs  Krou|)ed  lOKether;  sonictitocf, 
or  the  conirar>-,  the  w]iole  (ace  is  of  a  red  coUnir.     The  mh  Is  usually  also 
abundant  on  the  neck,  chest,  back,  bntincks,  and  llexor  surfaces  of  the  anns 
and  thighs  ;  in  these  situations  it  is  usually  less  conriucni  and  patchy  than 
tin  the  face,  the  rasli  consisting  of  groups  of  papules  or  «f  single  |aputc% 
Occasionally  the  confluence orthepapulesand  the  erythema  which  Kumnindk 
them  gives  rise  to  the  suipicion  of  scirlot  fever,  espedally  lo  that  foren  in 
wliich  tlic  ntsh  is  patchy  on  the  liiiibs  but  tlie  riinh  of  tubcUa  always  consists  of 
papules  and  '^  not  dilYtiseor  puncLited  a^  iMhc  rash  «f  scarlet  fever.    Rubella 
ra&he<i  undoubtedly  vary  considerably,  especially  in  the  confluence  of  the 
papules  ;  ns  a  rule,  the  colour  is  of  a  rose-red  when  ii  first  comes  out,  Iwirk 
of  a  brighter  colour  than  iiicasLcs ;  the  papules  do  not  so  coostantly  arrange 
ihcmsclvcs  in  crescents,  and  they  arc  Icii  ilisiinct  than  the  ii>easlcs  papules. 
The  rash  is  usually  mosi  interne  on  die  second  day,  but  remaining  visible  ix 
three  or  four  dny^ ;  by  the  end  of  this  time  it  Iuls  mostly  faded,  often  leaving 
more  ur  k»^  staining  of  the  ^)cin  and  a  light  branny  dciquamation.    The 
ra^i  fieijuenily  gives  rise  to  much  ittrhing. 

The  courae  of  the  attack  may  be  feverleiis,  though  usually  there  is  a  slight 
ri*c  of  temperature,  tlie  highest  being  on  the  second  day,  9<y  lo  loo" ;  in  tare 
cases  it  reaches  lo3°  or  103^  The  Icmperalurc  becomes  nonna!  as  the  riuh 
disappears. 

Hypcrarmia  of  the  conjunctiva  and  fauces  exists  in  many  cases,  but  it  fc 
rarely  aa  inaiked  a  feature  of  the  attack  as  it  is  in  measles.  Sofnetimcs  a 
dryness  and  soreness  of  the  throat  In  swalhiwing  13  complained  of,  wiib  more 
or  less  catarihal  loiisilliiis. 

While  iae\\  may  be  taken  as  a  typiea]  attack,  it  must  be  ackitowledged 
that  the  aiiark»  of  tliia  cxanthcin  vary  greatly  in  intensity,  and  tbe  rash  may 
be  too  ill  dcfiiii.-(i  tn  admit  nf  ,1  positive  diagnosis.  In  some  rare  cases,  such 
as  those  dcscrilied  by  Dr.  Cheadk-,  the  course  of  the  disease  it  that  of  a  serious 
illness,  with  marked  implication  of  the  larynx  and  bronchi,  the  cough  being 
incessant  and  crouphkc.  ]n  two  nf  these  bmncho-pneumunia  supervened, 
in  several  mhcr-*  ciirachc  v^as  a  prominent  symptom.  On  the  other 
cases  mayoccurof  the  mildest  form,  «o  wanting  in  characierbothaai 
rash  and  cory/.»,  thai  they  may  be  lucked  upon  as  of  a  doubtful  nature 
perhaps  forgotten, andoiily  when  they  arc  succeeded  by  more  t>'picalaum 
does  their  chaiaclcr  bcccmie  clear. 

Compiiiatieas  ami  Sf^uf/a-,— Then  are  usually  none  ;  in  the  more  i«v-cre 
cases  catarrhal  disorders  such  as  coryia,  tonsillltix,  and  broncho- pneutntuiia 
■nay  complicate  and  succeed  the  attack.    The  prognosis  is  favourable  ;  it  ts 
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lUy  never  fitlal  in  healthy  children  ;  in  epidemics  in  tioxpitalt,  where  It 
4ttacl»  chil<lnm  already  kufTcriiiK  fixMn  and  much  reduced  b>'  pulmonary 
affect  ion  n,  it  Iwis  iii>|M';iri-<l  to  Iw  the  immedialccnuK  of  a  filial  result.  Even 
in  )ie»Uh}  chiUlren  ihc  health  may  remain  below  par  fur  some  time  afterwards. 
Dingnotis. — Rubella  may  at  times  be  tKistakcn  for  *oi«<-  of  thcnnomalf^iifi 
erythematous  or  roscoloua  raphes  from  which  ci^ildicn  iiudrcr  from  various 
causes.  In  single  cj^ci  itiagnnais  ni;iy  be  dllficuli,  but  the  fact  ihsl  rubella 
prevails  in  epidemics  often  asj>i&ts  in  making  a  diagnosis.  The  diagnosis 
bctn-ecn  mcask-3  and  rubella  in  an  individual  caie  >«  at  limes  empoiiible  ; 
often  ii  ia  ditiicLilt,  inasmuL-h  as  it  tnusi  be  admitted  thai  (here  is  no  nne 
'  chancierisiic  K)m))l(>m  uf  nibclla.  and  moreover  the  tash  ditTcts  in  ditlcrent 
cases.  The  diHerenccs  between  t)-pica]  cases  of  rubella,  measles,  and  scarlet 
fe^'or  arc  shown  in  the  tabic  below. 
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Rubella  is  much  more  frequently  mistaken  for  mild  tneaslci  than  for  any 
other  disease,  and  this  on  account  of  the  papular  character  of  the  rash  and 
alijchl  corj'ia  i  that  it  is  aUu  not  infrequently  niistakcn  for  scarlet  fever,  all 
ihoKC  who  have  cx|)encncc  of  a  scarlet-fever  wanl  can  testify.  Iliat  attacks 
of  ruhelLi  do  in  Mime  instances  rei<enihl(^  thoie  nf  kcarlet  fever  mare  than 
measles  wc  feci  certain  ;  there  i»a  diHTusc  red  ni»h^nd  itlixht  tonMllili*  which 
at  first  sight  Inoks  like  mild  scarlet  fever.  The  distinction  principally  resiK 
in  the  chanicter  of  the  nish— in  rubella  it  is  not  fiuncti/orm  as  in  scarlet  fever, 
but  more  er^'!hem.iiou^  in  chiiractcr,:ind  in  places, more  especially  the  neck, 
the  backs  of  the  hands,  and  dorsum  of  the  feel,  il  is  papuUir  or  at  kusl  raised. 
The  ilifBcully  in  dislinxiiishinj^  between  ihc  two  may  he  very  jfrcat  when  the 
lash  is  fading. 


The  Spec^^'g^rM 

Trea:m(nt.—T.vCTy  case  of  ruhclt*  and  every  suspicious  case  shovUbc 
carefully  isohicd,  .irid  cnnnned  in  one  room,  if  noi  to  bed.  The  diet  &bauU 
consist  largely  of  fluids  and  slops.  A  simple  saline  inch  as  citrate  ofpoOlh 
■nay  l>c  ):ivcn,  and  other  lympioms  must  be  Itcutcd  i»  they  ;iriM. 

t>«iin*«/(iTc.— The  pnlieni  should  Ixr  isolated  for  al  least  three  vrecb>; 
better  if  four  weeks  dapse  before  he  is  allowed  to  tejnin  liis  cnmpanioos, 

IMptattavrIk  is  an  infectious  disoidcr  which  is  cltaracicriscd  by  the  fot- 
inaiion  n(  a  fihiinoiis  exudation  nn  mucous  surfaces,  cnuscd  by  the  detck^ 
mcnt  of  a  peculiar  bacillus;  it  is  usually  accompanied  by  amrmia  and 
albuminuria,  and  frequently  followed  by  )iaresi9  of  various  muscles.  At  the 
ver)'  ihtcshold  of  ilie  aubjcct  il  may  be  at  well  lo  attempt  to  cic.ir  the  ground 
by  askinj;— Arc  wc  m  consider  all  fibrinous  exudations  which  have  the 
characters  of  a  'fal>;«  iiiembnmr'  an  evidence  of  the  presence  of  diphtheria? 
Is  diphtheria  always  accompnnicd  by  a  *faUe  membrane'?  Both  these 
questions  must  be  answered  in  the  negative.  Recent  ob«er>'att0i)9  clearly 
show  that  other  micro-organisms  besides  lUc  D-I»cillu»  are  capable  of  pro- 
ducing fibrinous  exudations  on  the  fauces,  and,  moreoxer.  the  l)-bacilliis  has 
been  demonstrated  in  the  secretions  taken  from  what  were  apparently  non- 
tnembranous  Tinrc  throats.  SliU,  wcitiu.'>i  admit  iliai  membranous  cxi*dati«ns 
are  usually  diphlheritic,  and  that  diphtheria  b  rarely  present  in  the  absence 
of 'false  mpmlirane,' 

That  diphtheria  is  a  highly  contagious  disorder  is  made  certain  by  very 
definite  evidence  ^  it  is  a  matter  of  common  experience  that  the  disease 
pauesfrom  patient  to  nurse,  from  one  p.iiient  lo  .inoiher  in  the  warcb  of  a 
hospital,  and  fivim  a  sick  child  to  its  pln>'mates  or  p:irents  in  private  houses. 
It  is  certain  also  that  the  infection  can  be  conveyed  from  the  sick  to  the 
hcallhy  by  means  of  a  third  pencm,  the  iiifixtive  pattides  travelling  on  the 
clothes  or  on  the  hands  of  tlie  I.iiU'r.  iJirect  inoculation  has  taken  place 
accidentally  by  means  of  small  pii-cei  of  membrane  or  the  secretions  enter- 
ing  the  mouth,  as  in  sucking  a  tracheotomy  wound  ;  (nliie  membrane  has 
formed  within  twenty-four  hours  of  an  opcnitiim  al  the  seal  of  the  wound  ; 
and  eK[>eriments  have  been  successful  in  transfcrrin^j  the  disease  frtwn  man 
to  some  of  the  lower  animals  by  inoculation  (C.  J,  Renshaw  and  Klein;. 
There  is  little  doubt  also  that  the  disease  has  been  transferred  horn  animal* 
to  man  ihroujith  direft  contact  or  by  me;ins  of  milk  from  cows  suffering  fixan 
the  disease.  T  he  I)-barillus  may  reiam  its  vitality  for  many  months  out- 
side the  body,  and  may  be  earned  any  distance  in  clothes,  bed-linen,  ©r  on 
surgiciil  in»tnimeni5.  It  is  possible  ih^t  the  I>bacillui  may  Kfow  and  de- 
velop in  sewajje,  in  cesspools,  and  <Ir.iin4',  and  le-enter  the  body  by  the 
inhalation  of  sewer-gas.  It  is  a  popular  notion  that  there  is  a  dose  con- 
nection between  diphtheria  and  sewcr-jfas,  and  sanitary  faults  in  houses  are 
frequently  credited  with  l>cing  the  cause  "t  outbreaks  of  diphthcriii  ;  and  it 
isquitc  possible  ih.li  *cwer-^u^  may  }j)ve  rise  m  a  non-specific  sore  throat 
whi€:h  may  form  a  suitjible  soil  for  the  development  of  the  D-bactltus. 

iJiphiheria  occurs  in  epidemics,  but  it  is  also  endemic  in  some  cities  and 
rural  diMricls.  It  is  constantly  present  in  surh  citicii  as  Berlin,  Paris,  and 
New  York,  and  in  some  riir:il  districts  in  ihii  country.  In  its  distribuiioa 
and  in  Ihe  varying;  character  of  its  epidemics  it  is  oneof  the  most  myslcnoas 
diseases  with  which  we  arc  acquainted,  and  there  is  much  about  it  which 
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Rqojres  coniiitiMnl  Invv^^lijj.'iiinii.  tn  this  country  timil  recently  it  li:t%  been 
more  CMnmnn  in  the  rumi  th.in  in  the  urban  di^tnf  is,  though  it  nppearK  nt 
the  present  time  to  be  nnjre  common  now  in  our  large  towns  than  fonnerly. 
It  is  r«peciiilly  prevalent  in  the  south-eastern  and  caKtcin  rural  diitricls, 
while  some  others  appear  to  escape  almost  entirely.  It  makes  its  appear- 
ance at  Limes  in  isolated  ramihouscs,  or  v'illai;«  remote  frcm  other  habt- 
tatimis  itnd  tlii.s  circumstance  hiin  Mivtr<^^<^  t)<c  idea  that  poiaibly  ilie 
infective  particles  have  Ijeen  ronveycd  Ihilher  by  mcaiw  of  the  wind  (Airy/. 
:t  has  occurred  in  Central  Africa  far  away  from  any  source  of  infection. 
Dut  in  connection  vith  these  sin^nilar  cases  ne  niust  remember  that  the 
D-bacitlus  retains  its  vitality  for  many  months  under  suitable  conditions, 
and  may  be  conveyed  any  distance  on  clothes  or  other  articles  and  thus 
infect  person*  lonj{  distances  away  from  the  original  source  of  the  infection. 
No  age  is  exempt  fnim  il:t  attarks,  but  children  between  the  ages  of  two 
and  et|[ht  yean  are  in«*t  often  ailarked,  and  ihiUlren  of  these  ayes  more 
adily  t;iiccumb  than  do  older  children.  The  disposition  to  diphtheria 
ems  to  run  in  fFtmilics,  members  of  (he  *aiiie  family  being  attacked  in 
quick  siiccesMon  or  at  variable  internals. 

The  pans  which  are  most  often  attacked  are  the  buces,  nasal  mucous 
cmbntne,lar)'nx  and  trachea,  ^lans  penis  and  vulva  ;  or, maybe,  some  wound 
cct£D)atuu&  skin.  The  bacillus  enters  the  mouth  in  cither  air  or  fond, 
if  conditions  are  larourable  for  its  development  the  growth  of  the 
iUns  commences,  and  membrane  forms  <in  ilie  tonsils  and  soft  juilate. 
'hat  ibese  favourable  condition;  consist  in  it  i<  difficult  to  say.  Cer> 
tatnly  a  slight  sore  throat  or  laryngeal  catarrh  often  precedes  an  attack 
of  diphtheria,  and  it  is  very  probable  that  any  injury  to  the  epllhelium  or  a 
tarrhal  stale  may  afford  a  suitible  soil  for  the  development  of  tlic  liacillus, 
'c  hate  known  inilanccs  in  which  niital  diphtheria  has  supcrwned  in  a 
Mr  of  chronic  ot.ena.  while  other  ihildrcn  e^pic^cd  to  infection  at  the 
e  time  were  not  attacked.  The  (vitality  of  diffeirnt  e|.iidemic%  varies 
ctranj^ely  ;  sometimes  whole  families  are  Bivept  away,  as  in  the  epiriemir  dc- 
Kribed  by  Trousseau  in  Solognc,  where  in  one  farm,  where  the  residents 
numbered  eighteen,  only  two,  the  father  and  a  scnani  girl,  sunitctL  The 
infection  seems  to  \-ar>'  in  intensity,  :ii  tin.es  and  under  certain  conditions 
bccominf;  attenuated,  at  other  time*  reitimin)^'  its  vindcncy. 

\torhid  Anahmy  and  Palhol<i£y. — The  menibranou*  exudation  which  is 
prfcMni  in  diphtheria  is  of  a  whitish-grey  colour,  and  when  first  formed  ii 
irmly  adherent  to  the  tissues  beneath  it.  It  is  in  some  cases  rather  yellow- 
bb  than  white  -.  in  mitlignantcasca  it  \%  freijiienlly  brown  from  being  stained 
broken-down  bloocL  In  a  few  d.iys  mot-e  or  less  the  membrane  becomes 
loosened  from  its  attachment  and  tan  he  removed  by  nie-ins  of  a  brush  ;  if 
Kibly  removed  it  leaves  a  raw  surface,  which  cjuickly  Ivccome*  again 
ered  with  membrane.  Siieakiny  (.'cncrally,  incmbrarc  adhere'*  more 
firmly  ami  is  less  rasily  detached  from  the  miicoii*  meiiibrimc  of  ihe  tonsils 
and  soft  |>alate  than  from  the  laryns  and  trachea.  If  a  thin  section  of  n 
pte<«  ti  membrane  adhering  to  the  soft  palate  be  stained  with  methyl 
blue.  .ir>d  examined  with  a  niodctaicly  high  power,  it  will  be  seen  that  the 
membrane  consists  of  a  fine  network  of  fibrin  with  epithelial  cells  and 
:9cyiesin  the  tneshes  ;  beneath  themembr.tne  the  pn|>illa>andconnecti\-e 
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ttsane  of  the  deeper  layeit  of  ihr  tnucoui  membrane  u-ill  be  seen  n  bt  m- 
ilmied  with  leucocytes.     On  the  surface  of  the  fibnnfmis  nD<lalian  ihbt 
cocci  cf  various  kiD<)>  arc  \  isibk,  »ucb  a»  arc  commonl)  lo  be  M«n  i>  tkc 
inouth  or  alimcnury  caiul.     Locfilcr'i  D-bacilli  are  to  be  seen  swaBy  ■» 
little  balU  Of  maiuo  embedded  in  the  uiperlicial  Liyers  of  the  false  cimik- 
bvane ;  in  some  cacei  they  may  be  seen  in  the  dee^xr  part  of  the  mvmbtui 
or  beneath  it     Unlike  the  anthnx  bacillus,  the  U-bacillu»  rcntain»  lucjil. 
and  docs  not  penetrate  into  the  ii«iies  or  enter  the  blood.    The  D-bKilliu 
is  a.  noo-matilc  littl«  rod  about  the  length  of  the  tubercle  twdlliu,  bol 
Ihickcf,  so  that  mhen  several  arc  joined  together  they  look  at  first  st^ht  do* 
unlike  streptococci.     When   fully  developed  the  ends  of  ilic   bacilli  are 
darfeer  and  thicker  than  thcii  central  portions,  somciimcs  only  one  tnd  t» 
enlajgcd.    Two  are  often  joined  together,  but  not  infreciuenily  more.     Titer 
vary  con^derably  in  »Hape  and  size,  a^xordinjf  to  their  ag«  aiwl  theconditl«>i« 
under  whirh  ihcy  have  jciiiwiv     The  chemistry  of  the  mcmbTanes  Mid  lllc 
puison«^  formed  in  the  cxudaiiijn:^  and  in  the  blood  have  been  studied  by 
Koux  and  Venin,  and  more  tecemly  by  Sidney  Martin  {J^acet,  March  Stt, 
1893).     The  latter  obscncr  haii  cKabh^cd  the  fact  thai  during  the  fno*lb 
of  the  bacilli  a  fetmcni  i^  formed  which  is  cninbic  of  diKC^lin^'   pnitctds, 
carOUQ  albumoses  bein^  fotnied  which  act  as  virulent  poitonson  the  lyiteni 
TlteM  albamoscs  are  formed  locally  and  are  then  absorbed  into  the  blood ; 
but  it  appears  (be  ferment  is  also  present  in  the  blood,  and  b>-  il*  action  an 
tbe  proidds  of  the  blood  and  tissues  olbumcncs  may  be  formed  in  the  spleen 
and  other  organs.    Similar  poisons  are  formed  nhcn  the  bacilli  arc  cnl- 
(ivated  in  blood  serum  or  in  gelatine.     Koux  and  Versin  have  shown  that  if 
the  nutrient  fluids  tn  which  the  bacilli  have  ifrown  are,  after  tbc  baciltt  have 
been  separated  by  tiliiatiiKi,  itijccted  subcuiattoously  into  guinea-pigs,  death 
takes  pkice  with  syrnpinins  of  tox:ftniia  in  twenty-four  hours.     If  siriall  dose) 
were  employed  and  injected  into  rabbit*,  and  a  fatal  result  did  not  iak« 
place,  a  paralysis  vra>  often  left.     The  poison  appears  tn  ^wc  rvx  to  dc- 
Keneration  of  the  tissues  ;  ihcrt  are  chanties  in  tbe  liver  cc1l&,  tbe  mnscnlar 
fibm&  of  the  heart  and  other  organs,  aiwj  the  Miialler  motor  and  Mntory 
ner\'e«.     In  the  periphend  nen-es  the  white  su)>il^nce  of  Schwann  Dnder)coc» 
degcneratiott,  otkI  in  |>(ace»  disappcAi^  :  the  axis  cylinder  u  also  aficcteiL 
but  in  less  degree.     It  i*  thin  pcri|^ctai  detieneiation  of  the  nenes  which  is 
tbe  cause  of  the  paralysii  so  ctften  notett  ^ifiei  an  aiurk  of  diphthena.    The 
blood   is  proioondly  altered   and   its  coatfulabilily  interfered  with  ;    bene* 
the    harmorrhagcs   aikd  purpuric  condition   seen   in    maliKnaat    cases  of 
dipbtbena.    The  cause  of  tbe  albuminuria  is  uncertam  :  it  may  be  earned 
by  the  altered  state  of  the  blood,  or  be  due  to  the  fatty  dct;ener«tioawhiclitlt« 
rcoal  epithcbum  undergoes;  the  aiiMMint  of  albumen  present  ij»  in  ttMnt  case* 
a  correct  indcK  of  the  »e^-c^ily  of  the  aiiMck. 

From  the  above  facts  it  woukl  ap|iear  that  the  D-bacitlos  is  Ibt 
primary  infective  agent,  and  that  during;  its  growth  it  give^  nse  to  ih* 
fibrinous  exudation  :  at  the  sanic  lime  a  ferment  is  formed  resembling  pep- 
slnc  which  l^  capiiUc  of  tUgesiing  protcids.  Th'S  protcid  digcsiioci  giKS 
both  in  the  membranous  exvHintion  and  aba  in  ibe  blood.  alburr>oao  bdaf 
formed,  which  play  tbc  part  of  virulent  poisons,  t(i^in£  ^sc  lo  rapid  tissue 
degeneration  and  serious  cttangcs  in  the  btood     The  relation  between  the 
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ia  of  man  and  that  9f  tbe  tiiinicatic  anlrnnls  is  inicmtiax  aad  m.- 
portani.  Some  of  our  dMUCMlc  animnls  .i|ii>ear  lo  suffer  not  uiRcquently 
from  diphllicria,  nnd  may  be  the  m<.>;in«  of  i^vin}{  rise  ttk  ei>i(lemi»  af  hiimnn 
diphtheria.  The  observations  of  Klein  '  have  showti  that  cliphlheriu  ni.-iy  be 
cominunit  iiicd  to  cows  by  subcutaneous  injcciion^  nf  ciiltivatrons  of  biicilli 
from  the  membrane  inkcn  from  cases  of  human  diphtheria.  A  soft  tender 
swelling  fnnns  at  the  scat  of  the  injection,  and  in  some  cases  at  least  a 
Rtitnber  of  prntples  appear  un  tlie  udden,  wliii:li  pass  throu^'b  the  stat;cs  of 
pustules  and  uIccth.  Tlie  rows  <tiiffer  inoi«  or  lc»i  fniiit  fever,  and  an  cxiefi- 
sive  loss  of  hair  tattet  place.  Durini;  the  erupiivc  siajje  iho  milk  iif  snm« 
of  the  cows  u*a«  ^und  to  contain  numerous  cLiphthcrin  bacilli.  In  At  least 
two  epidemics  of  diphtheria  in  which  the  milk  cominR  from  a  certain  dairy 
was  sus|}ccied  of  being  the  cause,  it  was  found  on  examination  of  the  cows 
that  Ibcy  were  suffering  from  an  erupti\-e  disorder  on  their  udders  similar  to 
that  produced  in  thoae  cowi  which  had  been  inoculntcd.  Diphtheria  has 
been  produced  by  Klein  in  cit?  by  feeding  them  wnth  cultures  of  the  D.liacillus 
in  milk,  and  epitletnic*  uf  diphiht-riii  have  been  observed  in  cats.  Guinea- 
pigs  are  the  most  susecpliblc  nf  all  th«  domestic  animals.  Fowls  suffer  from 
tnembnutoos  croup  which  closely  resembles,  if  it  is  not  idcniicat  with,  human 
diphthcri.t. 

*luu7B(o«i  Dipbth*rl«. — The  tonsils,  uvula,  and  piliars  of  the  fauced 
are  the  favourite  sites  for  the  false  n>eml>iane  in  diphtheria,  and  in  by  Ux 
the  erenter  number  of  cases  occuning  in  practice  ilicse  parts  arc  affcclcd  in 
the  first  instance.  The  aliack,  unlike  scarlet  fever,  usually  begms  insidiously. 
The  friends  notice  that  the  child  is  ailing,  it  does  not  care  for  its  toys,  it  is 
peevish  and  fretful,  and  towards  evening  is  fevcri&b.  Pcrhiips  there  la  »omc 
glandular  enlaiKemcnt  at  the  angles  nf  the  jaw,  or  a  dischiir^'c  from  the 
nose,  or  the  child  is  heavy  and  drowsy.  In  older  chddren  there  is  usually 
some  complaint  of  sore  ihroat  or  dilDcully  in  »wRllowing  ;  ihc  child  feeUold 
and  .shivery,  and  sits  over  the  fire  trying  (o  keep  ilscif  waim.  An  examination 
of  the  fauces,  if  made  within  a  fi^w  hours  of  the  nrsi  s)-mplom5,  may  show 
ooehingvcr}- distinctive  ;  there  may  be  some  swelling- and  excessive  redness, 
with  M>me  whitish  or  yelluuish  exudation  in  points  or  patches,  but  it  may  be 
quite  impossible  tri  de<ride  whether  ihe  case  is  one  'jf  di phiUcri.'i,  scarlet 
fever,  or  oiher  form  of  tonsillitis.  Usually,  however,  within  iwenty' four  hours 
of  the  commencement  of  ihe  illness,  patches  of  membrannu*  exudation  may 
be  seen  on  the  inner  surfaces  of  the  tonsils  or  soft  palate  ;  lh»c  arc  whitish 
or  ifrey  and  opaque,  adhcrin>:  tiimly  to  the  surface  so  that  ihcy  tannoi  be 
removed  by  bru&hing.  If  removed  by  forceps,  a  r^w  bleeding  surface  ii^  left ; 
^  piece  of  membrane  when  removed  is  seen  to  bo  loug^h  and  firm,  diffcnrtj 
^Bom  tbe  soft  cheesy  materia)  which  i»  present  in  scarlet  fever  or  tonsillitis. 
^The temperature  vk  rarely  high,  beinymosily  lot' to  103°  F.;  the  evening  tcm- 
pcealurebein|jf,afi  a  rule,  a  degree  or  two  higher  than  the  moming  temperature. 
In  a  day  or  two,  if  not  from  the  6rst,  membranous  exudation  may  be  seen 
on  the  uvula  or  the  pillars  of  the  fauces,  though  the  tonsils  may  be  from 
first  to  last  the  only  part  aflfected.  The  nasal  mucous  membrane  is  apt  to 
join  in  tbe  infl.iinmutory  process;  a  semi -purulent,  often  bloody  discharge 
makes  its  appearance  at  the  nostriU  ;  the  child  makes  a  snoiing  noise  when 

'  T»ailw<h  annnni  repoll  of  ihc  Local  Goyetnment  Uoard. 
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asleep,  on  .tccount  of  ihc  olMlmrtion  caused  by  the  swelling  of  the  mntwu 
OMMnbranc  and  the  excessive  sccrvltnn.    An  ex»minali<m  nf  the  nrincdniig 
the  lirsc  day  or  two  may  be  ncgatii>-«  afr  for  »«  albumen  is  cooc«nied,bat  il 
a  diiily  e:(aminution  be  mailc,  in  the  great  majority  of  cases  albumen  xuf 
ing  i»  amnu»i  ftoni  a  imce  to  on«  half  will  be  found.     During  the  nen  fe< 
days  fresh  patches  of  membrane  make  their  appearance  on  the  faurei,  dw 
older  ones  becoming  loosened,  then  detached,  by  the  proce»  of  ilon^h'toi; 
w'bich  goes  on.     In  the  meantime  the  glandular  cnbrgcntent  and  tcndcr- 
DUS  become  more  marked,  and  the  neck  it  Miff  nnd  all  movements  we 
painhil.    The  pabent  becomes  aMk,anarTnic,  and  easily  exhausted  ;  there  ii 
often  marked  firtor  oi  ihc  breath.     In  ^vouiablc  cases,  after  the  first  flew 
days  or  a  wvek  no  ivew  membrane  fornix  while  the  old  patches  disappear,  the 
SU'Cllingof  the^L-iDd^and  ton^ih  becomes  less, and  the  temi>cr3tiire]nidoall]r 
foils.    The  albuiueo  also  gradually  diminishes  in  quantity  and  finally  dis- 
appears.     The  child  remains  weak  for  ;i  lon^  time,  cnn\-al«^ence  being  onl^r 
>lo«ly  established.     t>n  the  other  hand,  in  unfavourable  ca*ev  inste-id  of  an 
improvenient  i.iking  place  at  the  end  of  the  Atvt  week,  the  syniptoms  boili 
food  and  general  become  more  pronooDCod  :  the  amount  of  urine  lacrcucs. 
the  pulse  n  n-caker  and  perhaps  inicrmittent,  the  arucixiia  is  profound,  the 
breath  vvry  ofTeasive,  and  ooiing  of  blood  takes  place  from  the  mouth  ami 
nose.    The  patient  gradually  becomes  exhausted  aitd  revises  \as  fiwd 
During;  the  last  houn  of  life  dicic  may  be  total  suppression  uf  uHnc,  drovai- 
uess,  and  extreme  depression  of  the  heart's  aciioo. 

Milt]  cases  may  ocvur  in  which  both  the  local  umI  |;eoersl  symptoms  ate 
»ll^  ht.  There  may  be  membtattous  or  j'CUow-eotourcd  patches  on  the  tonsils, 
the  na«l  mucous  membnuw  ranaiiung  free  and  ibc  glandnlar  enlBrgement 
absent,  and  peikajis  only  a  tnce  of  albumen  in  the  bttik^  ISacb  patients 
may  he  seen  itaHBg  iboot  with  bat  Bttle  appesnaoe  o(  ilhsess :  ibe  local 
lotWttt  OMy  diiappof  n  a  few  daya.  It  »  impotum  Ui  fcmcmbcr  tiut  ta 
lack  cases  paralysis  nay  (aUov,  oi  a  fatal  rtjril  may  ceaw  abom  throaiib 
caidiac  bilate. 

MaMisaat  Myatfc^rta. — Of  w«we  md  ■wBpmil  cases  of  diphtheria 
Aa«  «R  Kvoal  typo.  The  attack  way  bee**  iMifi«*M*y  »Tth  aday  oelwo 
of  «%lil  aiaess,  and  tken  alaranaf  sympums  of  canfiac  bUtire  may  aei  in 
vWwMtbMvhaviacbccaaByaaecmTClBcsIksMa.  ta  other  cases  ttoallwk 
«  mmgr  (thb  tbt  my  fin*,  ptfteia  accooipaBoed  by  vooikiag'.  aod  daMty 
iWihlinc  scatkt  tnit '»  ks  aadt  of  anack.  Widiin  a  fcw  bows  «f  the 
saaei  An*  b  aaiensiw  iwrfSnf  at  Ae  aagles  «f  dte  )aws.  with  a  faeliB| 
«f  tfoay  hafdnecs,  a  Cxtid.  saafinaeaas  dwckafgg  iasar5  btwn  the  neAriK 
a»i  it  M  dificrit  tp  c«t  a  view  of  At  Anal  ta  eewc^oeacc  ef  the  iwdbec 
■ad  dJMcafcy  as  ofOMic  the  awadk  The  taaaSa  are  swslka  and  wKt!aa%, 
the  vnila  aad  saA  falMeegdfaWigaadco'wwd  w^ih  »»»(»•  less  slnaghy- 
iBobac  aMBkoM.    TV  I  Lf  1 1  alw  I  is —ally  high,  knag  103*10  lo^'F, 
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SbcIi  cases  rrsrniblc  tnalignanl  gi.'^rlcl  rt'vi-r,  and  it  may  1>«  difficult  or  im- 
pDMibltt  lo  diiliiiKuish  between  them  in  the  .-ibscncc  of  a  characteristic  rash. 
'Mmmai  Bipbtborik.— In  phar>'ni,-cal  diphtheria  the  inflammaiory  pro* 
ce&5  is  ape  to  spicid  lo  the  itasal  mucous  me  id  b  ran  e,  cipecially  in  severe 
cues.  In  some  cases,  however,  the  naiinl  mucoui  membrane  i«  the  first 
feat  of  the  exudation,  and  it  miiy  never  spread  to  the  tunnils,  though  it  it 
usually  t(i  be  found  tu  involve  the  back  of  the  soft  palate  and  the  pharynx 
more  or  le«s.  In  nasal  diphtheria  no  membrane  may  be  dislinjruished 
during  life  ;  tlietc  may  be  only  a  purulent  discharge  uilh  blood, the prcience 
of  which  in  the  nnial  piia^aK^^^  obstructs  icspiration,  giving- rise  to  a  bubbling; 
or  snifllinif  Mitmil,  especially  during  sleep.  In  nasal  diphtheria  the;  general 
tymplnm*  are  uxualty  (|uite  as  ^evene  as  in  fancinl  diphtheria, and  a  guarded 
prognosis  must  ah-ays  be  given.  In  cases  in  which  the  soft  palate, 
tonsils,  and  nasal  mucous  membrane  are  involved,  the  general  s>'niptoni3, 
including;  ihe  di-pression  and  a]«o  the  albuminuria,  are  well  marked.  In 
connection  with  this  fonn  of  diphtheria  we  must  liear  in  mind  (here  is  n 
form  of  membranous  exudation  occurring  on  the  nasal  n^ucous  mcmbianc 
in  measles  and  as  a  primary  disease  which  is  not  diphthcria.but  nhich  mos 
a  much  more  lavouiable  course,  and  in  some  cases  at  least  the  membrane 
(bnn«d  is  thinner  and  1es«  adherent  than  it  is  in  diphtheria.  The  lerm 
'RUimlist'ibrinosii'  has  been  applied  lo  the^c cases.  In  all  ca^s  in  uihjcha 
child  is  fevtrrish  with  a  dischatgc  from  the  nostrils  wc  should  ho  cxcecdinifly 
nispiciotH  of  ctiphiheria,  especially  if  an  epidemic  prevaiK  at  the  lime.  'Hie 
inflammation  may  kpread  from  the  note  to  the  conjunctiva,  .tnd  membrane 
may  form  on  the  palpebral  conjunctiva  and  much  purulent  discharge  may 
exude,  while  the  eyelids  may  be  much  swollen.  Membranous  conjunctivitis 
is  not  usually  diphtheritic,  but  due  t™  some  local  irritative  process  ;  the  local 
disturbance  may  be  severe,  while  the  constitutional  »;mpton)s  arc  slijjhL 

&axTHKa«i  iMpbtberla. — The  larynx  may  he  the  seal  of  tlie  li  icat  man!- 
festatinni  of  diphtheria  in  the  fir«t  instance,  or  may  liecomc  involved 
seconchtrily  to  ihe  fauces  or  other  part.  The  child  may  in  the  fir«t  place 
suficr  from  »ore  thniat  and  fcvcnshncss  for  several  Ju)^,and  then  a  metallic 
cough  and  some  dyspnora  will  suggest  the  onset  of  laryngeal  complications. 
Leu  often  some  other  p:itt  ia  the  first  to  be  involved  ;  thii>  i*e  have  known  a 
patch  of  membrane  to  make  its  appearance  at  the  scat  of  no  cctcma,  and 
then  a  few  days  afterwards  a  diphtheritic  laryn)jilis  supcncnc.  Wv  have 
already  described  [p.  178)  the  symptoms  present  in  laryngeal  diphtheria. 
We  must  constantly  bear  in  mind  that  the  obsttiiclioD  lo  the  air-pa&iages 
ouised  by  the  presence  of  itieinbrane  in  the  larynx  or  trachea  may  modiiy 
or  overwhelm  the  symjiloms  of  the  d;»ea»c  but  we  must  not  overlook  the 
tendency  to  heart  failure  or  the  depreiiion,  as  well  as  the  possibility  of 
tuvmia  or  paralysis  «uperveniiii;. 
b  HTvaail  IMpbtberla. — Diphtheritic  membrane  may  be  present  on  the 
ITup,  tongue,  viilvii,  and  gtans  penis.  The  diphtheria  bacillus  is,  however, 
apparently  unable  to  nourish  on  normal  skin  ;  but  when  the  cuticle  is 
abraded,  as  aiter  blistering  or  in  cczematous  conditions  when  a  moist  raw 
Hir&ec  is  picscnt,  the  bacillus  readily  llouiishcs.  (jranulalions  also  alTord  a 
congenial  soil,  The  bacillus  may  be  inoculated  during  an  operation — as,for 
iitttance,  in  excision  of  the  tonsils ;  we  have  seen  a  case  in  which  membrane 
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furmetl  within  twenty-lour  hours  of  »n  opentlon  for  hypoipad^  at  ibf  nal 
of  operation,  a  Istal  rc«uli  occurring  in  a  few  days.    We  have  several  Bmcf 
seen  tnembntnc  form  on  gnuiulalton*  at  the  extenul  wound  in  empycnttO- 
In  nne  nf  ihe^  cases  a  fatal  result  followed.     In  intcheMniny  for  diphihtin 
the  wound  and  ^in  arouod  the  wound  an  apt  to  bec»in«  the  seal  of  « 
fibrinous  meaibnme  indanimaiion,  the  inocotatioa  talcing  pUcc  b>-  the  f|Mia 
coached  thniU|[fa  the  tube.     In  newly  bom  in&nta  the  K<rantiUtin£  suiftce 
left  after  the  sloughing  of  the  cord  may  become  ihc  seat  of  a  diphiheriiic 
iBflammatioa. 

Ctumpiicatinu  an4  Seqtula.  —These,  tbooi^h  less  numenms  than  Ihotc 
occBrring  after  scarlet  firver,  are  hardly  lew  importam.  There  is  ihe  ex- 
tension of  the  inAammatory  process  from  ihe  buces  to  the  nei^hbnurinK 
pATls  already  referred  to  — vii.  to  the  laryns,  no«e,  middle  ear.  and  lymphatic 
glands;  the  latter  may  suppurate  The  most  uotcwonhy  arc  the  following: 
■St,  albuminuria  and  tiixroia  :  3fid,  pneumonia  ;  3rd.  dbcurbed  tnner^'ation 
of  the  hean  ;  4'h,  paralysis. 

i.  jubBBsiatiria  can  hardly  be  said  10  be  a  CMnplkaiion  of  diphtheria, 
inasmochas  it  is  almost  constantly  presentat  some  time  or  other  of  the  eourae 
ID  fiacial,  nasal,  and  laryngeal  diphtheria.  It  is,  hnwever.f^uenily  atnoU 
IB  mild  ra?k»  of  wound  diphtheria.  In  *ome  epidemics,  according  to  wme 
otMcrvers,  albuminuria  iii  much  coenmoner  ihan  in  others.  Our  cxpt-rtence 
octtwaljr  has  been  that  albumen  is  rarely  absent  from  the  urittc  in  cases  of 
tiDi  dipbtberia.  The  albomea  usuaHy  makes  its  appearance  (nun  the  ihird 
10  the  eighth  day.  The  nrne  is  nw«tly  nonnal  in  cojovr  and  in  amoeni,  but 
a  few  blood  corposcles  and  epithelial  casts  may  be  foand  oo  mlcroscoptcal 
enaiinatioa  in  many  casei.  In  sume  tnali£nant  cases  hmnatiiria  may  be 
pToenL  The  amount  of  albumen  pre««nt  fomts  a  rough  fndicntion  of  ibe 
»ev«rity  of  the  ca»e  ;  at  lea «  after  the  diteas«  has  exitted  for  a  few  dayi. 
The  albuminuria  is  due  to  the  changes  cfTccicd  in  the  blood  or  ta  the  renal 
epalfaelium  of  the  kidney  b>-  the  albwnoses  or  [ouJbumens  present  In  the 
blocMl,  and  the  amount  of  albomen  in  the  urine  represents  to  ^ome  extent 
(kc  amount  of  poiMiaia^  going  on.  Suppression  of  urine  and  tnscniia 
occur  at  times,  though  the  symptoms  prevnt  are  not  m*  disiinctirc  as  in 
tcartet  feTer.  as  death  mostly  lakes  place  before  the  symptoms  become  wen 
marked.  Vomilixig,  perhaps  pensslenl.  should  always  suggest  wsenia  ;  the 
uriae  may  become  scanty  and  lo*dcd  with  albumen,  aad  pcthaps  cease  10  be 
•erreced  iwTnty>faor  or  fDny<«i^i  hosts  befon  death.  tEdetna,  mncnlar 
twitchiugs,  or  unnnie  convulsiODS  ate  tare.  In  cases  tthich  recover  tiiwcs 
of  albumen  may  remain  for  months,  but  chronic  lodney  disease  as  a  tes«dIof 
(Bpbtheiia  ts  rare. 

z.  la  senre  cases  of  diphtheria,  paewaaMB  in  Ifae  otarTbal  farm  is 
oommon,  and  is  the  result  of  an  evtcnsion  of  the  iaAuHBaiMn)  fmm  tfie 
fcwcBi  or  larynx  to  the  lungs.  It  is  kmA  m  ecarty  aB  casn  of  fstal  laiyn- 
genl  diphAeria.     tt  is  often  luemorrha^ 

3.  la  all  seiTre  cases  at  the  heiglkt  of  the  attack  the  poise  is  foeble  aail 
far  the  most  pari  rapid.  It  tnmt times  happens  at  Ais  tine  that  the  heaifs 
action  become*  inei^ular.  iotemittcnt,  or  ahootmally  dew.  This  conditioB 
is,  however,  more  common  during  ceovalescetice,  «c  at  least  when  the  mem- 
brane is  tttsapyeaiiiig  and  dH  patient  appatentlr  iiinniiila^     There  is  often 


w«« 


271 


the  slightest  exeition,  nn  intcnnilicnt  c»ntLTing  action  of  the 
'  firqiicnlly  ^-UTniling.  BatldeB  eardlKo  arBoop*  k  apt  in  lake 
1iis  mny  occur  from  any  iinwonleil  menl.i!  dmiurbrtncc,  or  from 
jomc  slight  cxcTcion,  tiich  ns  Kcttiti);  out  of  bed  or  »iltinK  up  to  use  the 
ch;inil)er  vewel.  With  an  irregular  action  of  the  hc.iri  there  is  often  dyspno-'a ; 
frcqilTnt  vomilin},'  and  ^|ow  puko  during  conx-aksccncc  from  diphthcna  are 
tyinptoim  of  t;reat  Kravity. 

4.  A  peculiar  form  of  pKraljsU  is  apt  in  follow  not  only  diphtheria,  but 
lkl«(>  oUicr  felirtle  disnrcler*.,  as  typhoid  fever,  measles,  and  erysipelas  ;  it  is, 
nwwever,  verj"  much  more  common  after  diphTherJa.  The  panJytiit  comec 
on  in  the  mitjonty  of  cases  durinx  convulescencc,  mostly  bctn-ccn  ihc  third 
and  fifth  weeks;  it  appears  Inftillnw  mild  cases  as  often  as  it  docs  scvert-  ones. 
I»  usual  course  is  to  attack  the  snft  nalale.  the  first  symptoms  beiny  a  return  /^ 
'  fluids  through  Ihe  nose,  perhaps  only  a  few  drops,  and  a  nasal  t^^'ang  in 
king  i  an  exaniinaiinn  of  the  soft  palate  shows  that  it^  tnnveiiieiits  are 
1  free  tlutn  usual.  In  many  casesa  slight  pareais  of  the  soft  paUie,  which 
ly  pass  off  in  the  course  of  a  week  or  ttvo,  is  the  only  evidence  of  posi- 
Iphthcritic  pamlysis.  In  other  cases  die  paresis  is  much  more  decided ;  when 
tlic  palienl  attempts  10  swallow  nny  l^iiid,  much  of  it  tctums  through  the 
anterior  naTes,and  some  may  perhaps  enter  the  jjloitis,  giving  rise  to  a  lit  of 
clialciiig.  Other  parts  may  become  affected— the  pharyn^e-tl  iDWSclcs.  and 
(esophagus,  so  that  deglutition  is  performed  with  dlfticuliy  and  llie  patient 
has  to  be  fed  ihrouifh  a  soft  catheter.  The  pupils  may  become  dilated  and  ^f 
jirregiibr  from  p.iresis  of  the  circular  fibres  of  the  iris,  there  is  impairmeni 
vision,  and  iquint  from  the  ciiiaris  muscle  bem(;  affected.  The  paresis 
»ay  extend  to  any  or  all  of  the  voluntary  muadca.  so  that  Ihe  pntient  is  ^7 
nable  to  <itand  or  sit  up  in  bed  or  n'en  raise  his  head.  Further,  the  res^nt- 
lory  musrltrs,  ihc  inicrr'>sInIs,anddi;iphTiij;inmny  be  aflei^ted,  in  in n«t  instances 
«pc<dily  produring  A  fatal  result.  It  must  be  bivme  in  mind  thai  in  post- 
diphiheriiic  paralysis  there  is  rarely  complete  paralysis,  but  nilher  a  partial 
loss  of  power,  combined  with  numbness  and  sensations  as  of  prickings  with 
'prns  and  needles.'  Both  rccium  and  bladder  may  also  become  p-iralysed. 
It  w  important  to  bear  in  mind  th»t  paresis  may  follow  very  mild  cases,  so 
that  the  patient  may  be  seen  for  the  ^rst  time  when  suflferint,'  from  the 
paresis  and  make  no  mention  of  sore  throaL  Such  cises,  especially  if  there 
be  no  paresis  nf  the  soft  palate,  m.ty  be  very  [lualing, -intl,  if  there  he  weakness 
of  the  Ic>f9  and  itai^crin^  x-ut<  ui^V  he  mistaken  for  tumour  nf  the  cerebellum 
or  ataxy.  The  knyc  reflex  mny  tip  absent  in  such  patients,  and  be  many 
months  before  it  trakes  its  reappearance. 

Dia^iwtis. — The  dingnnsis  of  dtjvhtheria  in  a  typical  case  does  not 
prcacxit  much  difficuSiy.  especially  if  an  epidemic  is  prevailing.  The  false 
membrane  on  the  fauces,  and  the  presence  of  albumen  in  the  urine,  render 
the  diagnosis  of  diphtheria  practically  certain.  Kut  there  may  be  a  fibrinous 
exudation  un  the  fauces  with  more  or  less  fever;  no  urine  can  perhaps  be 
obtained,  or,  if  obtained,  it  inay  contain  no  ;dbiimeii,  and  we  may  be  in 
doabt  about  the  dia/nosis.  'Iliere  may  be  a  menibranout  exudation  on  the 
toof^r,  lip,  na^at  miikouk  membrane,  or  conjunctiva,  with  no  marked  eon- 
ititutiotial  s>-mptoms.  and  wc  may  be  in  doubt  us  to  the  nature  of  the  case. 
In  such  cases  clinical  distinctions  may  entirely  fail  us,  it  being  uncertain  if 
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tbe  cue  in  queslion  is  one  nf  mild  cUphihcna  or  hol    Wc  may  be  uttntf 
dependent  lin-  a  diagnnifis  on  tlic  dcicciion  tif  the  D-bacillus  in  ihc  membrane 
or  secretions.     If  we  c.tn  b)*  micrneci>])icai  examination  or  by  culuvation  in 
bk)0d  tcrum  demon^lrittc  (he  presence  of  Loefflcr'*  D-hacil1us  in  The  mcn- 
branc,  the  diagnosis  is  ccruin  ;  if,  on  the  other  haiKl,  only  streplococri  m 
staphylococci  aie  preicni.  lh«  case  is  not  one  of  diphtheria  ,scc  AppendixV 
In  cases  of  ' croup"  or  oi.-cna  an  cjuminaiion  of  the  serrclions,  which  iii»j- 
be  Don-mcmhranuu»,  may  often  decide  Uie  diaKxtObiii  iu  favour  of  diphtberu. 
The  disease  of  the  (hiunt  \no%\  Itkcly  to  be  confounded  with  diphtbeni  is 
croupous  or  inembraiiou>  antjina  ;  usually,  however,  in  this  disease  there 
ii  no  tenttoncy  lo  spread  to  the  nasal   mueoui  membrane  or  the  Ur^'ni, 
and  ihcrc  is  less  often  glandular  cnlar^-cmcnt.     The  on>ci  is  mon:  ftudden; 
the  urine  is  free  from  albumen.     It  is  unnccessar)-,  perhaps,  to  add  a  word 
of  caution  in  not  cvcluding   diphtheria  wiihtnit  very  good  teaikon.     No 
albumen  Dkty  be  prc&eot  in  the  urine  at  the  time  of  exammalion,  bul  be 
present  bier ;  there  niay  be  a  coinplcic  absence  of  consiitutional  sjTnpionts. 
and  vet  diphtheria  lie  jxesem.    A  mild  case  of  diphtheria  in  a  hotitiehold 
may  be  followed  by  a  malignant  one.    Diphtheria  is  dislinj^uisfaed  from 
Kailct  fever  by  the  absence  of  tlic  fa»h,  Ihouj^h  an  erythematous  bluih  is 
present  in  a  few  ca^i.     In  ntaliKiutnt  scarlet  fever  the  rash  may  be  abKOt, 
and  the  glandular  twellin);  and   Klou);hy  condition  of  the   ihiuat   closely 
resetnble  diphtheria  -,  there  may  also  be  a  fibrifMus  exudation  as  well  as 
albaminutia.    Diagnosis  is  often  impossible.    Tbepnnctifonn  rash,  however, 
k  ludy  absent  in  scarlet  fever. 

Pngmms.  — Diphthefi-i  is  one  of  the  most  fittal  diseases  with  which  we 
ha^-e  to  deal ;  but  the  monaliiy  ditfers  widely  in  different  epidemics.  The 
must  fatal  is  undoubtedly  the  laryngeal :  of  these  probably  not  more  thaa 
one  case  in  ten  recovers  without  operatioa — by  coughing  up  the  fnciiihrane 
In  fauclal  diphtheria  the  ntonaliiy  may  be  a^  bi)jh  as  75  per  cent. ;  the 
yoai^gtr  the  child  the  «<>»«  the  progr>o»i}.  The  stnwtg  and  hitherto  healthy 
ahaic  the  same  &te  as  the  weakly.  Of  especially  bad  augury  ar«  taiye 
qiuntitiei  of  albumen  in  the  urine,  much  glandular  eolargcmcot.  cacoatve 
nasal  dit«:hafse,  a  fictid  state  of  the  tiucet,  vomiting,  and  HippressipB  of 
wine.  .\  tuddcQ  fall  yA  the  temperature  to  subnormal,  and  an  inlennitteat 
pabe*  arr  aKi  cxtremety  bad  symptoms.  Recovery  from  a  severe  attack  in 
which  there  is  great  deprrssion  and  much  albumen  in  tbe  urine  is  excep- 
ttooak  cspcciaUy  in  a  child  under  six  j-eats  of  age.  Recovery  does,  itooc 
ever,  take  place  at  tunes  ia  apparently  bopclc&s  cajses.  SuppresMon  of 
urine  in  di{j)tbcria  is  ncaily  always  fatal:  though  in  one  case  »ccn  byu, 
in  which  the  boy  had  suppression  of  urine  aiMl  nasal  luemonfaag«,  recovery 
fiuBy  (DOk  pUc«L  .4  laU  of  temperature  In  sotriet  fe^-er  In  the 
— phTJtia  i»  a  good  sisn;  it  i>by  n»  means  in  diphllKna.  especially  if  1 
be  pmcBt  and  an  iacneosing  quantity  of  albumen. 

7>w«ft«oaf— Tbe  indications  Cor  treatment  are  tbe  GaOowing! — ist.  To 
isolate  tbe  patient  in  the  moit  airy  room  obcainablfc  nd.  To  apply  anti- 
9Cfit«>  to  the  i».<actn  or  atTected  paits  in  order  to  destroy  the  baciUi  and 
oiker  mkr^^ricanisn,  sad  to  pccvenl  dccompositMa  aad  &Etar.  jnL  To 
MKafoBisetbe  poisem  abcorbed  iato  tte  system  or  loRBed  in  the  btoed. 
4th.  To  wppfi  tbe  KMOcth  of  tbe  patient,  and  10  treat  synptoma  as  tbcy 
ariac. 
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i«i.  Tile  patient  may  be  isolated  b>-  sending  him  away  lo  a  hospital  for 
iitf«;tiuu3  discutcs,  and  thii  is  often  itic  bcM  and  simptcsi  plan,  but  it  is  not 
always  pofisiblc.  If  the  patient  is  to  remain  at  home,  the  largest  room 
available  on  the  top  landing  should  be  selected,  or,  still  better,  two  rooms 
adjoining  one  another,  so  thai  Che  patient  cim  be  moved  from  one  (o  the 
other,  thus  allowin);  the  unu.sed  one  to  be  vcnlibtcd.  The  supply  uf  a  larj^c 
qtianiity  of  fresh  am  to  the  iiatient  is  of  the  fintt  impuriajice.  All  olhtr 
ckitdren  in  fht  house  tkould  be  sent  iKoay^  bearing  in  minii^  komn'tr,  that 
tk^y  may  b*  ineubiiling  Ikt  discM(,  so  iAai  they  should  not  be  tent  •n'here  Ikere 
are  other  (Aildrtn,  or  to  a  distance  where  they  cannot  be  ircuxhl  iaci  again 
in  east  thtyfnti  sid:  ArraogcmenU  should  be  made  for  disinfecting  all  the 
excretions  and  bed-linen  of  the  patient. 

and.  There  c.-ui  be  no  difference  of  opinion  as  to  the  importance  of 
applying  nntiieptict  to  the  fauces  in  order  to  wa^h  away  the  mucus,  decom- 
posing MoikI,  and  remaiiifi  of  food,  and  to  destroy  a«  far  as  possible  the 
micro-oi^anisms-  1(  is  needless  to  say  that  this  antiseptic  treatment  to  be 
nf  any  scnicc  sliouM  be  beg^un  cnily  in  the  disease;  hv  can  have  but 
little  hope  of  ioiluencing  the  course  nf  the  di««aie  by  local  treatment  in  the 
later  stages,  but  something  can  be  acecmplijhed  even  then  by  cleansing  the 
mouth  of  fu.-tid  and  decomposing  matters.  To  properly  carry  out  the  local 
trcalment  trained  nurses  arc  necessary,  as  the  patient's  friends  rarely  have 
the  ncce»*iirj'  skill  or  the  finnness  to  cfTeciually  cany  out  the  details 
properly  ;  unfortunately,  it  often  happens  that  even  skilled  nurses  may  fail 
to  itccomplish  all  ilui  we  could  wish,  on  account  of  tlic  fractiousncss  of  the 
(x-iiicnt.  The  mucus  accumulating  in  the  pharynx  and  nostrils  should  be 
removed  by  means  of  a  mop  of  cotton  wool  attached  to  a  stick,  and  the 
aoliaeptic  may  then  be  applied  by  means  of  a  steam  spray,  such  as  Sicgcl'}, 
or  by  a  hand  spray.  Failing  [his,  a  ball  syringe  may  be  used,  large  enough 
to  hold  5  or  6  01,,  the  child's  head  being  held  forward  so  that  the  fluid  may 
run  out  of  its  mouth.  It  may  be  impossible  without  a  struggle  to  apply 
cither  of  these  ;  in  such  cases  nu  must  be  biitisfied  by  the  insufflation  of 
antiseptic  pourders,  as  sulphur  or  iiidofomi  and  boric  acid.  Ice  is  useful 
to  stjck,  and  the  food  may  l>e  gi^^en  iced. 

With  regard  to  the  succett  of  locftl  treatment  in  pharyngeal  diphtheria, 
we  must  remember  chat  many  bacilli  arc  present  in  the  mucus  secreted,  and 
aUo  in  the  epithelium,  whilst  others  arc  embedded  in  the  fibrinous  exuda- 
tion. We  cannot  reasonably  hope  for  the  destruction  of  all  the  bacilli 
present,  especially  tliose  in  the  mumbrane,  by  spraying  or  washing  out  the 
throat  hy  antiteplic  solutions.  To  more  cfTeciurtlly  apply  antiseptics.  Dr. 
A.  Sicben,  of  New  York,  has  devised  a  fonn  of  syringe  provided  with  a 
nitmber  of  hollow  needles,  by  me.ins  of  which  tome  antiseptic  fluid  can 
be  applied  into  and  undeniealh  the  membntnc.  Among  the  cITccliial 
antiseptics  or  germicides  are  solutions  of  corrosive  sublimate  (t  to  1,000), 
carbolic  acid(i  to  loo;,  salicylic  acid  <;■  to  i  .oco),  chlorine  water,  and  Condy's 
daid.  Solution  of  peroxide  of  hydrogen  is  also  useful,  and  certainly  corrects 
the  fa-tor  elTcciually.  Probably  ctujosivf  hiiblimate  is  the  most  ciTcctual  of 
all,  but  it  has  the  dts.idvantage  of  heiti^  poi?kim»us,  and  it  has  an  unpleasant 
metallic  taste.  We  havelcnown  vi  when  used  for  mopping  (t  to  500)  produce 
.jnercurul  stotnatiiii ;  there  con,  liowevcit  be  little  Icar  uf  ihlii  if  used  well 
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diluted  and  with  c»tiiion.     For  painting  the  fiiuces  we  u»e  ylirccrtB  and 
carbolici  one  part,  with  two  parts  of  ir.  indi. 

Dry  applications  arc  preferable  to  lotions  in  wound  diphtheria,  as  Ibe 
latter  aic  apt  to  fret  the  skin  and  leave  a  suitable  soil  for  the  taciltus  w 
Houri&h  on.  Salicylic  acid  and  suicb  (i  in  30),  calomel  and  4taitk,  oi 
iodoform  nnd  boric  acid  answer  very  weU.  li  is  a  good  plan  to  vapwiK 
carbolic  add  tn  the  aick-room  from  time  to  time. 

3rd.  Uiifortuniitcly  ivc  know  of  no  antidoies  which  are  capable  of  cotmtei- 
acting  the  efTecIs  of  Ihe  albuinraeis  in  ihv  hlood.  It  '\s  quite  |ios.sible  tlut 
such  antidotes  may  be  discovered,  or  perhnp*  the  experiments  now  in 
progress  of  rendering  tbc  issues  proof  against  the  poisonous  dTectS  of 
albumose  may  be  successful,  and  capable  of  application  to  human  bciitfs> 
We  have  no  great  belief  in  the  efficacy  of  cither  mercuric  bichtoridc  or 
pQlassw  chloT.  taken  internally  in  diphtheria ;  the  l.tiier  is  undoubtedly 
dan}cerouj,  as  Dr.  .A.  Jacabl  lony  ago  pointed  out.  We  prefer  to  use  the 
old-fo»hioned  ir.  fen  i  perchlnr.  in  three  to  five  minim  doics  every  four  bean. 
It  may  be  ^ven  in  iemon.-ide,  sodau-ater,  or  inany(wayin  which  thepatieat 
will  take  it.  Digitalis,  caffeine,  coca  wine,  alcohol,  should  lie  {pven  frooi 
the  first  if  there  is  much  depression  of  the  system,  and  in  the  worse  ca>r) 
alcohol  in  the  form  of  brandy  or  port  wine  must  be  given  with  a  free  hand. 

4lh.  The  diet  supplied  to  the  patient  must  consist  of  the  most  concea- 
trated  fonn  of  nourishmcnl  possible, as  in  moat  c^sca  there  ib  ^Tcat  diflkuby 
iu  getting  him  to  take  food  on  account  of  the  discomfort  and  jKiin  in  swallow- 
ing ;  beef  juice,  pepTonised  meat  preparationi,  milk,  and  nutrient  »uppoa- 
tanes  may  be  needed.  If  there  is  swelling  or  cellulitis,  the  neek  should, 
be  painted  with  |{lycerine  and  belladonna  and  covered  with  cotttm  wool  Ifj 
the  glands  suppurate,  incision  and  pro|ier  (lntina(;e  must  be  resorted  to. 
The  greatest  care  must  1>e  exercised  during  (-nnvalescencc  to  supply  the 
patient  with  suiuble  food  and  fresh  air,  and  to  prevent  any  CKcrtiun  on  hii 
pan.  Parexis  of  the  Wt  palate,  general  paralj'sis.  .ind  failure  of  the  bean 
may  cnme  on  at  any  lime  within  a  month  or  five  weeks  of  the  coimnence- 
ment  even  in  mild  cases,  and  the  practitioner  should  constantly  be  on  lu» 
guard,  and  warn  the  friend*  against  allowing  any  excilcuicnl  or  unwomcd 
exertion.  During  convalescence  »|uinine,  str>'chninc,  and  inwi  should  be 
given.  The  continuous  current  and  massage  is  of  use  in  the  paritlysis  whidi 
follows.  Change  to  the  seaside  after  five  or  sis  weeks  reckoned  from  lb« 
cotnmenccmcnt  of  the  .attack  will  prove  of  great  benefit. 

Quarafi/inc, — This  should  be  maintained  for  three  weeks  in  tnild 
and  a  month  or  more  in  the  more  severe  .itlacks. 

DisiM/ection. — .\  temperature  of  60'  C.  in  a  moist  atmosphere  is  tufliidi 
to  destroy  the  D-bacillus.  For  disinfection  the  simplest  way  is  to  boil 
linen  rcmovcrd  from  the  patient,  and  ueat  his  clothes,  as  far  a^  (xi»sihlc  ta 
ibe  same  way.  The  furniture  of  the  rooms  in  which  he  has  been  should 
be  scrubbed  with  hoi  water  and  carbolic  soap,  and  the  floors  and  walli 
should  be  treated  in  like  maimer.  Wearing  apparel  which  cannot  be  boiled 
had  best  he  destroyed.  j 

raoado-diputbcria.— Practitioners  have  long  been  familiar  with  a  fuiiiiB 
of  sore  tlu<i:i(  which  mostly  ornirs  in  epidemic^  which  in  many  ways  re- 
Kanblcs  diphtheria  but  fur  the  most  part  xuai  a  milder  course,  and  is  not 
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followed  by  the  KrUnis  secjuelic  which  sn  often  fullow  di]>ht1ieris.  Sodl 
ca5C5  have  gonebythe  nameof  diphiherUic  sore  thnmt  nr  ■croupous  angina.* 
Recent  obscn.»iicin«  have  «hou'n  ihnt  the  D-bacillus  is  not  the  only  micro- 
organism which  is  capable  of  giving  rise  to  fibrinous  exudations,  bm,  at  the 
same  lime,  no  other  micro-organiBm  is  appaTcnlljr  able  10  produce  the 
depression,  albuminuria,  and  paralysis  which  so  often  accompany  true 
diphtheria.  Given  a  suitable  ^oil,  several  kinds  of  cocci,  especially  the 
iireptooKcm  and  staphylococcus  pyogenes,  arc  able  to  produce  an  inflam- 
inator>-  soire  throat  with  more  or  less  fibrinous  exudation  ;  ilierv  i«  aUo, 
according  to  Klein,  a  *  pseudo-diphthena  blcillus  clotely  resembling  the 
irue  bacillus  in  its  histological  characters,  but  incapable  of  gencreting 
during  its  growth  ihc  toxic  albumens  produced  by  the  inic  bacillus. 
Cases  of  pseud o- diphtheria  may  be  mild  with  only  slight  fever,  but,  on  the 
•>ther  hand,  they  may  commence  with  vomiting,  high  fever,  riijori,  and  the 
toniih  may  be  swollen  and  covered  with  a  membranous  exiidatiim.  Tlie 
monality  i^  not  high,  being  %'cry  much  lesii  than  in  diphtheria,  but  fatal 
cases  do  occur,  aometimcs  from  pneumonia.  The  clinical  course  of  *uch 
ra»<5  may  be  very  n>uch  like  what  has  already  been  descriljetl  under 
acute  tonsillitis.  Fibrinous  exudation  may  occur  in  other  places,  ai  on 
lh«  nasal  mucous  membrane,  tongue,  tip,  vulva,  conjunctiva,  in  connection 
with  measles  or  other  diseases,  caused  by  septic  cocci  as  well  as  by  the 

-bacillus. 
The  one  important  point  in  connection  with  these  ca^es  is  necessarily  the 
diagnosis.  If  w«  can  certainly  exclude  diphtheria,  the  relief  to  all  concerned 
will  be  great.  Cinically  this  may  be  impossible,  and  a  diagnosis  may  only 
be  made  by  demon Htnktinij  the  .ib^ence  or  iirescnce  of  the  D-bacillus  in  the 
exudation  or  secretions.  Fttit  diHtculties  may  occur  here  ai  long  ai  the 
question  as  to  the  exisicnr*^  of  a  pseudo-diphtheria  bacillus,  and  its  dia- 
gnostic characters,  is  unsettled.  In  spite  of  the  greatest  care,  even  (he  most 
experienced  physicians  may  in  some  cases  remain  in  doubi  as  to  the  presence 
or  abtence  of  the  diphtheria  bacillus  in  a  given  case  of  an  uncertain  cha- 
racter. The  local  treatment  of  pseudo- diphtheria  is  much  the  same  as  thai 
for  dipbtlieria,  anliaeptics  beiag  em]jIoye<i  to  d-cslruy  the  cocci  and  to  keep 
the  (auccA  and  mouth  sweet.  Carbolic  acid,  salicylli-  acid,  peroxide  of 
hydrogen,  and  chlorine  water,  are  among  the  most  siiit;ible.  On  the  skin, 
■t&Kl)  and  s.tticylic  acid  powder  answers  very  well.     .\]l  such  cases  should 

■  iiiolatcd  ;  indeed,  cicry  case  of  lonslllitis  occurring  in  children  should  be 
rrtyarded  with  suspicion  and  kept  away  from  its  fellows  during  both  the 
febrile  and  convalescent  stages. 

■ipldomlo  Ioflv«BBK<  *&B  Orlppe.* — During  the  last  two  or  three 
yean  the  British  Isles,  in  common  with  the  continents  of  Eurojie  iind 
America,  have  been  visited  by  t-pidccnics  of  a  peculiar  lymotic  disease, 
which  has  received  \*arious  nnme<,  but  is  best  known  in  this  country  as 
'epidemic  influcnia.'  These  epidemics  have  been  widespread,  affecting  a 
number  of  people  at  the  same  time,  have  come  to  an  end  in  a  lew  months, 
and  then  reappeared  in  the  following  year.  It  is  very  infectious,  it*  incu- 
bation is  shoTi,  and,  unlike  moi^t  ^ymolic  diseases,  one  attack  does  not 
protect  from  attacks  in  subsequent  epidemics.  It  is  very  prone  to  relapse. 
In  tome  epidemics  in  past  times  children  appear  to  have  escaped  to  a  lai:gc 
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raclfnt,  luving  been  apparently  lr*«  niiKCiJiiblc  lh;in  artulis.     ThU  dnw  M( 
seem  to  l»;»vc  been  so  in  the  recent  epidemics,  (nr  iiidivicluAU  of  all  »g!» 
ba>.«  been  piomiscuously  attacked,  children  having  l>ccn  Aiwclied  in  cMnoun 
wiih  itdulis.  though  the  mortality  among  the  former  has  not  been  loliigb  » 
amnng  the  laiicr,  especially  in  the  pneumonic  form.     In  vjmx  cpidctiiio 
children  have  apparently  escaped  till  late  in  the  opidcmic.     The  ianibaUiMi 
is  uaually  a  abort  oiic,  often  not  tnorc  than  a  few  hours,  though  ii  may  bc 
loncer.     Certain!)'  cases  occor  in  which  a  vcr>'  few  hours  after  the  arrival  in 
a  household  of  an  infected  individual  some  members  of  ihe  household  are 
quickly  attacked.    The  disease  appean  mnitly  to  spread  by  direct  contagiOB, 
and    the  difticully  of  controliini;  an  epidemli:  arises  from  the  fact  tliat  a 
number  of  mild  cases  o<:cur  ivhicb  do  not  confine  the  patient  m  hi»  lied  or 
to  the  house,  so  that  while  gwng  ab<jui  hi&  husineis  as  usual  he  readily  dis 
aeminntet  the  disease.     There  is  a  «irnng  pmbahility  that  thi^rc  is  an  in 
flucQia  bacillus'  which,  being  cultivated  in  the  body,  is  the  cause  of  the 
symptoms  prcicntcd  by  the  disease. 

The  difficulty  in  describing  the  symptoms  consists  in  the  abscnre  of  aof 
v«ry  clwtuckrislic  ones,  and  in  the  multiplicilj-  of  symptoms  which  may  be 
present  Moreover,  the  type  of  attack  appr;iri  to  iihi-r  from  time  in  time 
and  in  difTcrcnt  Iwalicies.  The  diagnosis  has,  in  point  of  fact,  often  to  be 
made  by  a  process  of  exclusion,  aided  greatly  by  the  knouledge  that  an 
epidemic  of  ihedise&seis  prevailing  at  the  time,  and  perhaps  other  members 
of  the  household  have  recently  suflfcrcid.  As  a  result  nf  the  difficaliy  of 
dia^osis,  there  cannot  be  a  doubl  that  many  cases  in  which  the  diagnom 
was  doubtful  have  been  described  a«  influenza,  inaKmiirii  as  the  diseasr  vt» 
pre«-aiIinK  at  the  lime  ;  and  thus  it  ha*  come  lo  pan  thai  much  confusion  ha» 
arisen,  and  much  that  has  ni^lhing  to  do  with  influenza  has  been  included  in 
the  description*  of  this  I'roiean  disease.  We  are  &r  from  denying  that 
intluenx;i  may  not  be  the  cause  of  diverse  fornix  of  inAammatnry  lesions ; 
we  know  ihc  so-called  pneumonia  diplococcus  is  able  to  excite  mic  ontys 
pneumonia,  but  also  an  otitisandmcnin^tis.andiiisbyno  means  impossible 
that  the  influenKi  micro-organism  may  at  one  time  excite  a  pneumonia  and 
another  lime  an  enteritis  or  meningitis.  The  cases  in  whicli  the  greatest 
di£ricuhy  in  diagnosis  occur  arc  in  infanta  and  young  children.  1(  is  so 
templing  to  attribute  aii  indelinitc  febrile  attack  in  an  infant  to  teething  nr 
dyspepsia,  and  so  difficult  to  be  certain  thai  the  attack  i>  due  10  infltiema. 
unless  another  case  crops  up  in  the  same  household  to  giie  us  ihc  clue.  In 
infants  we  Iwvc  not  the  advantage  of  the  patient's  account  of  himself  as  we 
have  in  adults,  so  that  the  di.x^osis  is  often  only  come  to  with  difficulty.  One 
of  the  commonest  fonns  of  the  disease  in  infants  and  young  children  is  the 
simple  febrile  t>'pc  rmccically  the  only  prominent  syn^ptom  is  (ever,  Tlic 
infiknt  is  noticed  tu  be  hot,  there  is  a  temperature  of  103°  or  103"  F.,  the 
pulse  and  rirspi rations  arc  accelerated,  it  is  heavy  and  drowsy,  and  then,  after 
a  few  hours  or  a  iLiy  or  two,  the  temperature  falls,  and  the  infant  is  pnc- 
tically  well  again.  In  many  cases  the  course  is  protracted,  the  tcmprratnre 
going  up  ever)-  evening  for  a  week  or  more  before  it  finally  settles  down  to 
iwnnal  again,  In  more  severe  cases  the  lever  suddenly  runs  up  to  104'  at 
loj'  (it  maybe  with  a  conviiKion  or  vomiting),  then  (or  days  or  weeks  thei* 
'  ViaBa,  KiLUitlo.  Qmon.  Bril.  Utd,  ytmrm..  p.  laS.  Jul  t6.  1890. 


Epidtmic  Ittfiuensa 


277 


may  tic  fever  of  .1  remittent  or  intermittent  type,  u-ithout  there  \xmg  any 
pn  cunt  Quia  or  tubercle  or  enteric  fever  to  account  fur  the  Icinpcmlurc 
Finally,  a  gnod  recovery  is  made.  These  cases  arc  often  vcr>-  ptuiling, 
cfpcrinDy  the  protracted  ones  ^Tid  wc  may  call  in  quciiian  cur  original 
diagnosis  of  influenza,  nnd  beg-in  to  Fenr  there  may  be  an  acuie  tubcrculo&ia 
in  pn>src»& ;  in  all  such  casct  it  ia,  of  course,  necessary  to  repeatedly  ciuimrne 
ibe  lungs,  and  10  bear  in  mind  the  possibility  nf  an  erratic  enteric  fever  being 
present ;  there  cannot  be  a  doubt,  however,  iliai  in  young  children  a  fever 
of  the  intermittent  type,  InstinK  two  or  three  weeks  or  more,  may  be  due  to 
tbc  influcnia  bacillu».  Convulsions  and  vomiting  are  among  the  frequent 
tyniptoms  in  infants  and  young  children,  possibly  suggesting  an  acute 
meningitis ;  the  vomiting  is  onen  exceedingly  troublesome  at  times,  but 
the  wont  ca»c5  of  this  type  occur  in  older  children.  In  others  there  may 
be  btonchiiia  and  pneumonia  of  a  deprcssini^'  and  fatal  oharatiei.  We 
have  not  seen  many  ^tal  cai«s  in  infants  apart  from  pneumonia,  but  in 
one  case  that  we  know  of  death  occurred  in  twn  days  xs,  the  result  of 
an  attack  which  ^-as  accompanied  by  high  fever  and  depression.  The 
in&nt  was  ten  months  old.  and  its  motherwas  sulfenng  ftxim  inHuenui  at  the 


In  older  children  the  attacks  approach  mort  nearly  ihc  types  of  attacks 
witnessed  in  adults.  But  as  a  geiteial  rule  the  neuralgic  pain&  arc  less 
inarked,  as  abo  are  the  rigais  and  b.ickache.  The  attack  is  sudden,  the 
temperature  running  up  to  103*  or  more,  there  is  severe  headache,  vomiting, 
dultiDCu,  and  often  aorc  throat.  The  conjunctiva;  are  injected  and  the 
cbtld  lias  a  heavy  iooJi.  Earache  is  often  a  marked  symptotn.  Aftcrtwcnty- 
four  or  forty-eight  houre  of  more  or  less  high  fever,  the  temperature  falls  to 
Doimai  or  it  runs  a  loMvr  course.  Some  cough  remains  for  a  few  days,  and 
often  marked  depression  ;  but  this,  in  our  experience,  is  not  «o  severe  as  in 
adults.  An  examination  of  the  fauces  will  often  show  (hem  to  be  injected, 
and  the  tonsils  enlarged  and  covered  with  yellow  points ;  there  may  be  some 
glandubr  enlargement  secondary  to  the  tonsillitis.  There  may  be  an  attack 
of  the  simple  febrile  type,  iilready  descrilKd  as  affecting  younger  children. 
One  of  the  most  serious  forms  which  the  ilise;Me  can  take  is  when  vomitinif 
IS  a  prominent  symptom,  tn  some  of  ihcse  liises  the  fever  ti  high,  perhaps 
104°  or  105'  F.,  there  may  be  delirium  or  an  excited  state  of  the  ncn-ous 
system,  the  conjunctiva  arc  injected,  and  the  child  restless  and  sleepless. 
Such  a  case  »iU  often  suggest  an  acute  meningitis.  The  vomiting  is  often 
continuous,  and  gradually  esh.-iuition  comes  on.  In  one  fatal  case  of  this 
chaiiK'icr  which  we  saw  the  temperature  was  not  high,  not  exceeding  102°  F., 
and  till*  for  a  time  made  the  diagnwiiis  of  indiienia  dnubifiil.  In  ilie  worst 
cases  the  vomiting  continues  unrelieved,  and  the  child  dies  of  evhau-iiion  or 
m  a  convulsion.  At  tbc  poslnttfrtem  no  gross  lesion  is  found,  but  there  is 
usually  venous  congestion  and  marked  injection  of  the  venous  capillaries. 
Another  serious  complication  i.s  pneumonia ;  this  may  be  cither  of  the 
ctoupous  or  broncho-pneumonic  type.  The  course  is  often  protracted,  and" 
the  mortality  is  higher  than  in  the  ordinary  foniis  of  pneumonia,  Empyema 
is  not  an  uncommmi  result.  Less  commonly  there  is  n  catarrh  of  the  small 
or  large  bowel,  giving  rise  to  iri>ub1esoine  diarrhcea  and  colic.  We  have 
^Ceo  seveml  cases  of  acute  ilen-colitis  which  occurred  during  an  epidemic  of 
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influenta.  bui  we  could  not  for  cenain  say  ibey  were  doe  to  this  cm. 
Meninf^tia  has  been  described  as  occurring  ia  anacks  (C  W.  EaricV 
Severe  otitis  is  not  imcominocL  Rclnpscs  arc  common,  and  tlie  pouibtUli 
of  their  occurrmce  ai-iD  alwa>-s  have  to  be  borne  in  mtad.  We  have  knem 
death  to  take  place  io  a  rebpse.  As  a  rule,  the  depression  which  so  com- 
inonly  follows  an  attack  of  inAuensa  in  an  adult  is  much  less  marlced  in  iht 
case  uf  children. 

7>Y>t/i>wic/.— The  |K(ticBt  should  be  isolated,  and  confined  to  bed  in  s 
well-waimed  rooDfi.  As  long  as  the  (ever  lasts  hit  diet  sboatd  coanu  e( 
fliuds,  such  as  bc«f-tea  and  warm  milk.  As  a  routine  method  of  trcatSKot 
wc  generally  prescribe  a  mixture  coniainiog  salicylate  of  soda,  aniipyrin,  aad 
s[HhtB  of  chloroftlrm.  If  the  fever  is  high.  \-i^rous  antipyretic  mBisares 
auy  be  rc<)uired  ;  to  this  end  warm  or  tepid  baths,  with  do«es  of  phcnacetxt, 
antipyrin.  or  autiHebtin,  may  be  given.  Other  syraptoai^  must  be 
thc)-  aii^e.  The  most  diAicult  cases  to  treat  are  those  in  which  the  ' 
is  a  constant  symptom.  In  these  cases  antipyrin  in  an  egerwscmg  i 
iced  dumpagnc,  uid  small  quantibes  of  raw  beef  Joicc  aMy  be  thtd.  Ia 
the  continued  fever  ulipyrin  and  quinine  may  be  given. 

BBMrte  r«T«r.~As  a  genera.!  rule  it  may  be  said  thu  cbttdntl  aad 
youag  people  arc  more  susceptible  to  enteric  ftver  than  are  MlQlts,  and  they 
usually  su^r  fiora  i(  in  a  milder  and  lc±s  complicated  fbmh  It  b  not  cam- 
nnn  in  children  onder  three  years  of  afe.  tbotijfh  h  tmdoubtedly  docs  txcnt 
««n  in  infan[s.,  and  may  be  <^ial ;  it  it  net  easy  to  say  at  what  period  ofhlr 
it  is  mo4t  c{>n)miin.  at«uti»lic«<^f  fe^'er  bnspitabaivi^  tobe  E>H«CteaS(MlKr 
the  milder  cases  arc  certain  to  be  cursed  ai  hocsc,  Ukd  duIdrcosuflferiiiK&mi 
the  disease  in  a  mild  Ibrm  kiU  in  a  ^reai  many  cases  ae%'er  eater  a  hmpital 
aiafl.  .According  to  Collie,  leByear^to  twentyycMsof  aggjslbecnmmonwt 
tiBM  for  an  attack :  five  years  to  tea  y«ancf  ate  raaldni;  next-  The  maitahty 
at  aB  xea  from  enteric  (nxr,  acxxxdinc  in  MnrrhSson,  b  15  tn  ao  per  ocsl 
1b  chAdrca.  acnwdag  to  Bartbei  and  KjUiet  and  Geshardi.  10  per  omt.  Ib 
OBr  own  ba«pttal  591  cases  have  been  mated,  with  44  deuhs,  tyna%  a 
BOrtahty  vl  S  pe>  cent.  It  is  obvioux  that  too  madi  lefiance  aaist  nol  be 
p^oed  upon  these  fi^wrs,  as  in  tbc  dideieat  hoaykah  a  diHerent  propovMa 
itfsnTR  cases  may  be  admitted,  or  tbt  wM  ^rf  atmniw  cases  mayor  nay 
twt  be  lecfcowed  as  attadcs. 

Enteric  frvcr  spnnds  by  dand  csatacioB,  by  sKans  of  rpianatiotts  Erani 
both  fr«^  and  stale  fieces,  poitttaty  abo  Iqr  the  bRatb,  by  inbaUtMRi  of 
w««r-gas  givan  ef  Uroni  dntiBt  an  wtuch  the  ecaetioas  of  emcnc  paticatt 
bam  haa  thtown,  and  by  tbe  takiac  of  dmk  or  food  which  htt 
n—aaitiiaiii1  by  ihepoiaak.  Tbcrc  b  re— 10  beBcve  thai  infcction  1 
he  onwd  Irmb  we  ncx  to  the  hcail^^  oa  (he  Hwecs  ce  cioihes  nf  a  inira 
fMiMK.  TW  evUeaoe  thai  eatetie  kner  M  AmctlyeaBtafpans,  the  discaie 
beiaf  ccntnclcd  by  coaiiac  ia  coniaa  with  a  pattern,  b  too  Mzeng  to  be 
€  iflaiae^  away — ootabty  the  evidence  pn>AKed  bjr  Celiac  at  ibe  Homertoa 
Flmf  H«s|Ntal ;  and  in  onr  own  batfiial  haidlf  a  year  |*aBes  withonc  one 
ar  atofe  peBoat>eacj*awKa  CBattactai^  ne  law  D4fli  patients  they  afe 
••■sine  ;  andwc  have  knawn  it  n  happen  (hai  patieMs  to  ibc  same  wd 
w*h  cases  of  fsMtk  fever,  who  haw  acncr  becB  oai  cf  bed,  haw  coaimcted 
the  fcve*.  doafatless  by  the  ceaiapea  haanic  hat*  bwei^hl  to  tbca  by  4W 


iheaitendarK^  It  appears  in  spread  in  this  way  in  ifTo  crowded  homes 
ottbc  poor,  where  otic  member,  mostly  one  of  the  children,  coniract*  ihc 
diseaae.  and  remains  at  home,  being  nursed  in  a  room  uhcrc  others  sleep  ; 
then  in  the  course  of  two  or  three  weeks  other  members  arc  jitiackcd.  Indeed 
no  disea)^  is  more  certain  to  spread  in  ibe  crowded  dwellings  of  the  poor 
than  enteric  fever. 
r       Jtiaihtiieit.—\jMinl\y  fourteen  to  twenty-one  diiys. 

Symptoms  tuiJ  Ctrune.^ln  every  epidcniic  oises  may  Ije  inci  wilh  which 
are  so  mild  thai  ihey  can  only  be  rcci>gnised  ns  enteric,  as  ihey  occur  in  the 
same  hous«  with  other  undoubted  cases.  In  such  cases  the  tcinperalure 
may  be  from  first  to  last  iotcrminetn,  being  perhaps  loa*  or  103"  in  the 


hiM.  ^ij-— IViiitirr-iuifeChvfl  vt a  i,i\r  t^t  MiJil  Knleric  Kvnr  1T3  A  boy  a^cil  g  jronL 


evening,  and  falling  nearly  to  normal  the  Tollowing  morning  ;  eudcnily  these 
cases  were  included  by  the  older  writers  under  the  term  'infantile  remittent 
fever.*  Other  caic^.  which  begin  like  an  ordinary  attack,  aliort  by  the  end 
of  Ihe  second  week,  and  are  at  once  convalescent  without  ^'oin^  through  the 
ordinary  three  weeks'  course.  En  oilier  cases  the  mornin);  remission  is  much 
more  marked,  being  perhaps  three  or  four  decrees  lower  than  the  evening, 
aiKl  this  tendency  is  especially  shown  after  ihe  middle  of  ilic  second  week. 
In  these  miki  cases  the  patient  docs  not  appear  ill ;  in  the  morning  the  diild 
will  be  >e«n  siltint;  up  in  bed  playing  with  his  toys,  and  but  for  a  heavy  look 
about  the  eyes  and  a  glance  at  the  tem|)cniturc  chait  oi-cr  the  bed,  ii  wiaild 
be  difficult  to  i>eniiade  oneielf  that  he  was  suffering  from  any  febrile  disrine. 
btich  patients  arc  often  brought  to  the  out-patient  rooms  of  dispensaries.  :tnd 
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arc  not  considered  by  their  parents  as  anyihing  but '  out  of  sorts.'    TTicn  b 
rarely  diarrhica  in  ihe  milder  cases.    On  the  other  hand,  caaes  of  jieai 
severity  may  be  met  with  in  children,  the  fever  may  run  high  and  last  fa 
many  weeks,  cr  fatal  coniplicatluna  may  &upe^^'ene,  or  death  may  take  |>bct 
early  in  the  (li<ica»e  fniin  the  intensity  of  the  )x^son,  a>  in  the  ca^  nf  a  child 
of  thiee  yeart  cciming  under  cnir  noiiie  ivho  died  hk  early  a«  the  eitihih  day. 
Initial  Symptoms. — These  iiifrntly  come  on  gradually,  ttioujjh  except  lonilly 
there  is  a  sotnew-hnt  sutiden  onset ;  the  fact  that  the  onset  in  any  cue  ha* 
been  abrupt  docs  nut  certainly  negative  the  dint^nosts  nf  tyjihoid  fever. 
Frontal  headache  is  nearly  aiwayii  complained  of,  w-iih  a  feeling  of  chilli' 
ness,  which  induces)  he  [lalient  to  sit  over  the  lire  ;  therein  uiiuaUy*  iannbtiii(' 
.It  ni^'hl,  les^  nficn  ahdtjminiil  |>aiii,  diairhiL-n,  and  episi.ixis. 
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*  to-Lt  np^ti :  I  tiptern  felt. 

7>w^/ra/i/^r.—Inan  attack  of  ordinary  severity  the  evening  lempcraiore 
reaches  104°  by  the  fourth  evening,  continuing  to  reach  this  point  or  tbnv- 
abouts  once  daily  for  abuui  ten  days,  the  diumal  rcmisaifo*  utuatly being  1* 
to  2°;  the  remissions  then  become  more  marked,  ami>uni:n£  to  3'  or  3°,  the 
fever  gradually  subsiding  by  Ij'sis,  and  of  an  intermiiteiit  type,  rcmaintng 
□onnal  after  the  twenty- first  day  («ee  fig.  4 1 ),  though  perhaps  tourhin):  normal 
a  day  or  two  before.  The  highest  temperature  of  the  twentyfowr  hours 
is  usually  late  in  the  a^emoon  ai  4  or  $  P.M. :  later  in  the  attack  it  n  post- 
poned, and  reaches  its  highest  point  at  8  p.m.  or  midnijehl.  In  mild 
AlUlcks  there  is  a  marked  tendency  to  remit  2"  or  3°  or  more  early  in  the 
attack,  and  to  abort  at  the  end  uf  the  second  week,  in  a  way  «hi<b  is  laic  in 
adults. 


iypcrpyrexia  t»  Ihc  esceplion  in  cliildren  ;  in  a  few  cn5e»  a  temperature  > 
105*  or  even  106°  may  be  reached,  but  the  usual  miiximuin  temperature  durSnjj 

renty-four  hours  in  the  first  ten  days  is  103°  to  loj". 
The  tempcniHirc  curve  of  a  relapse  differs  vcrj-  much  in  different  mses  ; 
il  is  usually  of  a  rcmiltcni  type.  It  is  hardly  necessary  to  in&i:>t  thai  the 
icmpcraiure  should  be  al»-a>s  cnrefully  taken  durlnjj:  enteric  fever,  as  ii 
atlbrds  the  best  index  we  p»i.i.eKs  of  Ihe  severity  of  the  disease  or  ihe  patient's 
proffresi  to  recovery. 

Tongue  and  iVt>wM.  —  During  the  iirst  week  there  is  usually  noihint; 
^bancleristic  about  the  ton^e  :  it  is  coaled  with  a  thin  uhiie  fur,  but  14 
clean  and  moist  at  Ihe  edges  :  there  is  often  a  glazed  clean  strip  dtiw-n  the 
<*ntre.  It  may  remain  moist  and  furred  throughout,  while  Inter,  especially 
in  cases  of  moderate  severity,  the  tongue  is  covered  with  o  brown  fur,  dry, 
with  a  brownish  gla/cd  central  strip.  Later  Ihe  tongue  becoiiies  clean,  red 
and  glased ;  sotnctimcs  there  arc  superlicial  ulcerations  on  the  surface, 
very  readily  collect  on  the  [cctl),  and  the  mouth  becomes  lixlid  if 
dcmnsed. 

MMomen—Tht  abilomen  due*  not  become  dtMendeil  till  the  end  of  the 

■t  week  i   during  this  time  the  abdomen  (^fradualiy  becomes  more  and 

rounded  fiotn  the  accumulation  of  gaacs  in  the  amull  inlc»tine9;  at 

:  trnic  lime  a  certain  amouni  of  puin  on  dec[i  prcsMirc  may  be  elicited 

id  gur){Iing  detected  in  the  iliac  fossiu.     By  the  end  of  the  third  week,  if 

be  temperature  has  become  noimal,  the  abdomen  becomes  less  rounded,  and 

iidually  returns  (o  the  normal  condition.     In  mild  cases  the  abdomen  may 

normal  from  tirsi  to  last. 

SfiJefH. — The  spleen  umially  enlarfjea  durini;  the  first  week  ;  the  earliest 

ly  an  which  we  have  fc!t  it  to  be  enlarged  was  in  oni-caseon  the  sixthday. 

continues  enlarged  and  somewhat  soJ't  during  the  pyrexin  :  accordinjt  to 

liji,  if  the  spleen  remains  enhirgcd  after  the  temperature  ha»  fallen,  a 

it  to  he  feared.     In  tonic  c.nses  (here  is  no  enlargement  to  he  fell 

ig  life,  and  the  patt-mcrlfm  has  revealed  a  spleen  of  norma]  site 

Brm-t/i. — Typical 'pea-soup*  stools  arc  the  exception  in  childjcn.  certainly 

"iliarf  huea  is  not  usually  a  prominent  symptom.     The  bowels  may  he  con- 

stipaied  or  normal,  they  may  be  stmply  loose,  or  there  may  be  the  watery 

•30u()  sUHib  churiictcrislic  nf  the  disease.     As  a  rule  it  islhcsevcrccases 

»hkh  have  imublcwme  diarrba-a.  but  cases  may  lie  severe  with  hich  tern- 

ilwre  ;ind  prolonged  course  without  diarrhten  being  prtjicnt.     Duringcon- 

tlcsccncc  consltpaliun  is  apt  to  be  Iroublesoinc,  on  account  of  the  atony  of 

Ihc  bowel  left  by  the  disca.ie. 

Ctrehrat  Symptoms. — Might  delirium  at  night  with  a  tendency  to  talk 
and  chatter  nonsense  it  common  ;  acute  delirium  like  thai  present  in  typhus 
or  acute  pneumonia  ia  rare.  After  a  severe  attack  the  tnind  sometimes 
remains  weak,  a  condition  of  dementia  existing  for  some  weeks  ;  someilnes 
aphasia  n  left  ;  tnore  often  the  loss  of  speech  is  due  to  mental  weakness. 
Tlie  prognosis  is  good,  the  mind  recovering  as  the  system  gaider^  strength. 
EnffitioM.— The  chataiterisiic  rose  spots  are  present  in  about  75  per  cent. 
of  iheaises.  The  ^poK  nmy  be  detected  hy  the  end  nf  the  fust  week,  rarely 
ir[i«i' ;  fresh  «pot«  appear  daily  til!  towards  the  middle  of  ihe  third  week  ; 
cy  may  go  on  longer,  into  the  fourth  or  even  tifih  week,     n»cy  wften  re- 
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«l>pear  during  a  relapse.     Their  numbers  vaury  frono  two  or  three  to  many 
hunitrcds,  so  that  the  child  lijs  a  freckled  appearance. 

L'rmt.—  M  ilic  temperature  is  high  and  continuous,  albumen  ia  >Ii^ 
(juantily  is  niosti)'  present.  Indican  is  often  prescnL  The  urine  is  higk- 
colcwrcd  utid  a  mg  en  I  rated. 

Ciimpiications.—'Xhz  sfunc  complications  that  occur  in  aduli»  are  found 
alMi  in  chililren.  There  is  the  same  tendency  to  r«l*p»«.  there  may  cvm 
be  more  {h;m  ont.  Not  in  frequent  I  y  the  relaivsc  is  m"rt  *evcr«  than  ih« 
phmar)'  attack ;  death  from  perforative  peritonitis  may  ukc  place  in  t. 
relapse.  The  imcrpyrcxial  period  is  very  variable.  Thus  in  a  severe  ou« 
the  icmpermure  touched  nonnal  on  the  t«-emy-firsi  day.  was  then  intennitieni. 
till  the  thirtieth,  thets  normal  till  the  thirty-lbunh,  then  a  relapse  oceufted. 
the  teinpcniiurv  vno'luK  from  102°  to  104°,  till  it  reached  aoniiAl  axain  on 
the  ftfty-ihird  dity  :  rccover>'  followed.  In  another  case  ilie  primarir  fern 
ended  on  the  tiinrlfenth  day,  a  relap&e  occurred  on  the  thirtieth,  Losnng  till 
the  fiftieth.  In  another  the  primary  fever  ended  on  the  twentieth,  the  relapse 
occurred  on  the  iwcnty-cighth,  and  lasted  till  the  forty-second-  In  Anoitict 
the  priniarj-  fever  ceased  on  the  twenty-fifth,  and  a  relapse  occurred  ludng 
from  the  twenty-seventh  to  ihe  foriy-sbtih. 

BplatttKlB  ib  not  uncommon  us  m  early  symptom,  and  is  of  no  1111 1 
Small  <|u;iiiiitic»  of  hWd  in  the  stiml^  arc  conunon  during  the  sti 
third  ucek.  -uid  if  mu.iII  in  iiuantity  iieetl  not  be  a  cause  of  aUmi.  Suian 
ba»iii*rrlu»c«  nrom  ib«  bowala  i<  rare,  though  serious  when  lAr^  in 
amount,  yet  we  have  nut  seen  a  lata!  case  rcudt  from  it  in  a  child.  \V«  bA«c 
seen  severe  hit-ini>rrha^'c  in  three  cases,  aJI,  howc^'Cr,  cndini;  in  reccnrcry. 
In  one  ca:M.-,  a  girl  of  eleven  j-cars,  there  was  a  till  of  temperature  on  the 
twenty-5e%'enlb  day,  from  103-3''  10  98-8*,  followed  by  a  hx-monfuige  nf 
lo  01.  of  blood  per  rectum  ;  another  hicmorrhagc  occumd  on  the  ihtrty- 
first  day,  and  again  on  the  thirty-second  day  some  12  m.  were  passed  ;  she 
e\'cntually  recovered.  In  another  case,  in  a  boy  o(  t*-clvc  years,  who  wa*. 
admitted  after  having  been  ill  11  month,  the  siunc  evening  there  was  a  t^lg' 
h.vmnrrha):<-  |>cr  rectum,  sufficient  to  blanch  his  lip*,  iiihI  for  the  time  be  «a* 
tmrly  |)ulieleK»  :  lie  finally  recineied. 

■roaeMtla  and  pn«ttmaBla  cnme  on  in  nuiny  of  ihc  tevete  C3ue»  ;  tfetjr 
occur  quite  mdcpendcntly  of  a  chill  or  from  takii^  coM  ;  they  are  due  rkthcr 
to  si&sis  of  blood  in  the  lungs,  mostly  at  the  bases,  and  possibly  also  to  the 
local  working  of  tlie  specific  bncillus  of  enteric  fever.  Iliminisheil  rtaooaBce 
with  rales  unci  rhoncht  arc  detecteil  at  one  or  boih  baie^  if  pneumonia  is 
present.  The  tcmpcialuic  is  usually  high  and  the  pulse  and  leipiratioa  are 
increased.  We  have  seen  death  take  place  from  this  cause  on  the  nineteenth, 
iweniielli,  tuenty-nrst,  twenty-third,  and  thirty-fifth  days.  The  pneumonic 
lung  ID  of  a  purplish  colour,  has  a  solid  airless  feel,  and  is  of^en  more  or  ks^ 
CvUapsed  on  section  ;  the  cut  surface  is  not  g(;uiutar  like  croupous  pocu- 
ntonia.  but  smooth  and  dark  red.     The  lung  is  airless,  ai>d  sinks  in  water. 

Py»aii«.  with  secoodar}'  abscesses  in  the  Itm^  and  elsewhere,  the  result 
of  septic  embolism  from  the  ulcers  in  the  intestines,  occasionally  occurs,  la 
four  of  MKb  cases  dying  in  the  Children's  Hospital,  the  course  of  tlic  ^ataam 
was  acute,  with  hyperpyrexi.1  and  an  intermittent  temperature  towards  the 
dose  :  une  dieil  on  ihe  ninctcvnth  day  with  suppuration  in  the  parotid,  ih 


other*  on  ihe  twenlyfiflh,  twenty- Dinlh,  and  thirty-scvcntti  day  respeciivciy. 
A(  i\ii: posl-mortnn  py^i:mic  abscesses  due  to  infaccls,  and  pneumonia  ucir 
found. 

The  most  dreaded  complication  in  cnleric  fever  is  perroratiMa  ef  tb« 
■■t««tiD«  fnllcwc:!  by  p«ritoBttls,  in  con5equ4^Dce  of  an  ulcer  pcnctraiing 
through  the  tvall  of  the  inicsiinc  Thia  cumpljcation  ts  fatal  with  very  few 
exceptbotu,  though  it  is  din^fciili  lo  say  if  it  always  is,  as  cases  ttith 
sympioins  of  pehioniiis  soineiiiiies  recover,  and  it  is  not  unreasonable  to 
•appose  that  at  limes  no  extravasation  may  take  place,  the  aJlecled  portion 


1 1*.  4J-  — rrm[i«fJiiitetlLirl  .if  Kiiwrk  (■'•vor  :  i'fiiimnLi 
in  ■  (ill  of  9  yeiri. 


>iiirriiih  diy ; 


■vin^  beeome  glued  hy  meanit  of  lymph  in  another  piece  of  inteittne.  In 
(our  of  our  cases  death  occurred  on  the  sixicenih)  twenty-second,  thirtietti. 
and  forty-eighth  days  respectively.  In  the  case  in  which  death  occurred  on 
the  •ixteenth  day,  it  was  not  cenaln  if  it  was  the  sixteenth  day  of  the  primarj- 
vcr  or  .if  a  relapse,  as  there  wa*  a  hijtory  of  indefinite  illness  before  ad- 
i»)On.  The  temperature  nn  ailiniMion  was  nonnal,  ihiiui^h  (here  wat  some 
bonchu%  .ind  rale*  were  heard  in  the  die>.i ;  the  di>ease  r.in  an  acute  course 
Bk.  45 1  for  fifteen  days,  when  suddenly  there  was  collapse,  the  is^niiieriiHire 
lalling  abtupdy,  vrith  vomiting  and  abdominal  pain  ;  the  lempecalure  rose 
ajpin  to  104°,  death  occurring  next  day.     A  | ierfor-.it iim  in  (he  ileum,  three 
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inches  from  the  cscum,  was  found,  with  cxlravasatcd  fa-ccs  *nd  getie 
pcritoniiU.  In  all  the  cases  ihrrc  Wii;  abdominitl  i)Ain  itnd  col!a|tic  a  dafa' 
two  bL'fore  death.  In  ihe  case  in  which  deaih  «c<:\iiied  on  the  foity-eigln)! 
day,  the  sir!  had  been  ill  (hree  weeks  before  admi<*ioii,  and  ihe  ma^k 
Treated  in  ihc  hospital  may  ha*-e  been  a  TclapBC  There  was  hyp*rp]rf«»ia 
and  inlenniitcni  fever. 

Some  cases  of  enteric  begin  with  tonsillitis  and  n«aabraaoBs  •xwteun 
on  the  tonsils ;  occasionally  sloughing  tonsillitis  supcncncs  in  ilie  course  of 
ihe  Mtuick  ;  this  wns  so  in  one  fatal  niacin  another  a  membranous  laryngitis 
occurred  catu>inj{  dciii)i  on  the  rweniy-lirsi  day.  outla  may  occur,  and  octa- 
tonally  a  fat;il  result  fullau'»fromihrambo«i»  of  the  Lateral  sinus  and  i>)'-4;mia. 

Tn1»erBBls«U  may  cnmplicnte  the  course  of  enteric  lexer,  or  it  may 
follow  a;  a  5rqucla.  (n  one  case  a  child  died  of  prunimonia  on  the  twenty- 
first  day  :  tubercles  nvnc  present  on  the  ptriira  and  in  the  lun^;.  tn  another 
case  a  ^irl  recovered  from  enteric,  the  lempcmture  becoming  normal  on  the 
twcnly-sixlh  day  ;  it  remained  normal  for  a  few  da>-s;  she  coniimW  to  im- 
pnive  for  a  month,  tliou^h  the  temperature  went  up  occasionalty  at  nijchL 
Then  hectic  fever  came  on.  with  vomiting,  and  she  died  comatose  thrrc  week* 
afler ;  the  post-mortem  showed  tubercular  mentn|jUis  and  a  few  luberclet  in 
tlie  luiiKS. 

Diitgnoiis. — During  the  first  few  days  the  diaj^nosis  of  enteric  is  difficnlt, 
often  impossible,  and  ebiKcially  in  children,  typhoid  may  be  confounded  with 
the  fe^'erishne«s  which  »i  often  accompanies  dyspepsia  and  intestinal  otanlL 
CbikUvn  are  frequently  brought  to  the  out-paiicnu'  room  of  children's 
hoa[Mial>  with  indefinite  sympnoms  and  feverishnc^t ;  a  tentative  diagnosis 
of  enienc  ts  iTUde,  but  in  a  few  days  the  sj'mplams  disappear  and  the  child 
is  practically  welt  again.  Such  attacks  may  be  more  severe,  and  it  may  be 
impossible  to  say  whether  the  patient  has  bad  an  aboniw  enteric  atiacJt  or 
not,  unless  there  are  undoubted  enteric  cases  in  the  household,  tn  all  doubt- 
ful cases,  in  the  early  stages,  the  temperature  should  be  carefully  taken  every 
four  hours  and  n  careful  examinalion  made  for  rose  ipots  and  enlargement 
<rf  Ihc  spleen.  Tlic  dia^pnasis  in  unidl  children  and  in£ini>  is  exlrendy 
difficult,  on  account  of  the  many  causes,  such  as  p-itchy  catarrhal  pneumonia, 
intestinal  catarrh,  dentition,  and  tuberculosis,  which  may  give  rise  lu  an  in- 
Termitteal  or  remittent  ^^r  ;  but,  ai  cntcik  rarely  attacks  an  infant  first  in 
a  houitfhuld,  we  arc  tiftcn  able  to  practically  exclude  it,  even  wticn  the 
s)'mplomt  arc  Mni'ici'tuv 

<«««•  muuT  T«b*revloaia  and  enteric  may  be  rer>-  similar,  and  for 
a  week  or  tno  the  dia^noMs  ma]  have  to  be  facM  in  abcj^ncc.  Corefol 
icmpcra lure- taking  evcr>-  four  hours  will  often  itiraily  aid  the  diat^osis.  In 
acute  tuberculosis  the  finer  is  mostly  intermittent,  the  diuraal  ranges  being 
peritaps  yto  5*  ;  there  are  no  true  spots, rarely  diarrfaoa  ;  miliary  tubcrcJes 
may  occaaionally  be  detected  in  the  choroid,  crepitation  may  be  heani  in  the 
htnySf  or  their  may  be  somr  nanl  of  rr<onanre  at  one  apex  :  the  abdomen 
IS  not  usually  rminded.  T«k«r«iuar  ic*DiB(itla  in  the  early  stages  may 
CtmBlate  enteric. 

A  child  wbu  is  seen  foe  the  first  lime,  recoveringt  from  typhoid  fc*«r,  being 
aiunuic,  wasted,  and  havint;  perhaps  sooM  amch  with  ilioDchi  heard  on  esta- 
lauimi;  the  chest  and  possibly  beiUons,  aught  readily  b«  thoujtht  to  be  suf- 


^ferin^  finm  CtantalD  TubeTonloBiB.  H  there  h  AiAnho:n  anil  ab(loniin:iI 
tenderacis, the  two  di!ie.ii.e^  at  ihtti.  unf!(t  may  he  siiil  mnre  nllkc.  A  cartrul 
examination  of  ihe  lung!)  would  generally  dUtinguith  between  ihc  Ih«,  a«  in 
cbn)nic  ttiljcrculotin  some  consolidation  at  the  apices  or  cbcwbcrc  would 
usually  bff  fcnind. 

Vywmla  may  mumble  enteric  Jcver,  especially  in  those  cases  where  the 
pysemiii  i»  secondary  to  M>mc  bone  diaca^c  without  any  external  wound,  A 
case  of  pyjcmia  secondary  to  Poci's  disease  of  the  spine,  with  atuctrtMi  in 
the  lungs,  which  came  under  our  care,  w^is  thought  for  a.  few  dnys  to  be 
enteric  fever ;  but  the  diiily  ranges  of  lemperaiure  are  mare  extreme,  the 
type  more  markedly  intcnHilieiit  in  pysctniii  tlmn  typhoid.  A  rounded  dis- 
tended abdomen,  with  a  pimply  rash,  may  certainly  occur  in  nthcr  diseases 
than  enteric,  though  when  Irue  rose  8|H>t«  are  [itesent  they  are  character- 
istic. 

Treatment. — The  management  rather  than  the  medicinal  ireatmcnt  of 
typhoid  (ever  is  of  ihc  grcatciit  importance.  The  piiiienl  mu«t  nf  cour»e  be 
put  to  bed  in  a  cool  room,  and  arranxcment*  made  for  both  ni^'ht  and  day 
nursing  ;  it  i»  needless  to  emphasise  tlic  importance  of  n  Injitwortliy  nurse 
at  night  i>>  f<-cd  nnd  attend  to  llie  pniient's  vrnnt^  iind  soothe  him  to  sleep, 
Spon^in^'  Willi  warm  water  to  which  some  CrwidyS  fiuid  or  Sanit^s  has  been 
added  shwild  l>e  performed  eicry  evening  before  settling  the  patient  for  the 
oi^tf  great  care  bcin^  taken  to  cleanse  the  buttocks  and  and  region^ 
e^Kcially  tf  the  patient  is  stilTcring  from  diarrhoea,  as  the  stools  ^rc  apt  to 
be  stueored  about.  To  keep  the  patient's  back  scrupiilouslyclean  isa  matter 
of  importance  in  the  prevention  of  bed-sores.  The  patient's  mouth  muit  be 
carefully  attended  to,  being  dciinscd,  by  tneanit  of  a  piiini-brush  or  rag,  of 

•decon)iH>iing  food  and  foul  sctretitms ;  the  more  ill  and  inscnkihlc  the 
'patient  i«.  the  more  important  does  this  become.  Condy*  fluid  or  riiltite 
folution  »f  1>oro-|,'U'ccri(lc  may  be  used  for  the  purpose.  The  diet  should 
consist  of  milk  dilulcil  with  barley  water  or  soda  water  and  in  amount  shouEd 
be  suited  lo  the  age.  During  Ihe  pyrexial  period  milk  is  better  taken  than 
beef-tea  or  other  savoury  fojids,  which  as  a  mailer  of  fact  are  quite  unneces- 

tsary.  The  more  thJnty  ihc  patient  is,  the  inoiv  must  his  milk  be  diluted, 
lest  loo  miK  h  curd  remain  undigested  in  the  siotiiach  ;md  intestines  and  give 
rise  to  flatulence  ;tnd  discnmfo'rt  ;  a  ]>int  anil  a  half  to  a  quart  of  milk  xrill 
be  sufficient.  An  excess  may  give  rise  to  diarrhti-a  «r  accumulate  in  the 
lar]ge  intestine  as  hardened  fiecca.  In  ihc  later  stages,  when  the  tongue  is 
cJcaniflg,  bccf-lea  is  usually  taken  well  and  forms  a  pScasani  change  of  diet. 
Where  milk  doesnot  agree,  or  when  the  diarrhteais  troublesome,  pep  ton ised 
nulk  or  Benger's  food  »hoiild  be  given.  It  is  well  to  continue  the  fluid  diet  (ill 
afullwet-k  after  the  temperature  h^i^  Irecotne  normal.  Our  usual  practice  is  In 
^B  allow  S4>|)fi  in  the  milk  or  beef-tea  on  the  thirtieth  d:iy,  at  once  dincnntinuing 
^■It  if  (he  teniperattire  rise*.  In  mild  or  medium  cases  alcohol  \%  unnecewary. 
"  No  medicine  is  required  ;  a  simple  saline  may  be  given.  The  ttcatincnt  of 
hypcrp>Texia  must  depend  upon  the  effect  which  it  has  upon  the  patient, 
though  inanycasCjif  thetempcraiute  rises  to  104",  sponging  the  he.id,  trunk, 
and  bmbs  with  water  at  60°  should  be  resorted  to,  or  the  cold  puck  ni.iy  be 
given,  provided  there  is  no  immediate  risk  of  peritonitis.  If  the  temperature 
is  not  kept  in  check  by  these  means,  bill  the  fever  is  noc  nuking  ilic  patient 
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drowsy  or  ricliriouH,  nn  oilier  ine:in<i  need  be  laken,  except  perhaps  applpaj; 
an  ice-b;ig  to  The  head.  Other  meant  are  how-evcr  itviiiUhle,  Mich  x\  the 
adinmistralion  of  aniifebrin  or  quinine,  iind  ihe  graduated  haih.  AritfefahB 
may  be  given  in  a  LvrKC  dose  or  in  smati  doses  of  two  or  three  fjiXtA^ 
Crcgtienily  repratcd,  sd  as  to  keep  the  hj-pcrpyrcitia  in  check,  rather  than  » 
reduce  ii  suddenly,  a*  the  latter  is  niosily  aliended  by  more  or  less  colUpM  [ 
in  any  cat«  both  antip)-rin  &nd  antilebrin  are  apt  to  be  depressing,  and  can 
anty  be  safely  u»cd  in  the  early  sUkcs,  and  not  for  loo  Xtxa^  a  lintc  tOKClhcr. 
In  the  early  sta^'cs.  with  due  oire,  the  KT^uaCetl  bath  is  useful  in  reducinit 
temperature  :  in  the  later  cta^tes  it  is  contra-indicated,  on  account  of  the  dk- 
lurbancc  to  the  patient  which  it  enlaill.  The  patient  may  be  placed  in  it  at 
a  temperature  of  too%  and  cold  water  added  so  as  to  reduce  it  to  76'  or  80° 
thouyh  ic  is  r.irely  wise  10  allow  the  child  to  rcniain  in  longer  than  five 
minutes.  Elxccssivc  diarrhcca  sliould  be  checked  by  starch  and  opiam 
caemata,  or  Do\-ci'>  ponder  by  the  mouth ;  sleeplessness  and  dcliritRn  by 
a  net  [mck  nr  Mmall  doses  of  nc|>enthc,  the  latter  bcin;  inorc  nsefiil  than 
bromides,  chloral,  <ir  iirethnn  ;  abduminal  pain  or  tendemeis  ix  l>est  treated 
by  nepcrthe  in  frre  dote*  by  the  mouth,  and  opium  fomentations,  whde  the 
food  and  liquids  taken  arc  reduced  to  a  minimum  compatible  with  safety; 
pneumonia  bysiimulniing  a  ppHca  lions,  such  as  mustard  poultices  or  turpentine 
iiupc,  the  latter  bein};  used  with  great  care  on  account  of  the  sores  apt  to  be 
produced.  Any  si^^s  of  cardiac  depression  must  bccombatedbyalcoholinthc 
form  of  uii\i.  vini  >;a!lici,  champaKne,  c^cine,  ammonia,  ether,  or  diKitalia. 
It  is  often  an  anxious  question  10  decide  as  to  whether  a  laxative  »hnal(l 
be  given  when  the  bowels  arc  constipated,  inasmuch  aa  a  patient  is  rendered 
more  comfortable  by  n  free  action  cf  the  bowels,  and  the  distention  nsd  di»- 
comfort  are  lessened.  Oti  thcnihcr  hand,  one  fears  tliai  the  peristalsis  setup 
by  a  purgative  or  even  an  enem»  may  do  irretrievable  damage  by  converting 
an  nicer  into  a  perforatiim  or  tearing  down  adhesions  of  lymph  which  ha*'« 
formed.  At  the  same  time  it  must  be  remembered  that  hard  lumps  of  (xcct 
irritate  the  bowel  and  fret  and  rub  the  u1ccrs,aDd  in  some  of  the  worst  instances 
of  extensive  ulcers  in  fatal  cases  we  have  found  numerous  hard  lumps  of 
farces  in  the  lower  part  of  the  ileum  and  lar^e  bowel.  Some  doses  of  castor 
oil  during  the  first  ten  days  are  often  beneficial  if  the  bowels  are  confiitcd; 
after  this  time  encmata  are  isiifcr,  though  they  arc  not  free  from  risk,  and  should 
certainly  be  avoided  if  there  are  signs  of  peritonitis.  If  severe  h.-rmorrhagc 
from  the  bowel  occur,  the  greatest  care  must  be  taken  to  give  the  chiW  only 
the  smallest  quaniitics  of  food  by  the  mouth  and  to  keep  him  as  quiet  as 
possible.  An  ice-hag  should  be  placed  on  thcabdomenand  a  gt^inof  ergodn 
given  subcutaneous  I  y  and  repealed  every  two  or  three  hours.  Opium  stTottld 
be  given  in  bmall  doses  if  Ibcie  is  much  restlessness.  Turpentine  or  tcrebenc 
in  two  or  three  drop  doses  in  mucilage  is  useful  as  a  stimulant  and  hxmo- 
sialic  During  coninlescence  dyspepsia  and  constipation  arc  frequently 
troublesome  ;  d.-ttulence  and  a  rise  of  temperature  are  very  apt  to  follow  any 
excess  of  starchy  or  any  indigotible  food,  especially  in  early  convale^ccnca 
The  food  should  consist  of  meat  essences,  of  broths,  jclUcs,  pounded  meat, 
chicken,  and  fish,  with  small  quantities  of  toast  or  stale  bread.  Good  idierty 
with  a  grnin  or  two  of  pcpsine  and  some  liquid  malt  extract,  such  as  that  of 
.Allen  and  Ilanbur>''a  or  IlojT'$,  arc  often  very  useful.    The  canstipatton  b 
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in  disAppeanng  ;  purgatives  should  be  avoided, ns  the  conslipa- 
ptyducta  waMini^of  thcmUicuUr&brcof  ihc  bowel  nnd  neakCMd 
wereTions.  In  this  condition  tlic  mineral  acids,  itrychninc,  c^iscaia  sagradji, 
and  bitteni  are  of  most  use. 

Typhwt.— Durint:  an  epidemic  of  typtiit;  children  suffer  «quall>-  ivith 
adults,  thtiuKH  ihc  mortiiliry  is  cxcccdin^'ly  smalL.  It  is  piobablc  iliiit  the 
fad  ihal  children  u»uJtlly  sufler  from  tlie  disease  in  a  mild  form,  and  but  few 
die,  has  given  rise  tn  the  general  belie/  that  children  are  less  i.uitceptible 
lo  the  typhus  poison  than  &rc  adults.  Thai  thi»  is  not  the  case  has  been 
&liown  conclusively  by  Dr.  Buchanan,  who,  after  rcferrinj;  to  the  slight- 
aess  of  the  fever  in  children,  says :  '  When  inquiry  as  to  aye  is  made  to 
include  every  caw  of  attack,  children  and  adults  arc  found  to  be  equally 
sasccpliUe ;  the  actual  incidence  may  wen  be  observed  lo  be  siron^ly  upon 
the  younK,  iiarlly  because  of  iheir  gicatcr  numbers  and  partly  beoiuse  adtilcs 
are  fircqiirntly  protected  by  previous  atiaclciiL'  That  many  cliildren  are 
attacked  with  typhus  is  shown  by  the  siaiisiic*  of  llomerton  Fever  Hospital 
(jfiven  by  Collie),  for  out  of  711  admis'iions  of  typhus  tn  Ihc  hospiial  dunnif 
(be  period  1871-1880,  34  were  under  s  years  of  asc,  54  from  ;  109  years,  113 
were  from  to  to  14  yearsof  aj^e;  it  i^  more  lh»n  probable  thai  ihc  proportion 
really  attacked  as  compared  with  adults  was  much  greater,  but  on  account  of 
the  mildness  of  the  fever  they  were  nuraed  at  home  and  not  sent  to  hospital. 
Only  twodeaihs  took  pUcc  among  the  19!  children  under  14  years  of  age  ad- 
raittc<l,whilc  the  total  moiialit>'wasicniinie5greater,being  nearly  30  per  cent. 

Symptoms  and  Course — The  symptoms  and  course  do  not  differ  from 
ihcMC  icen  in  adults,  with  tlic  exception  of  their  usually  greater  mildness. 
The  attack  commences  with  headache,  paias  in  the  limbs,  drowsiness,  more 
or  less  shivciing,  lomctimei  vomitinu,  rarely  diarrhflca.  This  history  closely 
resembles  that  often  obtained  in  scarlet  fever,  and  this  should  be  borne  in 
mind,  as  a  hasty  conclusion  as  to  the  nature  of  an  attack  may  be  a  virong 
ooe.  If  se«n  for  the  first  time  at  the  end  of  three  or  four  days,  there  is  a 
listless  expreuioo  on  the  face  ;  it  is  flushed,  the  eyes  sufTuscd,  the  conjunctivn: 
injected  ;  the  child  may  answer  questions  if  spoken  to  sharply,  but  is  drowsy, 
semi -delirious  and  irniahie  if  interfered  with.  The  tonyue  is  dr^%  coated 
with  a  brown  for  and  protruded  with  difficulty,  the  lips  are  black,  there 
arc  sordcs  on  the  teeth,  while  the  yums  cisily  bleed.  An  cximiination  of  the 
luogs  reveals  the  presence  of  thonchi,  ])crhaps  rales  and  sumc  loss  of  reso- 
nance  at  one  or  both  bases.  On  the  fourth  or  fifth  day  ihc  rash  usually 
appears;  the  skin  hab  a  dusty  con^estcdappcarance,  with  an  indistinct  inotiling, 
in  addition  [wrhapv  lo  peiechi.xl  jioiiils,  due  to  flea-bites  ;  for  our  patients 
»-ith  tjiphus  usually  come  from  the  dirlie)>t  and  most  squalid  quarten. 
Perhaps  a  dusky  mottling  i$  all  thai  can  be  seen,  but  in  more  typical 
cases  the  rash  is  more  detinite,  consisting  of  rose-coloured  spots  or  macula; 
larger  than  typhoid  spots,  and  with  more  ill-dclined  marifins,  scattered  over 
the  body.  According  10  Collie  they  are  first  seen  on  the  sub-clnvicuW 
regims.  alonK  the  lower  border  uf  the  pectoratis  major,  on  the  wrists,  back  of 
the  hands,  and  epiitastriuin.  We  have  sometimes  noted  ihc  rash  especially 
wdl  marked  on  the  de|)endenl  parts  of  the  body,  sides  of  the  thighs,  and 

1^  and  back,  extending  along  the  neck  on  to  the  cheeks,  and  present  also 

Ihc  dorsum  of  the  S«t.    The  lempciatun;  is  usually  continuously  high. 
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103' to  104*.  Ihe  pulse  small  and  wcnk,  perliaps  iso  ig  130,  andihvrcia  « 
Couifli,  ami  frci|ucntly  much  (Icliriuin  nr  wnndcriit);  at  ni);hi.  The  fever  mair 
last  for  the  whole  tivo  weeks;  morefrcquenily  ihe  symptoms  iindcr^'o  maiked 
amelioration  afier  ihe  fir«  week,  tin  (I  po^tibly  (he  letnpcmiure  declines  lo 
Dormu]  by  ihc  8th  or  toth  day,  all  the  symptoms  becoming  milder  and  ilic 
rash  disnppnmnt:  without  becoming  petechial,  as  il  often  dci»  in  adults. 
The  ravli  may  lie  oniy  visible  for  .1  few  d.-iys  or  may  fade  as  the  fever  becomes 
less.  Willie  the  above  description  applies  to  a  typical  ease  in  a  cbild,  raty 
severe  ones  may  sometimes  be  met  with,  though  ^iroficncrthcaymptonuaie 
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decidedly  milder.  The  tongucmay  never  be  brown,  only  coaled  with  awhiie 
fuT;  the  rash  may  consist  of  aduskymotilingonly;  ihrremaybedroMtiiwH 
without  a<tive  delirium.  Dr.  Tomkmt  observed  in  some  of  hit  caMS  >t 
Monsnll  Fever  Hospital  that  there  was  marked  torpor  and  leiharg)'  during 
the  first  few  days,  so  that  the  child  was  with  difScuhy  aroused  to  ukc  food. 

It  is  obviously  important  lo  recognise  Ij'phus,  though  the  attack  may  be 
miUt.  as  such  cuc^are  of  coume  tnfeciioua  and  may  spread  the  diicaite.  Dr. 
Tomkins  records  the  ca»c  of  a  woman  tvho  contracted  a  &ial  attack  by 
sleeping  with  a  child  siilTerinfj  froin  mild  typhus,  the  ctutc  of  the  child's 
iUness  not  hjiving  been  recognised. 


Varicdla  ^        3^ 

Diagnoiis. — Tltc  (iict  th.it  typhus  occun  In  epidemics  and  is  &pt  to  prevail 
,  the  ovcKTOvMled  ;ind  [wveriy-sttifken  quiuiers  of  a  large  city  ofitii  helpi 
the  diagnosis  ;  l>iii  nci.'a>iona.lly  an  epidemic  breaks  ouC  in  a  school  or  in  the 
faoaica  of  ihc^-cll-to-do.  Theonwt  of  the  altnck  may  sug(rest  scarlet  fever ; 
the  high  fever,  drowsinc»,  nnd  dusky  condition  of  ikiii  prvseni  in  n  iniilig- 
nani  case  of  the  latter  disease  mijuht  render  the  diagnoMN  dovbtfal  at  tim  ; 
but  the  condition  of  the  innsils  would  usually  clcnr  up  a  doubt  if  the 
chaiactehstic  nisli  of  M:aTlc(  fever  vms  not  present.  Nevertheless  we  h&ve 
seen  a  at&c  fatal  in  two  nr  three  days  thai  gave  lisc  lo  some  doubt,  and  in 
:  absence  of  :i post-morltm  was  never  cleared  up.  The  disease  most  likely 
tbemtitaken  for  lyphut  is  aaiit*piietuDoala(CoUieJ;  thisisinaceordwith 
own  ucpcrlcncc,  ai  vrc  have  seen  c.-isl-»  of  acute  'cerebral  pneumonia' 
physical  signs  delayed,  sent  intn  hospital  as  typhus  ;  the  mistake  is 
'  EO  occur,  as  in  must  cases  of  typhus  some  ralcfi  or  rhonchi  are  lo  be 

'  In  *cenrbml  pncutnnnin '  the  lesion  is  often  at  the  apex  nf  the  lung  ;  if 

on  or  .ifter  the  fourth  day  of  illnes;.,  and  there  is  bmnchial  btcatliing 

[dulness,  OT  srtme  high-pitched  resonance  over  a  pinion  i>f  lung  and  r^ 

disease  is  almost  ccrlninly  acute  pneumonia.     A  dusky  or  nioiilcd 

dr>'  tongue,  talcs  or  ihonchi  scattered  over  the  whole  lungs  or 

ould  indicate  typhus.     Bntsrla  r«T«r  may  be  mistaken  for  typhus, 

edally  when  acute,  but  the  insidious  nature  of  the  onset,  the  absence 

rnutiked  delirium  or  torpor,  the  tcndeniess  on  pressure  over  the  abdomen. 

the  nMe  niMit^  usu:illy  suflice  to  make  a  diagnosis.    We  have  iteen  some 

at  typhm  u'bere  there  was  a  good  deal  of  general  hyperaf«the«ta  and 

it  tenderness,  where  pressure  on  the  abdomen  evoked  expressions  of 


I  Prognosis. — This  is  mostly  good,  but  fetal  cases  sometimes  occur,  the 
lien  succumbing  in  the  first  few  days  of  the  fever  from  the  intensity  of 
:pol*on. 

TWa/wf'-—  Thai  of  fever  generally.    Sponging  with  Condy's  fluid  should 
I  resorted  to  daily  ;  the  apartnicni  should  he  larjfe,  airy,  and  warm  ;  stimu- 
I  arc  re(|uircd  in  all  but  the  mild  rases  ;  milk  and  other  liquid  noutish- 
lt  mus;  be  given  in  suitable  quantities.      Directly  convalescence  has  set 
more  liberal  diet  n^ay  be  allowed. 
▼avtevUa.— Varicella  is  a  specific  infectious  disease  closely  rescmblinfj 
Eed  small'pox,  though  perfectly  distinct  from  it.    There  arc  atill  a  fcn- 
hn  believe  varicella  to  be  a  variety  of  ^m  all- jinx,  not  withstanding  the  m^ny 
£actt  which  point  in  a  contrary'  direction  ;  these  may  be  summed  up  as 
Jows ;  the  two  diseases  are  not  mutually  protective,  children  who  have 
ally  had  small-pox  may  contract  varicella ;  during  epidemics  of  one 
the  other  is  not  unusually  prevalent  ;  small-ptix  a^ects  all  ages,  vari- 
aflects  children  almost  entirely  ;  inoculation  with  the  virus  of  small-pox 
duces  small-pox,  inoculation  with  the  contents  of  the  ve&ides  of  varicella, 

successful,  produces  only  chicken-pox. 
Vancclla  occurs  in  epidemics  in  scIjcxjIs,  workhouses,  children's  hospitals, 
ansan^  the  poorer  classes  of  society  where  there  are  many  children  in 
eoutant  contact  with  one  anollier ;  i.t>  epidemics,  however,  .ire  not  »o  wide- 
^Kcad  as  those  of  measles  or  whooping-cough,  nor  docs  it  aflect  so  large  a 
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prAjMirtion  of  the  unprottct^.     It  afiircis  irhildrcn  almost  mtire^ly  ;  that 
584  Ciiscs  observed  by  Uasidct  in  IMIc,  9H  per  ccni.  were  under  the  ajt* 
ten  years,  and  65  per  cent.  Iiclow  fite  j-cjirs  or  -A^t:.    Adults  di>.  howcfer, 
acotsional!)-  Hike  it.     We  huve  Miveral  limes  >«en  nurses  cuniract  ibe  di&eaie 
from  children  sufferinjj  from  it 

\'iin<clla  can  be  communicaicd  from  the  sick  lo  the  healthy  by  inocula* 
tioo,  by  simple  cnniaci,  or  by  infcnion  being  carried  by  a  third  perwcu 
Trouneau  failed  in  hi%  attempt  to  inoculate  ;  Siciner  seems  to  have  bom 
mote  siiccc&sful,  &uccccdinK  in  clvltt  caica  nut  uf  ten.  Tlie  disease  is  oms 
usually  communicated  directly  from  childrrn  autTcrin^  ftiim  uc  canvalesonK 
from  an  attack ;  it  is  alM>  certain  that  the  infeciinn  can  be  carried  by  means 
of  a  third  perv>n,  xnA.  remain  in  an  active  condition  in  clothe*  for  many  wcelts, 
initsmuch  as  sporadic  cases  of  ihc  disease  will  occur  in  hoapilal  wards  in 
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lilt  tt-    Ttm|icratiiii  Ch.iu  or  iHUk^uior  CIikktn-|ioii  L'l '..iiiilic   ..f 
}t  -ytsn  and  ■■  noMkt. 

paiicnis  whii  have  been  in  for  month*,  and  where  no  cases  had  occnrred 
prcviouxty  in  the  ward  for  a  lon^  interval. 

Sym^omt.^'XXic  imubation  period  in  llic  iiKKuliitcd  cases  reported  by 
Sleiner  wa»  eight  days  ;  wbcn  coniracled  in  the  ordinary  way  it  1%  unwilv 
about  fourteen  days,  sometimes  a  day  or  two  morr.  We  have  on  scleral 
ooCMions  had  an  opportunity  of  verifying  lhi».  There  arc  munlly  tmprt- 
momitory  tym/'lomr  the  discovery  of  papules  and  vesicles  on  the  body  is 
usiudly  the  lirst  ihinj;  noted  by  the  friends,  fn  a  few  cases  ihcir  is  a  diffuse 
redness  of  ilic  body  n-scmbting  the  roseolous  rash  which  *..n*climc»  pt«cc<te 
iinall-pox.  and  which  has  given  rise  to  the  suspicion  thai  the  ciisc  is  one  nf 
scarlet  fe^cr  ;  in  one  case  a  measly  rash,  preccilinjc  the  x-eskular  enipiion, 
made  it  lo«k  as  if  the  child  was  auffcrins  from  both  itwasles  and  vaticelU, 
but  nf  this  there  was  no  confirmatory  evidence.     Fre<|«cnl  mictuniion  ir» 
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trvtd  in  one  of  our  cases  licforc  the  rash  ai>i>eired. 
if  presem  \%  of  short  diintiioii,  varj-ing  froin  a  few  hours  lo  lwcnt>--four 
tor*,  and  in  iht*  »4pcct  varicella  presents  a  marked  contrast  to  variola. 
ke  tcmperalur«  is  nol  as  a  rule  characttristic,  and  varies  with  the  acuicness 
Itlie  anack.  mild  cases  with  ontj-  a  few  vesicle*  being  feverleas,  severe 
les  with  a  Kreat  numhrr  of  veaklcs  l)cing  accompanied  by  a  leiupctature 
104°  or  more.     The  mft*t  frequenl  type  is  the  intcrmiltent  (fix-  44J. 
The  rise  of  temperature  is  accompanied  by  an  acceleraied  pulse,  coaled 
bpue,  and  resilessness.  though  in  mild  cases  these  may  be  abftenl ;   in 
few-  hour*  rote  spots,  rescmiiliin;  the  rash  nf  typhoid,  appear  and  quickly  bc- 
vcsicular.     ProlwWy  at  ihe  ttmc  the  firet  examination  is  made  there 
be  both  roic  pa|nilca  and  minute 
lb*  or  vesicles  containini^  dear  duid 
surrounded  by  a  tone  of  redness. 
the  ncrxi  <Uy  a  fresh  crop  nf  papules 
vesicles  u-iti   have   appeared,  the 
of  the  previous  day  are  larger, 
\ps  some  of  them  lia»x  aborted  and 
need   to   d/j'    Up.      Frctih   crops 
Ihe  thinl,  fourth,  fifth  days, 
«p4  later  still,  so  that  when  the 
at  il'^  hi'ii;hl,  as  it  usually  i»  on 
or  friutth  day,  tbc  trunk  and 
:ire    thickly  covered    with 
1  scabs,  probably  also  a  few 
itre  there  has  been   si«iic 
:  Old  the  vevdes  have  burst. 
e  conicnti  of  the  ve^iele^  arc?  at  lirst 
deal;  a*  theycnlarjcc  chcircontents 
more  cloudy,  but  not  purulent 
ihe  vesicle  haii  been  injured  and 
of  its  contents  has  escaped.    The 
lev  arc  mostly  uniloculnt,  thdi  u  [iper 
ce  it  convex  and  cnltap»cs  as  .>oon 
i«  phrked,  thoufjh  in  »omc  caseR  a 
'csidc9  may  be  >een  more  or  less 
led,  umbiliciied,  and  muliilocular, 
resembling  small-poK  or  vacci- 
v«»icles.     Tlic  number  of  vesicles  varie*  jfrcatly  ;  in  »<«nc  caies  only 
bcioK  present,  in  others  there  may  be  inany  hundrwK     Tlicy  arc 
influcnL     In  the  majority  of  awes  the  vesicle*  dry  up  ami  v.abs  are 
ai  their  «ite  ;   theie  fall  off  in  the  course  of  a  few  days,  leavinjf 
d  healthy  skin  beneath.     In  sonic  of  the  worse  cases  this  is  not  so  ; 
which  may  be  some  weeks  in  healing,  forms  beneath  the  scab, 
a  scar  is  left  not  unlike  those  following  severe  smallpox.    The 
make  their  appearance  on  the  tnink,  limbs,  and  »calp ;  they  are 
more  >])are1y  prcHcnt  on  the  face,  tongue,  and  soft  palate. 
TOgDosis  in  varicella  is  uniformly  ki^*^- 3^  it  is  apparently  never 
previously  bcaltby  thilti.     In  weakly  and  tubercular  children  the 
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varicella  vesicles  arc  apt  to  be  foHowcd  by  spreading  ulcen,  which,  jolnnf 
oaeuiotbcr  and  taking  on  an  unhealthy  action,  sometimes  assist  in  bnnpif 
aboLit  a  £it^l  rcsuli.  Sucli  ca^es  have  been  described  by  Mr.  HuichoM 
under  ilic  name  t>f  varle«Ua  canKneooaKt  the)*  arc  not  uncoounonin  tbeori- 
pftticRl  HMirn  (sec  fig.  45).  The  gangrenous  action  is.  uuially  assodaied  wAb 
tubcrcuIi>siE.  and  it  is  curious  that  in  all  £»tal  cases  of  this  affcoion— as  hu 
been  remarked  by  Dr.  J.  F.  Payne — tubercle  has  been  found  poit  morU*^ 
Eustace  Smith  has  known  acute  lubcrculosis  10  foltaw  vaiicclla,  and  wc  Imt 
idso  seen  several  such  cases.  Nephritis  is  an  occasional  septic-la,  as  litv 
nMcd  b)'  Henodi. 

Diagnosis.— TYic  disease  with  which  chicken-pojt  is  most  likdy  10  bt 
confnunded  is  mild  or  modified  sinall-pOK,  but  as  a  rule  no  difficulty  o  a- 
perienccd.  The  points  of  most  importance  in  making  a  diagnosis  are  thr 
■bicncc  of  premonitory  symptoms  and  the  character  of  the  nuh ;  the  f>( 
lowing  ubic  ibows  these  : — 


VAKtCCLtA. 

tmeittatiim.  — Thincen  to  sixteen  days. 
PrnmaKitmy  Fever. — A  few  hours. 
Prtm^mtory  S/mftoms. — }Aos&yml. 


JtatA.  —  Red  spots  becoming  vcsicubu' 
in  a  few  hours  and  dr)'ing  up  in 
(hrcc  or  fiiur  day»  leaving  crusts  ; 
coming  out  in  CTOp«  on  four  or 
tw  succcssii'V  days  on  the  scalp. 
trunk,  lunbs,  bee,  and  mucous 
meinbranck.  Tbc  k^e^iclea  are 
mostly  unilocular. 

7>m^fent/Mrr. — IntermiKeot  in  cha- 
nctcr. 


Varioloid,  or  modified  Sm*ll-p<n. 

T«-eh«  days. 

T«-o  or  three  days. 

May  include  headache,  bacloKte, 
drowsiness,  %-omiiing.  dditiun, 
coanilsinns. 

Red  shnt-like  papules  appearing  cb 
foce^  wrists,  body,  limbs,  and  iuft 
palate  ;  in  the  courac  of  a  dayw 
two  the  papules  becoming  nv- 
des.  and  developing  into  pusniio 
b)'  the  cijfhth  day,  or  tbey  may  ^ 
up  tcanng  only  xabs. 

Soddcs  rise,  reaches  its  height  uli«i 
the  papules  arc  fully  out  ,  thai 
comes  a  speedy  &1L  Tbc  vxdk- 
4ikiy  fever  is  tlight  or  abseot  ni 
modified  cases. 

Occasienally  a  feskular  qppluitic  ccuptrao  may  simulate  varicella,  thocgh 
■kb  cniptions  arc  rare  in  coogeokal  sypli>]i3,aad  when  present  take  thcftmn 
of  boBae  ol  varions  slie  rather  than  vesicles.  Id  one  case  which  came  cniki 
ov  WMkc.  a  i-csicolar  syphilide  ctssdy  resembled  varicella,  but  there  wa*  ao 
fcvtt,  and  MNne  brown  atatniag  liaUowcd  tbc  nslL 

<Jw»»afcW.— How  iong  docs  the  iakciicin  last  in  vaxkeSa?  No 
should  be  coasidercd  past  ibc  iafeedoo  sngc  until  aQ  the  scabs  have  1 
awa>'  and  the  tkin  is  quite  smooth  and  ikom^aL  This  is  ttsoally  ac«anqdidNd^ 
IB  three  01  four  weeks.  In  one  case  which  »as  admnted  to  boqiitali 
softnaC  ^™n  psonasiss  wtik^  had  snccecded  the  eraptiao  of  chickcn<poi* 
and  when  aamt  oalwaled  ulcers  ««f«  pfcseat,  the  adeninioa  iato  the  wanl 
was  fcOem^d  by  la  twibnak  of  tlw  du«we  mbw  foctavhl  afterwards.  TU  , 
cMdadauncd  had  bad  ckkkes-paa  five  wcda  tidim 
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Tnfiitmtemi. — Not  much  Ireatmcnt  is  ncceiisary.  The  cliilit  should  be 
aobinl,  and  prrienibly  be  kept  in  ]xd  if  there  is  n  cnpiutis  crujition.  A 
fiffat  did  should  be  given,  and  ointment  containing  vmic  tarry  or  carbolic 
campcfUnd^wiD  be  ubcftil  to  apply  to  the  scabbing  vc&iclcs. 

^m eelMl ».— Ptrformance  «/  VMi/mjtifn.—Tixc  safcsi  age  for  vaccinating 
iafrnts  has  been  in  dispute,  some  preferring  la  vaccinate  within  a  few  weeks 
tt  fainh  and  before  ihe  monthly  nurse  leaves,  while  (Others  much  prefer  post- 
pxBDg  ifac  opciatioQ  till  three  or  even  six  tnunthn.  I  niismuch  as  unviicci- 
wnl  dnldren  underoneyear  tf  they  coniracctmiilUiHix  almost  certainly  die, 
B(i  rime  shoold  be  lost  in  vacdn;itin^  infants  'f  there  is  nny  rhance  of  their 
Wiag  upOKd  to  contagion— as,  for  instance,  if  smail-pox  exists  m  [he  house 
■  u  present  in  the  neighbourhood  in  epidemic  form.  On  the  other  hand,  if 
:  (ilk  of  their  being  exposed  to  configion  is  small,  it  is  unnise  to  vaccinate 
[tewgthe  fint  few  ircele  of  life,  on  account  of  the  disturbance  of  the  general 
liabk  to  (ijlkiw  ;  infants  of  ihrcc  months  or  >ix  inoniht  old  l>ear  the 
'  tfoxaoa  better  than  infanti  n  few  days  or  weeki  uld.  It  is  nf  inijMruncc 
I'vpOf^KNte  raccination  beyond  the  end  of  the  third  month  if  the  infant  is 
M  cobtttt,  or  HifTcra  from  diarrhora,  malnuiiition,  ecicnin,  uitcrtiigo,  or  if 
Ivfiipdas  is  prev-ailing  in  the  neighbourhood.  Rcvaccination  should  be 
r|Bfmied  at  or  before  pubcrt)'.  If  human  IjTnph  cannot  be  obi.iined  from 
yibtun  of  an  undoubtedly  healthy  family,  fresh  calf  l>Tnph  should  be 
and  if  the  btlcr  a  used,  any  objection  to  the  performance  of 
uian  on  the  ground  of  transmitting  syphilis  and  other  diseases  is 
Calf  Ij-m^  answers  usually  very  well ;  it  is  more  viscid  than 
sited  lymph,  and  consequently  may  fitil  to  take  unless  care  is  taken  to 
it  well  in.  The  cuticle  should  be  trmm'ed  b)'  a  few  scratches  of  a 
!  or  lancet  ai  the  spot  where  a  »liop  of  lymph  has  been  applied.  After 
aiioa  aotbing  is  usually  to  be  seen  till  about  the  third  day,  when  there 
!  itcbini;  and  a  slight  redness  surrounding  the  spot,  or  there  may  be 
f  papule.  By  the  seventh  or  eighth  day  there  is  a  flattened  vesicle  at 
of  puncture,  containing  clear  fluid  in  various  loculi.  During  the 
tfcw  daj'-s  a  ted  areola  forms  round  the  vesicle  and  its  content*  become 
by  the  tenth  or  eleventh  d^y  the  fluid  ooies  out  and  fonn.t  a  scab 
surCace.  which,  becoming  detached,  leaves  a  superficial  ukcr,  which 
la  variable  time  to  heal;  a  permanent  cicntrix,  which  it  circular,  de. 
,  fnle,  and  pilled,  i»  left  The  stie  and  di>tinctncs$  of  the  ac^r  will 
upon  the  ulceration  which  has  followed  the  pustule;  if  the  btter 
inp  wiibout  an  ulcer  fimnmg.  iliere  will  be  hardly  any  scar  left,  'Piere 
I  (omc  febrile  diiiurbance  from  the  fifth  to  tenth  day. 
;  arc  we  to  regard  as  the  finest  vesicles  for  obtaining  lymph  from  i 
ag  to  Dr.  Hugh  Thompson,'  'the)'  arc  such  as,  at  the  beginning  of 
Ivth  day  {the  day  usually  chosen  for  taking  lymph,  although  not  always 
t(e*tj,  tbow  the  pitnctuce:*  made  in  vaccinating  well  henled  with  iw 
ng,  the  vehicles  depressed  in  the  centre  and  elevated  at  the  margint 
an^  a  moderate  amount  of  lymph,  not  accumiruted  ;  that  i^  flat  in 
tjee  to  breadth,  and  not  ha^'inglost  the  inequalities— bosses  and  fovex 
fratn  some  of  the  connections  between  the  epidermis  ^nnd  cotium 

r.ilioci  fof  SouU-pOx,'  t>y  Mi;jc'i  Thtimpton,  M.D.i   Glaigimi  MtJiiaJ y«artntl. 
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still  reiDaining  inlact,  Ihc  areola  incipirnt  or  only  il'rghtly  developed.  The 
lymph  which  exudes  from  ihcm,  on  bciim  pricked,  \\  neariy  if  not  (fotc 
lim{»d,  somewhat  vi&cid,  moderate  in  quantii)%aa<l  docs  not  tend  tunia  ciown 
the  aiin. 

'  As  a  general  rule  it  is  the  finest  children—  those,  at  least,  who  arc  %uch 
in  the  eyes  of  the  vaccinator  ;  "  children  of  dark  tv>mplc«ion,  with  x  thick, 
tJcar,  smooth  skin,"  as  Scaion  remarks — indicaiionn  of  »  airong  vi^orom 
constitution— who  liimish  the  tincsi  vesicles.  At  the  name  tin»e  care  rau« 
be  takentoscc  that  the  child  is  in  perfect  hcAlth,  and  cffccially,  by  a  thorough 
examituition,  chat  it  is  free  of  ull  fikin  dtbcji&cs,  and  more  particuluiy  all 
Indications  of  lyjihilis,  iiinong  the  niUNt  persistent  and  obvious  of  which 
(excepting,  of  course,  munife&l  syphiliden)  are  chronic  cury2.'i,  tf enerally  from 
birth  ;  a  dcpicsacd  nose,  open  fontancUcs,  h/drocephnlic  head,  toripd  vrins 
of  »ailp,  tumid  lymphatic  glands.  Many  of  the  maniiotation.i  of  syphilis 
ditapiiear  under  treatment,  and  it  is  possible  they  m:iy  have  thu»  disajipeand 
without  (he  disease  being  thoroughly  eradicated  ;  but  it  is  rare  ihni  ooe  or 
more  of  the  above  may  not  be  found  if  searched  for.  U  is  »uperiluoud  to 
caution  against  the  smat£csi  admixture  of  blood.' 

Cciiipiu\Uions  and  Stqvela. — These  arc  fortunately  few,  tboojfh  nuinerwii 
and  important  in  the  eyes  of  prejudiced  persons,  and  a  lengthy  li«t  could  be 
easily  compiled  if  all  Ihecvidtntc  collected  bysuch  wcic  to  hold  good.  The 
mosi  impDj-Mni  arc  the  following  :  (l)  Sjpuills  (sec  infra)  \  (3)  ■xT^aa*' 
•nd  Brysipeia*.  There  may  be  an  unusiul  .imouiu  of  redness  Jind  bardnesi 
surrounding:  'f'c  pusiulcs,  as  a  result  of  the  lymph  causini;  more  iiritatio:) 
than  it  commonly  dues  ;  this  may  spread  down  the  arm,  and  gi\-c  rise  to  sotnc 
gtanduUi  ciibigcmcnt  witlioui  there  being  any  erysipelas  present.  Ery- 
sipelas does  occ;i^ionally  occur,  llie  erysipelas  cnccui  may  gain  entrance 
into  the  wound  .xt  the  time  of  vaccination  ;  in  thit  case  sym|>tom«  wtU  pfo- 
bably  an.ic  within  afcwdays,  the  incubation  period  being  a  few  hours  to  two 
or  three  days.  Ii  is  impossible  to  say  for  ceruin  that  it  may  not  be  longer. 
In  a  case  which  came  under  our  notice  the  seat  of  the  vaccine  puactutes 
began  lo  become  inflamed  nineteen  or  twenty  bours  tiftcr  vaccioatMo,  la 
sudi  cases  the  vehicles  and  pusiuk*!i  often  mature  earlier  ihnii  in  normal  cascH 
and  a  vesicle  may  be  pieseni  on  the  tenmd  (Liy,  nilli  more  or  levi  rediWM 
amund  the  piinrlurea.  The  p.itchcs  of  rcdnc»  and  oedema  are  migratory, 
as  in  other  fonns  of  crj'&ipclas — that  is,  they  do  not  necessarily  remain  m 
the  immediate  neighbourhood  of  the  wound,  but  may  aflcct  ihe  focc.  irtink* 
or  any  other  part.  The  mortality  of  xaccine  ciysipebs  is  very  high,  most  oC 
the  ca^c«  being  fatal,  death  occurring  in  one  to  three  weeks.  It  has  un* 
fortunatcl)'  happened  that  the  vaccine  has  been  taken  from  an  laiant  suflcr- 
ingft-om  or  incubating  erysipelas,  and  has  cocnmunicatcd  erysipelas  to  infants 
vaccinated  with  it.  Erysipelas  may  supervene  at  any  period  between 
Vflccinatinn  and  the  healing  of  the  pustules  if  Ihc  infant  i>  exposed  to 
the  infection,  the  tocci  l)ccoming  arcidentally  implanted  into  the  wound. 
(3)  olaBduiar  •iiiananBviii.  The- axillary  and  cemcal  glands  may  enlarge 
and  st]ppuratcduringihemniur:ttiun«f  the  puiitules,  or  more  commonly  in  the 
second  week.  We  have  wen  se\  cral  cases  in  infants  wiUi  chcuuically  enlarged 
And  cascatin^  superficial  cervical  glands  of  the  left  side,  which  had  cuoimcticcil 
to  enlarge  shortly  after  vaccination,  and  it  appears  likely  that  in  iofiuiis  of 
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ttibcrciilnr  or  'sinnnons'  icndcncj- vacciniition  maybe  ilic  exciting  cauK. 
The  lymphatics  i»assinif  over  ihe  shoiiWcr  foiincci  the  lympluilicfi  of  the 
ann  with  the  ^upra-clavkularnnd  cffrvml  ^'bndt.  <;4)  Oftid  kb«e«BaM  and 
buil)  may  form  in  various  parts  of  ihc  body,  as  they  will  at  timts  afier  all 
auppuniions  c^pcci&lly  in  tubercular  or  'strumous' children.  (5)  Various 
lashe*  ficcasioniilly  make  their  appearance,  mostly  toward*  the  end  of  the 
«rc«]c,  when  ihc  v»icte  ii  maturing.  A  ro»««la«»  rash  over  the  body  and 
aiin».  vrhicli  i>  fut^ili^c.  disappcfiriii];  miMlty  iti  twenty-four  hours;  u  tsbI- 
CBlar  rash,  consisiinij  of  a  few  pimples  becoming  vehicular;  a  iicbanoBK 
H  rash  ;  and  paichrs  of  cryiliftatA  niay  be  sometimes  pret>eni.  We  Icuow  of 
^EBo  evidence  which  directly  connects  eciema  %-iih  vaccination ;  it  \%  very 
common  during  infancy  in  one  form  or  anvtlier,  and  it  ia  nut  ^urpriain^  ihal 
vacdnaiion  often  ^eis  the  a*edit  of  producing  it.  An  ImpattsA  in  not  un- 
common,  having  been  pmdiiccil  by  tn(jcu1»liun  of  the  secieliunE  from  the 
pu&tules  l>y  iTicdni^  of  the  fingcr-nnils. 

▼■rlelcia  or  V«at<T«(>eia«l  Small-pos.— L'n^Ticcinaird  children  sufTcr 
froni  iiiL:ill-pi«  in  as  violent  a  form  as  do  u n protected  adults  ;  indeed,  ac- 
cording to  Collie,  'small-pox  is  very  fatal  in  unvacciniiled  children  under 
6vc  years  of  aije,  more  th;in  hllf  dyingi  and  n«aily  all  infants  under  one 
yrar.' 

Children  who  h»ve  been  i-accinated  in  infancy  and  take  amall-|>ox  iiwnlly 
mflTcT  from  it  in  a  mfiditicd  Ibmn  ;  there  may  be  no  niih  at  all,  or  mnre  nften 
tbe  attack  aborti  and  the  vesicles  dry  up  without  passing  thn)U)(^h  the  pus- 
tular stage,  ibc  secondar)-  fcv-cr  being  absent  or  only  slight.  Sometimes 
tbe  attacks,  according  lo  Collir,  arc  so  slight  that  diagnosis  is  impossible, 
except  fnxn  (he  fai.t  lh«t  they  occur  afiur  exposure  lo  infection  or  in  XMocia- 
tion  with  cases  of  undoubted  small-pox.  The  piemoniiory  symptoms  may 
be  present— headache,  fcveri*hnc»«,  backache — which  disapi>c;tr  before  Ihe 
rmah  appears,  ih«-  aiiack  coming  to  im  end  without  any  papular  eniption.  It 
ta  mtkch  niorc  common  for  the  attack  to  abort  immediately  after  ihc  rash 
appears,  secondary  fever  or  puslulation  being  absent.  Tlie  premonitory 
fyntptoms  maybeievcrc— he;iilachc,  backiiche,  theiemperaiurensirij  lo  103" 
or  104'  on  the  Ihitd  or  fourth  day,  a  copious  eruption  of  papules  appearing, 
perhaps  beini;  confluent  on  ilie  face,  to  be  followed  by  a  ^h^tp  fall  in  the 
temperature  of  |>crhiips  4°  or  j".  The  |iapiilus  become  vcticuUir  and  dry  up 
with  but  ili;;lii  if  any  pu^ituhitioii,  and  the  rhild  is  convalescent  at  once. 

The  temperature  ch-irt  ( lig.  46)  «a*  thai  of  a  child  agcil  ten  years  whn 
was  convalescent  from  icartci  fever,  and  who  contracted  smallpox  Mhita  in 
the  scarlet-flevcr  ward  ;  the  only  source  of  infection  which  could  be  traced 
was  a  visit  of  her  mother  twelve  days  before,  the  latter  coming  four  miles 
from  a  district  «l»crc  sitiall-pox  wai  prevailinn-  There  was  marked  hcad- 
arbe  but  no  pain  in  the  biick  \  on  the  third  day  an  erythematous  rash  was 
scea  on  the  bvdy.  which  sug(;eslcd  that  her  illness  mij^ht  be  scarlet  fever, 
tbough  «he  had  pa«>ed  through  a  typical  attack  sonic  weeks  before  ;  on  the 
afternoon  of  the  same  day  a  few  tiny  papules  like  the  rnsc-s|ir)is  of  typhoid 
were  seen  oi\  the  abdomen  and  arms,  the  he^dauhe  was  severe  and  the  eyes 
soflused.  The  spleen  was  enlarged,  being  felt  Ij  inch  below  the  nbi.  On 
the  fcurth  day  the  face,  neck,  trunk,  and  limbs  were  covered  with  well- 
dcAncd  paptik-s,  many  iionllucnt.    The  same  evening  tlic  temperature  fell 
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from  104*  W  97".  On  the  fifili  day  ihc  cnipiion  »■«  copious,  Mime  of  tlie 
papules  were  beginning  10  tic  vehicular  ;  ih«  vesirle»  quickly  began  to  dry 
up  ind  scab,  no  true  pustules  appearing.  The  girl  made  a  good  reoofciy 
Mid  ««!  not  p^-rmancntly  pitted. 

DiagHoii$.—'X\\c  fai.1  ihal  small-ptix  is  at  timci  a  very  uiild  disoider 
makes  ii  important  that  It  should  not  l>e  oveilnokcd.  inasmuch  asamildc^ue 
as  well  as  a  more  sei-ere  one  may  be  ihe  meant  of  spreading  the  diseaM. 
Diagnosis  is  hardly  poMxble  in  the  :ibscncc  of  ft  papuUr  cmplioo,  ur  the 
purpuric  spois  of  the  malignant  form. 

TreatmeM. — The  Ireatiiicnt  is  that  of  fevers  generally. 
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Fit.  46.— Tempi  ml  Die  CliatI  Ofa  (3^  (>rniadifi«l  Smil^fioi  iri  Jiiri  a£nl  lo 
Papular  rtih  on  Ih*  ItiiiddA)-,  bMaming  vwmUr  on  Ibe  (ifih. 


vmoopinc  CoukU. — £'/rWc//,&v.— Whooping  cough  is  an  infec  tiotis  dia- 
ease  uliich  it.  characterised  by  a  catarrh  of  the  air-passages  nnd  a  peculiar 
spasmodic  rough.     It  prevaiSs  in  epidemics  which  are  both  widespread  and 
prolonged,  though  sporadic  cases  are  K<^ncraUy  prcsetit  in  targe  ccnliex  t/ 
population.    There  is  no  disease  which  is  more  certainly  infeclioiM  thu) 
whooping  cough,  in  tbesense  that  if  ihotkcwho  are  unprotected  by  a  previous 
•  attack  come  in  contact  »ith  those  suflering  from  it.  they  are  alinost  ccrtwn 
0  take  it.     If  one  member  of  a  household  is  attacked,  all  the  other  memben. 
both  children  :ind  aclulis,  who  arc  unproieciird,  take  the  disease.     If  jt  enter 
acoun  or  alley,  it  is  tolerably  certain  that  all  llie  unprotected  inhabitwita  will 
sufler.     Il  is  almost  certain  to  t^prc.td  in  a  t^imiliir  nay  in  a  school  or  conva- 
lescent home.    It  it,  however,  a  rurinu^  fact  which  we  have  oAen  nuttccd  that 
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whooping  cough  does  not  app*.-^  to  spread  to  any  grcui  cxicnt  in  hnspital 
wards  in  which  itic  chililrt-n  arc  in  bed  ard  the  cubic  *pacc  jfreat  (the  same 
fact  has  been  no6ccd  by  Dr.  yiur^csand  Dr.  C«odbart),aod  il  would  almost 
appear  thai  close  contact  with  the  infected  individual  so  as  to  inhale  his 
breath  vr^is  nccestaiy  to  ■^w^  the  dLse.-ue.     It  it  impossible  dogmatically  to 
deny  thai  the  poison  of  whooping  cough  cannot  be  conveyed  on  the  person  or 
by  clothes  to  a  distance  and  so  inrcct  the  healthy  :  but  It  is  certainly  excep- 
nooal ;  ihc  cotnmoa  way  in  which  it  spix^ads  is  by  direct  contact  wilh  the 
sick.     A  very  short  contact  is  all  that  appears  to  be  necessary— such,  for  in- 
stance, as  &  child  meeting  anolhvr  for  a  moment  in  Ihc  itivet  or  in  a  shop  ; 
sercral  instances  of  attacks  contrjicted  in  this  way  have  come  under  our 
notice.     Ttie  epidemics,  like  those  of  measles,  appear  to  occur  in  large 
cities  every  eighteen  months  or  two  years.     It  has  been  asserled  ihat  there 
is  MMnc  dcAnilc  relation  between  these  livo  (ymotics,  a>  they  frequently  pre- 
[rail  epidemically  together  or  one  immediately  preceding  or  folloning  the 
|-Mlier;  it  is  verj-  doubtful  if  this  association  is  anything  more  than  accidental, 
they  boih  arc  apt  lo  recur  every  eighteen  month:*  or  two  years.     Th« 
I  wbobping  cou^th  epidemic  lasts  longer  and  more  slowly  reaches  it*  heitjUt  than 
'  tneaslet  epi<leiiiic.     Like  measles,  whooping  cough  seems  ti)pre\  ail  at  all 
Kisof  ihe  year;  but,  as  one  would  naturally  expect,  it  ismorc  ftital  in  the 
[coUCT  months  of  the  year  than  in  the  warmer  months,  in  consequence  of  the 
j' broncho- pneumonia  which  is  so  apt  to  supervene  If  the  child  lakes  cold. 
|-71ic  raonaJity  is  iiuistly  high  among  very  young  .ind  weakly  children,  while 
1  in  older  children  it  is  rarely  fatal.    During  the  decade  lS;$-l8S7,  3,669caje3 
[of  wboDjnng  cough  were  treated  in  connection  with  the  children's  disfKnsary, 
with  JSi  deaths,  nr  a  mortality  of  7*  per  cent.    Of  ihcse,  217  or  77  per  cent. 
[were  under  two  years  of  age,  63  or  13  per  cent,  were  fmm  two  to  five  years 
fajfC,  and  only  one  fatid  case  occurred  in  a  child  over  five  years  of  age.     It 
that  ihc^e  figures  do  nni  represent  the  intal  mortality,  as  they  do 
tartly  include  those  who  die  some   monihi  later  of  tuberculous 
ga«irO'inic%iinal  .itrophy. 
lntnt>alten.^\\  is  difficult  to  Rx  the  latent  period  with  precision,  as  the 
onset  is  gradual  and  the  symptoms  so  often  indefinite.    It  is  usually  se^xn  to 
fourteen  da>-5  before  ihc  child  begins  to  cough  and  another  week  or  ten  days 
before  the  characteristic  'whoop' is  heard.     This  makes  .in  interval  of  two  10 
three  weeks  between  being  infected  and  commencing  to  '  whoop.' 

Symptoms  and  Ctntne. — The  course  of  the  disease  is  marked  by  three 
stages  : — (i)  Th^  catarrhal  or  prerooiiitor>'  stage ;  (a)  "Wjk  cein'uUivt  or 
s^^mcdic  stage ;  (3)  The  stage  of  dcclJBfi  or  <VKvaUsiea££.  These  stages,  it 
rs  needless  to  say,  arc  not  well  marked,  but  one  gradually  succeeds  the  other, 
an<l  this  is  especially  true  with  regard  to  the  third. 

The  catarrhal  stage  begins  with  the  symptoms  of  a  ftyerish  cold  and 
ticklin).'  dr\'  couuh^  which  in  not  readily  relieved  lj>-  ordinary  remedies.  Tlic 
cough  13  cspeciallyapi  to  recuf  yt  ifjyhi.  and  it  is  remarked  nn  by  the  friends 
a*  being  more  th.in  utually  troublesonu-,  the  child  coughing  and  straining  as 
if  to  relieve  a  persistent  irritation  in  the  throat.  The  rough  keeps  it  awake 
at  night,  or  it  wnkcs  up  coughing  and  (ails  to  get  la  sleep  for  some  hour». 
During  ihe  day  the  child  may  appear  well,  or,  on  the  other  hand,  the  appetite 
£ftils  and  be  looks  pain  and  poorly.     The  cough,  if  itot  paroxysmal  from  the 
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lirsti  becomes  so  inthecourae  ofa  rewdiiy:t,lKforcl>ieaclua]  whoop  is  fac«nl. 
There  is  usually  tome  degree  of  fev^f  *i  f'^'tll-  »[kI  <Jty  rbonchii*  may  oftca 
be  heard  on  lixu-ning  m  (he  chest.  The  tint  stage  may  h«  complicsiied  with 
bronchitis  or  pncunioaia. 

The  Comiulsive  J/rf^f.— The  cough  now  comes  not  only  in  n^rmtva^s. 
but  there  is  a  distinct  whQ<q> ;  there  are  a  number  of  short  forcible  expiraiofy 
efiorts,  a§  if  an  anempt  was  being  made  to  expel  some  iiritating  matters, 
followed  by  the  lons^draivn  characteristic  inspiration  whifh  is  technically 
called  n  *hoop'  or  'whoop,'  or  in  itomc  tmrtsof  the  country  a  'chink.'  It 
U  perii:ip4  hardly  right,  at  any  rate  when  the  second  :ttAge  is  well  esul>liibcd, 
to  spcftk  of  the  expiratory  coughs  so,  '  eflbrts ;'  the  child,  prompted  by  a 
peculiar  tickling  sensation  in  ihc  throat,  attempts  to  rctie%-e  it  by  coughing, 
but  in  .1  moment  the  coughing  goes  on  in  spite  of  any  voluntary  efTixt  to 
repress  it,  so  that  the  child's  face  becomes  congested  and  the  facial  veins 
diatenicd,  before  the  inspiratory  ulI  takes  pliicc  and  the  air  rushei  into  the 
«ir<passnges  and  lungs  through  Ihc  namiweil  gloitii.  Fit  after  Rt  of  cough- 
ing will  often  follow  one  another,  till  the  child  vomjjs  or  a  rush  of  Mringy 
mucus,  perhaps  streaked  with  blood,  pours  out  of  its  mouth  and  nose. 
In  the  worst  cases  the  di&trcss  occasioned  by  thc»c  tits  of  coughing 
is  cxtTcmc,  and  the  child  dreads  their  recurrence,  not  only  on  account  of 
their  discomfun,  but  from  the  aches  and  pains  il  suffers  from,  by  reason  of 
the  over-stmined  and  weary  re^pirntory  muscles.  To  a  weakly  child  the 
disease  is  necessarily  a  formidable  one ;  the  exhaustion  produced  by  the 
constant  muscular  efforts,  the  frequent  vomiting  which  prcvenu  a  proper 
amount  of  food  from  being  assimilated,  together  wuh  the  intestinal  catarrh 
which  in  a  greater  or  less  degree  accompanies  it,  often  reduce  the  child  lo  • 
feeble  anil  emaciated  condition.  Il  can  easily  be  imaginc<l  tluit  forty  or 
fifiy  attacks  of  coughing  every  twenty-four  hours  produce  great  muscular 
exhauMion,  and  affect  the  cliiid''<  vital  powers.  In  milder  cases,  where  the 
iits  of  coughing  do  not  exceed  twelve,  the  child  may  appear  quite  well 
bclwccn  Ihc  paro.vysms,  and,  though  perhaps  vomiting  after  the  cough,  it  is 
quickly  ready  for  another  meal,  with  sharpened  appetite.  Fever  is  mouly 
present  in  the  second  stage  in  variable  degree,  especially  at  nighL  Aa 
examioalion  of  the  chcM  will  generally  disclose  bubbliDg^jales.  in  the  larger 
tubes,  the  .lecreiion  l>cing  freer  than  in  lUc  firii  siage. 

The  Stage  oj Dtcline.  -.Aftera  variable  period  of  four  to  six  weeks. duiiaif 
the  latter  poition  of  which  the  attacks  of  coughing  have  been  diminishing, 
Ihc  characteristic  whoop  disappears,  and  convalescence  may  be  said  to  be 
estabbsbtd.  Mostly  the  paroxysmal  character  of  the  cough  remains,  and 
often  the  vomiting ;  gradually  the  bronchial  catarrh  disappears,  and  the  cough 
c«ases,  though  it  is  very  likely  to  reLunit  and  the  whoopalong  with  it,  whenever 
Ircsh  cotd  is  taken. 

Complications.— ^"j  far  the  commonest  is  some  form  of  itr«iiebo-pa«a- 
iB«Bla|  plenrtsr  .and  Mnpyam*  are  not  uncommon.  There  is  noihit^ 
specially  characteristic  about  the  broncho-pneumonia  of  whooping  cough  ;  it 
is  usually  double,  is  vcr>-  apt  to  be  generalised  rather  than  'patchy,'  and 
tends  to  resolve,  slowly  passing  into  a  subacute  or  chronic  stat&  cr«K]MM« 
p«wwi«iwt»  is  not  uncommon  in  older  children  who  Uikc  a  chill  during  con- 
valescence, .ind  may  be  followed  by  empyeiiuL     Bmpjema  and  KtaUetaala 


1 


I 


I 

i 
I 


arc  vtxy  apt  to  occur  in  connection  nilh  bronchitis  In  Hmall  met  rickfl^ 
children.  Voting  children  aic  somelimcs  convuisetl,  tlie  cuov-uUioM  pdhsps 
bein^*^  due  toaKjihyKra,  and  jicriiaps  menlBf  «al  bnm«nhB(«  i  drowsiness 
and  coma  are  usually  due  to  ihe  same  c.tu<)e».  Cerel>ra1  tyinptoms,  whether 
■iwniiUluma  or  drowsiness,  arc  of  gmvc  impurt.  lnte«ttiiAl  vBiarrb  and 
diarrhtra  of  a  mucous  character  arc  also  common  ;  (lie  catarrliiil  ttrndilion 
of  Uie  air'|>as£:igeK  extends  to  the  intestines,  »nd  large  quantitieE  of  mucus 
ar«  «ecret«d,  which  prevent  the  digestion  and  assimilation  of  food  and  cause 
a  rapid  p.issaKc  of  the  food  through  the  intestines.  The  child  passes  small 
mucoid  stools  many  times  a  day,  is  feverish  and  rapidly  wastes.  Sometimes 
itoe  diarrhoea  is  of  a  dysenteric  character.  Tab«rouiaalB,  especially  of  the 
bronchial  and  inieiitinul  glands,  is  u  scijuela  rather  tliaii  a  cumpliuktiun,  and 
usually  follows  iiionie  months  later.  A  casting  (luring  the  third  sla^c  is 
ofteoer  due  lo  intestinal  catarrh  or  rhronic  hr on cho- pneumonia  than  to 
ttlberculosis.  Among  the  let»er  complications  are  ulceration  of  the  fr»:num 
lintru^'i  stomatitis,  and  sores  about  the  nose  and  lips.  Small  conjunctiyjU 
haemotrhaEes  arc  '■n^CTin'"""  1'he  child  often  remains  for  a  \oag  time  in 
a  weal:Iy  slaic  of  health,  and  may  lake  Ion),'  to  regain  its  former  strength. 
Permaneat  deformity  of  the  chest  may  remain  as  a  legacy  left  by  an  attack 
of  whooptnt;  cou);h. 

D^ag/it>tit.—Oftea  no  diagnosiK  can  be  made  in  Ihe  earLystsges,  and  this 
b  the  more  unfortunate  as  there  ran  be  no  doubt  that  the  disease  is  infectious 
dnrioK  this  stage.  The  fact  that  ^-hooping  cough  occurs  in  epidemics  will 
often  aid  us  in  coming  to  a  conclusion.  Uitficuhy  may  often  arise  in  more 
chronii.'  cases  in  which  there  is  a  pnrox>'Smal  cough  fallowed  by  more  or  less 
of  a  Eiridulous  »ound,  as  to  whether  such  are  specific  and  are  to  go  into 
quarantine.  The  di;ixnasis  will  turn  largely  on  whether  any  ulusc  for  the 
spasmodic  cough  can  be  discovered  as  well  as  the  history  ;  if  there  has  been 
previous  wasting,  ;md  there  is  some  evidence  of  tuberculosis  of  the  lungs, 
enlarged  mediiistinal  glands  would  be  suspected  as  the  cause  of  the  spas- 
modic i-ough.  Diagnosis  is  oflcn  diMculi  in  infants,  as  also  it  sometimes  is 
in  older  children,  who  may  have  uhoopini;  tough  without  any  characteristic 
'whoop  :'  the  -whoop'  may  also  cease  when  pneumonia  super^-enes- 

PfvgfDffi't.— The  fact  Ihal  the  mortality  is  vastly  gic:alcr  in  children 
under  two  or  thirc  years  of  age  than  it  is  in  older  children  must  be  borne  in 
mind  in  fonniiiga  foietast  of  ivsulls.  The  prognosis  in  the  case  of  an  infant 
arm  weakly  child  of  eighteen  months  or  two  years  of  age  is  very  unccnain, 
and  d«aUi  may  occur  suddenly  during  a  At  of  coughing  from  convulsions 
or  spasn  of  the  glottis.  The  prognosis  is  always  rendered  gra^c  by  the 
jiresence  of  broncho-pneumonia ;  the  latter  when  it  follows  whooping  ciragh 
IS  more  fatal  than  when  nvn-speci^c.  Wliooping  cough  during  the  wintei 
months  is  always  more  hkcly  to  be  complicated  with  rhcst  disease  than  in 
the  summer,  and  Mhile  this  is  especially  true  of  the  poorer  classes,  it  holds 
good  also  to  a  lesser  extent  in  the  better  housed  classes  of  the  population. 
T1>c  presence  of  riclcets  aiTccIs  the  progi:iosift  unfavourably.  The  diagnosis 
between  chronic  broncho-pneumonia  and  tuberculosis  and  between  chronic 
intestinal  catarrh  and  mesenteric  disease  is  very  difficult,  but  the  tubercular 
ducases  arc  much  more  likely  to  follow  at  a  distance  with  a  period  of  com- 
puuivc  health  intervening,  while  the  simpler  forms  arc   more  likely  lo 
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complicate  or  immediately  follow.  A  chronic  pneumonia  often  dears  op, 
and  the  child  rccnveni,  and  a  iiubacutc  intciiinal  catarrh  may  not  improbably 
do  th«  same. 

Quarantine.— ^ix  weeks  i»  usually  stated  as  the  time  the  infection  lasts, 
datinf^  from  the  commcnrcment  of  tlie  whoop  ;  but  in  all  cusc&  it  is  wise  to 
keep  up  the  quxrantine  till  all  <-ciui;h  ha»  ceased  and  ihe  child  U  ijuitc  wcIL 
If  the  cxni^h  or  even  whnop  recur  after  a  period  of  tmdoubied  health,  there 
t6  no  fear  of  infcciion. 

PaihelagyoHd  Af<iriidAnalcmy.~Th.c  epidemic  prc^'alencc  of  whooping 
cough  and  its  infectious  character  would  sug:fre$i  its  cause  bcinj;  due  to 
some  tnicro-or^anisin.  Lctierich  and  others  have  described  such  micro- 
organisuis  in  the  sputum  of  patients  siiffehn);  from  whooping  cough  ;  but  it  Et 
doubtful  if  the  actual  specific  biicilluit  has  liecn  isolated  fiom  ihcnumerotis 
miCTO-or^nisnis  found  in  the  secretions  of  the  mouth  and  fauces.  From 
the  obser^nlions  of  Von  IlerfTand  others  who  have  u-atched  the  larynx  with 
a  laryngoscope  during  a  paroxj-sm  of  cou^hin^,  it  would  appear  that  a 
small  flake  of  mucus  secreted  from  the  posterior  uali  of  the  larynx  was  tbe 
excitant  of  the  spasm.  The  entire  larjiix  and  trachea  was  in  a  condition 
of  catarrh,  iht  greatest  irritability  being  in  the  inter- arytenoid  region  and  the 
under  )>.in  of  the  glottis.  Some  believe  that  the  nasal  mucous  membrane 
rathrr  than  the  lower  respiiator^-  tract  it  the  seat  of  irritation,  and  that  it  is 
here  that  local  remedies  should  be  applied. 

No  characteristic  appearances  arc  found  on  the  post-Mortem  table  ;  tb« 
lesicms  found  will  var>'  according  to  the  vaadit  of  death.  The  brain  is 
usually  congested,  espedalty  the  veins  ;  there  is  vftcn  some  »ubaraclinoMl 
iluid  on  the  convexity  and  much  fluid  in  the  lalcml  ventricles.  Varioitt 
lesions  may  be  found  in  the  lungs,  such  as  injection  of  the  mucous  mem- 
brane of  the  larynx  and  bronchi,  with  excessh'e  secretion,  emphysema, 
collapse,  and  various  stages  of  broncho- pneumonia. 

TrtaimenI,  The  most  important  part  of  trciitmcnt  consists  in  confining 
the  paticni»  tn  ncll-aired  rooms  which  arc  free  from  dmu)(ht9  and  maintained 
at  an  equable  temperature.  Two  large  rooms  should,  if  poMible,  be  set 
apart  for  the  treatment,  the  one  occupied  being  maintained  at  a  teraperaiure 
of  60^,  while  the  other  m  being  thoroughly  aired  or  di&mfcctcd,  the  latter 
bein^  again  warmed  before  the  patients  arc  removed.  There  can  be  no  doubt 
thai  the  attack  is  rendered  more  intense  and  protracted  by  rebreaihing  the 
infection  as  well  as  by  a  fresh  catarrh  being  set  up.  Except  in  the  wannest 
weather,  the  patient  should  be  confined  to  his  rooms  in  the  house  the  whole 
time  the  disease  lasts,  as  long  as  any '  whooping '  is  present,  and  as  long  as 
any  rales  or  rhonchi  are  heard  in  the  chest  Too  great  care  cnnncM  be 
exerci!te<l  here  ;  the  bronchial  lubes  and  lungs  remain  exceedingly  sensitive 
to  cold,  and  many  se\xre  attacks  of  pleuro-pncumonia  have  resulted  both  tn 
old  and  young  from  a  chill  caught  at  ouidooi  games  or  from  having  gone  10 
the  seaside  for  change  of  air.  Children  are  much  better  at  home  ttntil 
well  os-er  the  atiAck,  not  only  foa-  the  sake  of  others  but  for  themselm;  and 
the  pkadint;*  of  the  friends  for  change  of  air  must  be  sternly  resisted  until 
•ix  weeks  at  least  from  the  commencement  of  whooping.  With  rejfard  to 
medicinal  treatment,  there  is  no  lack  of  resnedie*  which  have  been 
tned,  and  no  disease  has  been  more  ineffectually  though  ddigcnity  dragged. 


\ 


It  is  quite  ^c  to  say  that  no  specific  hus  as  yci  been  disco^'cred.  Darici; 
the  caurrhal  stage,  when  ihr  cough  is  hard,  the  expect  unit  ion  scsncy,  and 
there  13  fever,  the  best  r(?medies  include  small  duscs  of  antimony,  ipecacuanha, 
liq.  ammon.  acetitti^  or  niliatu  o{  potash.  At  niKht,  whcQ  the  cough  is 
especially  liuiihlv^Dme,  tint  inusiard  poultices  should  be  applied  to  the  chest, 
and  hot  demulcent  drtnks,  such  as  black-currant  lea,  or  batley  water,  or 
leawutde,  mny  be  taken.  Beef-tea  is  often  of  service  for  the  ni^'ht,  and 
a  dose  of  hoc  brandy-and-water  will  sometimes  induce  sleep.  The  roam 
should  be  kept  moist  u-iih  hot  steam  if  there  is  much  bronchial  catarrh 
or  laryngitis.  In  ihe  spasmodic  stage,  when  the  secretion  is  free,  tiie  ex- 
pectorants ihould  be  stopped  and  sedatiies  and  small  doses  of  narcotics 
substituted.  At  this  staye  the  difTusion  of  tarbollc-acid  v.ijMJur  throiijfh 
the  apartment  is  fretjuently  of  threat  ieriice ;  thii  may  be  chine  by  v'a|>or- 
isin^  strong  carbolic  powder  in  one  of  Calvert's  carbolic  vaporisers ;  it  is 
no(  certain  how  this  acts  ;  no  doubt  to  some  extent  it  soothes  by  acting  as 
an  anxstbetic  to  ilic  fauces.  In  a  similar  way  cocaine  or  rcsorcin  may  be 
05ed*in  the  fonn  of  a  spray  or  mopped  on  to  the  fauces  with  a  brush,  but  the 
efi«ct  is  usually  only  temporary,  a«  the  anirsthcsia  produced  by  cocaine  is 
too  short  to  be  of  much  ser^'icc.  Internally  we  are  inclined  to  believe  tliat 
;<nti]>ynn,  antifcbrin,  and  phcnacetin  are  among  the  most  useful  remedies  ; 
from  two  10  eiyht  jitains  of  the  former  being  given  every  four  hours  according 
to  age,  and  lialf  this  dose  of  the  last  two.  Of  oiher  dmgs  at  this  jieriod, 
bclladonnu,  chloral,  bromides,  opium,  cannabis  indica,  quinine,  take  the  first 
place,  but  all  at  trnies  fail  10  give  any  appreciable  relief.  Tr.  belladonna;  is 
best  given  in  small  doses  every  four  or  &ix  houni,  increasing  the  frequency 
rather  than  the  size  of  the  dose.  The  combination  of  belladonna  and 
cannalus  indica  is  a  favourite  one  :  they  may  be  combined  as  in  F.  :8. 

The  bromides  and  quinine  dissolved  in  syrup  of  lemons  with  syrup  of 
Santa  Verba  is  also  a  good  combination.  Croton  chloral  is  highly  praiied 
by  Dr.  Webb  ;  he  orders  a  drachm  of  thii  drug  to  be  dissolved  in  two  ounces 
each  of  tr.  cardamomi  and  glycerine,  giving  half  a  tcaspoonful  to  two  tea- 
spoonfiih  every  four  hours  to  children  of  one  to  ten  years.  I>r.  Ringer 
advises  tr.  lobeli^e,  and  gives  doses  of  five  to  ten  minims  every  hour  even  to 
young  children.  Opium  is  of  all  drugs  the  most  certain  to  relieve  ;  but  it  is 
perhaps  best  icserved  to  be  given  in  one  dose  at  nixht ;  one  to  tive  drops 
of  nepenthe  or  half  to  two  grains  of  Dover's  powder  will  often  secure  a  fairly 
good  ught.  The  bowels  should  be  carefully  attended  to,  and  a  laxative  will 
frequently  be  required.  Unless  the  secretion  is  very  copious,  poultices  or 
fomentations  in  this  stage  give  more  relief  than  do  liniments. 

In  the  later  stages,  when  the  secretion  is  copious  and  the  cough  less  and 
less  spasmodic  tn  character,  nitric  acid,  alun),  quinine,  arc  mu»t  likely  to  be 
of  service-  .-Mum  may  be  given  with  some  sedative  as  coniuin  or  hyoscyanius, 
the  old  formula  of  Gnlding  Bird's  being  a  good  one  ; — Alura  gr.  j,  succi 
coni)  V\v,  s>Tup.  rhoeados  T^x,  aq.  anethi  ad  5j  j  5]-5''J  ^^cry  four  hours. 
Of  cxicfoal  application*  there  are  a  goodly  number  which  have  been  cm- 
ployed  with  vanning  success.  Equal  pairts  of  lin.  camph.  co.,  lin.  saponin 
and  lin.  beUadonn;v,  used  cautiously  10  tender  skins,  make  a  good  stimu- 
lating liniment.  Some  have  great  faith  In  oil  of  amber,  as  in  the  following  : 
OL  Buccint  5'J>  tr,  opii  ^ij,  sp.  camph.  ^ss,  ol.  amygdiila:  3^s-    The  liniment 


The  Specific  Fevers 


jseftiL    T1j«  did  both  in  the  ; 
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of  io(lid«  of  potMsium  and 
and  catatrhAt  stage  should  be  cnrcfully  arrantfcd,  nnd  is  difficult  on  mccouni 
of  the  vomiting  so  frequently  present.  It  will  often  benecessarj'to  feed  little 
and  often  to  make  tip  for  food  vomited.  The  complications,  «iich  as  broocbo- 
pncumonia  and  intestinal  catarrh,  inutt  be  treated  on  the  general  principle 
given  elacttiicrc. 

■Sump*,  pKFoUtlB.  -Mumpi  is  an  infectious  disease  which  is  api  to 
prevail  in  epidemics ;  sometimes  these  extend  o^-er  wide  areas,  though  at 
other  limes  cases  wcur  and  there  is  little  tendency  to  spread.  We  have 
ne\Tr  noticed  an  extensive  epidemic  in  hospital,  but  the  nurses  are  apt  to 
catch  the  disease  from  children  who  have  been  admitted  incubating  mumpi, 
and  it  would  seem  that  dote  contact,  perhaps  inhajing  the  dfTecled  pereon's 
breath,  was  the  commonest  way  in  which  an  attack  was  contracted.  It 
someiimeK  h-ippens  that  there  is  no  spread  of  the  disease  in  the  wanl  where 
the  affected  child  was,  hut  case*  have  occurred  in  other  wjird*,  (he  infection 
being  carried  by  a  nurse,  or  perhaps  by  a  nurse  who  has  herself  had  a  slit(bt 
aiuck. 

/»iTi//rt/f*wf.— Arcording  to  Dr.  Dukes,  fouricrn  to  iwenty-five  d^j-s.  In 
some  cases  observed  by  us,  it  «eis  fourteen,  seventeen,  and  iwcnty-onc  days 
re3|)cci)vely. 

S^mptomtand  Cwrw,— Mumps  is  usually  a  mild  disease  attended  by 
discomfort  rather  than  scnous  illness.  The  attack  usually  begins  with  chflli- 
new,  ^lif^ncI»  about  the  ja**,  local  tenderness,  often  neuralgic  pains  ;  there 
is  often  no  feter,  sometimes  the  tcmpcmturc  goes  up  suddenly  to  102°  or 
103°.  The  swelling  is  at  lirsl  one-sided,  involving  the  region  of  the  parotid, 
which  ii  prnmincnt  and  lender;  de(;lutitioii  is  dilficult  and  painful.  Both 
sides  are  usually  swollen  in  a  day  or  two,  and  the  patient  presents  a  cha- 
racteristic Appearance.  The  fanccs  and  tonsils  arc  normal.  While  the 
parotids  are  usually  aiTected,  in  some  cases  ilie  swelling  is  entirely  confined 
to  the  sub-niaxillarj-  salivary  glands  on  one  or  both  sides ;  it  is  in  these 
cascA  that  the  nature  of  the  attack  is  likely  to  be  overlooked.  The  attack 
lasts,  as  a  nile,  from  a  few  dayt  to  a  week,  orcnltia  occasionally  ocrurs  in 
boys  about  puljeriy.     ■«a)lpi«yla  l>-i&  been  knuwti  to  follow  (Oowerc). 

Diagnosis,— We  have  known  cusct  of  miunps  sent  into  a  scarlet-ftver 
ward  as  cases  of  scarlet  fever,  and  we  have  ahn  seen  a  cose  of  tonsillitis  with 
enlarged  cervical  glands,  prob.ibly  scarlatinal,  which  was  diagnosed  as  mumps. 
In  all  cises  of  doubc  as  10  the  nature  of  the  external  swelling,  the  appeanncea 
presented  by  the  tonsUs  shuuld  be  decisive.  The  swelling  due  to  mumps  in 
the  inajtirity  of  cases  corresponds  to  t]ie  piarotid  region,  the  swelling  of 
cer^'ic:il  ylandx  secondary  to  tonsill.11  atfeetions  is  ai  the  angle  of  the  Jaw 
or  Just  behind  it.  There  is  rarely  much  fever  or  illnen*  with  mump« ;  in 
diphtheria  or  scarlet  fever,  where  there  is  much  cstemal  swelling  or  ccUiiliti&, 
the  child  is  evidently  gravely  ill,  .md  if  a  satisfactory  view  of  tbe  fhoces  OB 
be  obtained,  they  will  ba  seen  to  be  swollen,  (edematous,  and  perhaps  co\*«r«l 
with  exudation.  In  ndciiitiA,  attended  by  fever,  il  is  (he  l>'mphatic  glands 
rather  than  the  parotid  which  arc  affected.  In  spite,  however,  of  these  (Ga* 
tinciionK,  diniculi  and  doubtful  r:i).es  may  occur.' 

'  Su])|iiirj>iioii  in  n  p.^r'>ii<l  i:lAnil  may  iaIic  {ilace  in  enteric  or  pyieinia,  but  Ibis  cnn 
tutnlly  bv  niUiakcn  f>^r  mumpi. 


r«w/iwi'^/.— Not  mucli  is  required  excepi  hot  fomentations  or  bellailonnn 
liniment  to  the  panrfid  rcKicms  and  a  salin«  foUowed  by  a  tonic.  Three  or 
four  trtcks.  accoiding  lo  the  severity  of  ihe  case,  :thiiuld  eliipnc  liefore  the 
patient  reiums  to  school  or  mixes  wiih  his  fellows. 

X»tKri»l   y«vBr Childfcn  whn  live  in  malarial  distrirts  suffer  from 

malarial  attacks  as  frequently  as  do  adults  ;  indeed,  according  to  Holi,  they 
aie  peculiaily  su*ceptiblc.  In  this  country  many  opporiimities  do  not  otour 
«f  seeing  the  disease  in  its  early  stages;  the  cases  which  mosily  ciune 
under  ulwervalion  are  those  which  are  chronic  ;  having  acquired  the  disease 
abroad  and  havinif  been  invaUdcil  home.  In  iheac  laxcH  tn;irkcd  anirmia 
with  enlarged  spleen,  and  perhaps  intermtlient  fever,  form  the  commonest 
symptoms.  The  anK-mia  is  frequently  profi>und  and  the  spleen  attains  to 
an  enormous  site.  Nephritis  as  a  sequela  of  aguish,  attacks  is  sometimes 
»een  in  this  country.  Such  a  case  v/c  saw  with  Dr.  Massiah,  ihc  attack 
havinj;  been  contracted  in  Brazil ;  there  ivaa  marked  anaemia,  enlarged 
spkcfl,  the  urine  was  highly  albuminous,  and  contained  fatty  and  (ihrinoos 
castsi.  According  to  Lewis  Smith,  intermittent  fever  when  it  alVccti  those 
o^•c^  jj  yearsdiffers  little  from  the  adult  form,  while  below  that  aye  it  presents 
tome  peculiarities.  Malarial  fever  may  be  hereditary,  beiny  derived  from 
ibe  ntothcT.  la  one  case,  recorded  by  Lewis  Smith,  an  infant  showed  dit- 
linci  symptom*  a  week  after  iiirih  ;  the  mother  h;id  suffered  from  tertian 
agoe  a(  intervals  during  Ihe  two  years  prior  to  her  rontinemcnt.  In  the 
infiutl  the  type  is  quotidian,  rarely  tertian  ;  there  are  three  stages  presented 
by  an  attack  ;  the  second  or  febrile  h  well  marked,  the  temperature  risini^  to 
104*  III  106° ;  the  tirai  and  third  less  so.  The  sptccii  vmn  cnlartfex,  and 
after  a  week  or  two,  if  the  attack  continues,  there  is  marked  .inxmia.  The 
enlargement  of  the  spleen  fails  to  take  place  in  some  of  the  cases.  Vr. 
Emmcti  Holt,  of  New  York,  in  making  an  anal>-sis  of  the  symplonis  of  i&j 
cases  of  makiria  in  children,  has  jKiitited  out  how  much  more  insidious  the 
invasion  of  the  disease  is  in  children  than  in  adults,  and  consequently  there 
is  more  liability  to  overlook  it  and  attribute  the  symptoms  to  other  cau.ies. 
Even  the  periodicity  of  the  recurrence  may  noi  be  regular,  which  would 
itill  more  throw  the  physician  off  his  guard.  In  his  cases  with  a  gradual 
invasion  he  noted  anx-min,  frontal  headache,  constipated  bowels,  musculai 
weakness,  vomiting,  furred  tongue,  drowsiness,  and  epigastric  pains  :  these 
symptoms  usually  recurring  in  the  afternoon.  The  spleen  was  enlarged,  but 
there  weie  exceptions  to  this.  The  fever  noticed  by  this  auihnr  assumed  three 
types :  the  first  in  which  the  fever  rem.iined  high  fortwenty-four  to  (evenly- 

I  two  hours,  when  a  marked  remission  took  jiliice,  the  temperature  then  assum* 
log  a  rcmitlcnl  type  ;  secondly,  the  fever  h  at  fint  slight  and  only  present 
at  one  period  of  the  twtnly-foiir  hours,  liill  gradually  increases  in  intensity 
and  assumes  a   remittent   type ;   thirdly,  assuming  a  distinctly  remittent 

I  or  tntcrraiitcnt  type  from  the  outset.  Cerebral  s>'mpiQnis  arc  common  ; 
there  are  frontal  headache,  drowsiness,  and  apathy,  oci'asiunally  convul- 
sions ;  pains  in  various  pans  of  the  body ;  various  spasmodic  disorders, 
as  torticollis  and  motor  pamlysia,  are  less  common,  but  sometimes  take  the 
fonn  of  paraplegia.  Dr.  Holt  has  also  pointed  out  that  the  malarial  (xiison 
may  complicate  and  modify  other  diseases  ;  of  these  bronchitis  and  pul- 
monary congestion  arc  common,  the  latter  closely  resembling  pneumonia  In 
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the  onset,  but  subsiding  in  s  few  hours,  to  come  on  again  in  the  coarse  of 
twenty-four  hours.  Spasmodic  asthma  of  malarial  origin  may  occur.  Various 
gastro-intestinal  disorders,  as  vomiting  and  diarrbcca,  occur  penodically  at  a 
certain  time  daily.  The  diagnosis  in  these  cases  depends  upon  :  (i)  Perio- 
dicity of  the  symptoms  ;  (2)  the  co-existence  of  splenic  enlargement ; 
(3)  failure  of  the  usual  remedies  to  relieve ;  (4) ;  their  prompt  disappearance 
under  the  use  of  antiperiodics. 

Treatment. — The  treatment  consists,  as  in  adults,  in  the  administration  of 
antiperiodics,  such  as  quinine,  cinchonine,  and  arsenic. 
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CHAPTER   XV. 
DrsE.\SK$  OF  THK  CIKCULATORV  SVSTSU. 

•r  (tw  MBiurt. — Thv  ino»t  interesting  puim  to  clinicians  in 

in  with  the  topographical  .inntr>my  of  the  hcan  in  infancy  and  child- 

iicft  to  the  pnsilioii  of  tlic  cuirdiai:  impulse,  ina»iiuch  as  in  several 

cnnitiiinn^i  ib«  position  uf  the  henrt  is  likely  lo  he  altered,  and  this 

p^vsition  of  the  impulse  is  often  of  the  greniett  importance  in  making 

I  diagnosis.     The  most  recent  and  complete  obseivntions  uT  the  nurinal 

■liaa  of  the  bean  in  infancy  and  childhood  have  been  made  by  Symington, 

I  ha«  examined  a  large  number  of  frcucn  sectiunt  of  th«  thorax  al  various 

,aiid  thus  was  enabled  to  state  mote  positit-ely  the  actual  poftiiion  than  it 

I  possible  to  do  byob'>err.'itioTis  made  upon  ibe  living  liiibjeci  by  palpation 

percussion.     He  rniiie^  to  ihr  (.uncluHion  that  the  cardiac  iiii|jiil^  in 

_jit»  and  cbildrr n  u«ii.-i!ly  take«  a  *""'?  CHi^**"^^'  position  than  in  ad^ilji ; 

while   in  the  latter  the  impulse  is  usually  about  .in  inch  internal  to  the 

hnc,  in  children  it  is  usually  cither  iij.  the  nipple  ling,  or  il  may  be  a 

of.  an  iych  external  lo  it     This  is  attributed  by  Symington  to  the 

Tvbitive  narro*T)css  of  the  infant'n  chest  in  the  transverse  diametci^, 

Jit  tnrth  at  least,  the  heart  is  relatively  IaT>:cr  than  in  the  adult,     tt 

.been  a<>scned  titat  in  children  the  impulHe  is  u»t:ally  raised  and  visible 

I  tbe  fourth  space  instead  of  the  lifth  space,  as  it  usually  is  in  adults.     No 

this  ■»  tnic,  but  it  IS  due  to  ihc  rrL-qucncy  with  wbicti  the  stomach  and 

H  arc  distended  with  giis  during  childhiHid,  (he  diaphngm.  and  there- 

ibe  heart,  being  pushed  iip.     According  to  Symington's  observations, 

i|H>»ilion  of  the  heart  and  great  vessels  is  nornnally  practically  the  Mine  as 

as  llic  vertical  position  Is  concerned. 

tawM  wf  ■&•  wnoftrdlum. — In  a  few  ca^cs  a  congenital  absence  of 
fieri.r-anl!iini  or  some  defect  in  ibe  pericardium  has  been  recorded.     Jn 
:  cases  a.  hernia  or  idivcrliculum  ba!>  been  pre»enl  i  these  congenitiil  dc- 
I  are  of  little  pr:uiiciil  inieml. 

w^r%em*^m»--f:ttW(i^.-^ln  childtf  n,  as  in  adults.  Ibe  mo$t  important 

iljoo  of  pericarditi*  is  with  rheum.tti^m.  acute  or  subacute,  as  it  arises 

;  oAca  during  a  rbcumatic  attack  than  under  any  other  condition,     .^n 

to  this  dictum  must,  however,  be  stated  ;  for  in  children  under  two 

■  at  age  Tlieqmatism  j^  an  uncommon  ailment,  and  pericarditis  when  it 

a  tiio9t  frequently  the  result  of  an  extension  of  llic  intlaimiiationfruin 

-pneumonia  or  pleurisy,  or  arises  in  association  with  such  an  attack. 

no  means  unctmunoa  to  hear  a  pericardial  friction  sound  during  an 

of  pnenmonia  in  yoting  children,  or  perhaps  to  discover /tir/  m/rrUm 

a  pericarditis  has  taken  pJa^e  in  a  case  whidi  n-aa  looked  upon  durin>c 

Is  ooe  of  simple  broncho-  or  [ilcnro-pnctiinonia.     In  such  cases,  if  the)' 
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recover,  a  rhronic  p^ric-irdial  effusion  may  remain  after  Uic  pulmonary  le^ioa 
baa  been  recovered  froii). 

Pcricanlilis  occit>ionaUy  occurs  iluririi;  an  attadt  of  SL-arltt  ^Uf  r,  ctibcf 
being  associaicd  wilh  syniivilis,  or  it  iiwy  be  in  ihe  absence  of  aoy  join! 
complications.  Il  occurs  also  during  the  course  of  post -scarlatinal  nephriiit, 
as  n  result  of  a  ura'inic  condilion,  and  under  such  circutnstancca  masl  be 
tonkin!  upon  as  of  extremely  evil  itusury.  It  may  occur  during  scpttnnnis, 
to  wliaie^er  cause  this  may  lie  attribuied.  or  in  jwrioslilis  and  ostitis,  and  we 
have  kiio**n  il  supervene  in  an  ailack  of  induenia.  But,  with  the  exceptioo 
of  children  under  two  )-e:Lrs  ofaKC,  pci  ica[diii:3  is  most  ftctjucuily  associated 
with  Ihi'  rheuiniitic  Male.  Not  that  it  only  occurs  during  an  attack  of  acute 
rhritinatism,  frir  it  may  supervene  when  there  is  no  joint  pain  whatever,  or 
when  the  joint  pain  is  i\\^\\\ ;  but  it  occurs  in  a  rhcunuitic  individual, 
who  has  ahead)'  siiCTered  from  an  altnck,  or  who  sufTcrs  from  some  of  th< 
a^SDciaiions  of  rheumatism,  such  as  chores,  erythema  nodosum,  or  endo 
cardiiis.  Pericarditis  is  apt  to  crop  up  in  an  unexpected  and  unexf^iaec 
in;inncr,  and  it  should  be  carefully  looked  for  whenever  indefinite  precordial 
or  epiKastric  jKiin  ix  com|)lMin»l  of  It  must  be  borne  in  mind  that,  like 
pleurisy,  it  occurs  in  an  extremely  mild  form  ;  a  pericardtnl  rub  may  be  heird 
unexpectedly  in  the  absence  of  any  definite  symptoms  in  children  who  art 
^oing  about  and  make  no  complaint  of  pain  or  dyspnora.  These  attack* 
pass  away,  and  prcsiunably  leave  more  or  lest  of  adhesions  between  the 
visceral  and  parietal  layers  of  the  pericardium. 

Cases  of  pericarditis  occurring  during  fortal  life  have  been  recorded  tf 
Dillard,  Bcdnar,  &nd  others.  It  also  occurs  in  the  septicaemia  of  the  newly- 
born,  secondary'  lo  an  inflammatory  condition  of  the  cord. 

Symptoms.— The  subjctiivc  symptoms  arc  usually  ill  defined,  es|>eculr 
in  youni;  children,  and  are  of  comparatively  liltle  importance  iu  helps  to  di*- 
^noiis  ;  piiin  icferrrd  to  the  prccoidinl  or  cpiyastnc  rc){ion  is  ustully  con- 
plained  of.    Tile  tyfie  of  re^yiiidiou  is  iliym^jc.  the  (lia|ihragin  bcii^  uxd 
as  littleac  possible,  as  exceuive  movement  of  the  diaphragm  gives  pain.  Tl* 
fever  is  only  moderate,  dyspnura  is  present,  especially  where  there  is  miKb 
cffiision,  or  in  cases  of  advanced  heart  disease.    The  symptoms  mostly  to  be 
relied  upon  arc  :  ( 1 1  The  presence  of  a  pericardial  friction  ^ound.     (l^At 
increased   area   of  cardiar    diilncs?>    proportionate   to  the  elTuftuo  prtscsi. 
{j}  Thedisappcar^me  of  ilieapcK-beai,  <rr  ihcapex-lKriitisrtijedand  it»anx 
extended,     (i)  .A  pcri(ardin1  friction  sound  can  hartlly  be  overlooked  if  care- 
fully listened  for,  arid  \i.  not  likely  to  be  mii;takm  for  valvular  marmars,  ex 
oept,  iierhaps,  in  the  ciise  of  infants  the  subject  of  congenital  heart  dtscax, 
the  murmur  in  such  cases  being  oAcn  harsh  and  superfictaL     It  must  not  be 
forgotten  that  the  presence  nf  a  friction  sound  is  not  incompatible  with  a 
modemte  amount  nf  «f^u)^ion  into  the  iiericardial  sac.     Il  mostly,  ho^-ew, 
disappear)  as  effusion  takes  place,  and  reappears  aa  the  Hijuid  lx:con»r%  ab- 
sorbed.   (:>  As  cfTunion  takes  place  into  the  sac,  the  are*  of  cardiac  dutaicM 
is  necessarily  increased  in  proportion  to  the  nmouni  of  fluid  prucnL    The 
pericardium  of  a  he.ilihy  child  (a^e  6  <)  years)  when  fully  distended  contain* 
about  6  oi.  (Sibson) ;  the  effect  of  distention  with  fluid  is  to  inrreate  the 
cardiac  dulness  laterally,  the  Iuhkn  especially  the  left,  being  pushed  un  ona 
side  and  in  an  upward  direction,  so  that  the  dulness  esetend*  to  the  aecond 
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Wl  (^osiol  cartilngc.  or  even  bighci.  and  over  a  coiTespotwlinij;;^  portion  of  the 
vcmum.     !n  lesser  cfTusions  the  fluid  tends  lo  Hriwimilaio  in  lli*  lowest 
P»n,  and  so  moditirs  the  dulneu  in  a  laiirni)  tlirccticin.     (3)  The  cardiac 
irapuU«  disappcHTS  iind  ihe  sounds  hcrome  ftiint  if  the  effusion  is  large,  at  a 
Uytr  of  fluid  is  intcr|)usc(l  bciwitii  ihc  hcait  and  ihc  chcsi-»alls.     Instead 
M  lheapex'l>c<it  diniippearinx'.  it  ma)*  be  diffused  and  raised  so  as  to  be 
pil|nble  or  visible  in  the  third  unci  Tnunh  spaces,  as  poinied  out  by  Sibson. 
Vhilt  ibc  above  ate  ihc  usual  syinptomi  in  a  hitherto  healthy  subject,  it( 
iMsi  not  be  forgotten  that  many  of  the  cases  of  pericarditis  with  which  wel 
ItatTtodooccurinchildren  who  are  the  siibjecisorion(,'-sianding  bean  diteiiscJ 
ud whose  hearts  are  hypertrophicd  nnd  dilated.     It  is  evident  that  in  suehl 
cuct  pericarditia  beroinc.-k  an  extremely  ^ravc  and  dantfcruus  cuinplication, 
'  da  small  amount  of  efl'Li^ion  may  seriously  alTcci  a  heart  which  is  already 
tliourhig    under  «iiiih    severe   disabilities.     Moreover,  llie  ]ibj-ii(-at   ftij^S, 
I'dptcially  the  cardiac  dulness,  will  be  nnodilicd,  and  the  ijucslmn  will  arine, 
''■he  case  is  seen  for  the  first  time,  as  to  how  much  of  the  dulncss  is  due  to 
'  q'pertrophied  heart  and  how-  much  to  effused  duid.    In  such  cases  the  c:ir- 
<Ii3c  impulse  will  remain  unaltered  and  will  be  palpable  in  its  old  position — 
*uiicly,  outaide  the  nipple  line  in  the  fifth  ^>r  sixlh  space.     In  old-standing 
[Oies  there  may  lie  bulging  fornaid  nf  ihc  chest-walls  in  cnnsc(|iicnce  of  the 
nyicrtrophy  of  the  left  ventricle  :  this  can  hardly  be  present,  or  not  to  the 
iante  extent,  in  simple  effusion.     The  existence  nf  a  bniit  and  the  history  of 
j     'kc  case  would  help  in  the  diagnosis.    The  diagnosis  is  of  itnpartartcc  in 
laici  where  there  is  much  dyspnaa  and  distress,  and  the  question  of  para- 
centesis has  to  be  considered. 

Ci»*rtr^Tbc  discovery  of  a  friction  sound  is  usually  the  first  thity:  to  call 
aiEcnlion  to  the  attiack.  There  may  be  only  .1  Hlighi  mh  nr  a  loud  grating 
soand  heard  all  over  the  chest.  At  this  >ta(;e,  wbete  thereis  no  fluid  present, 
presuming  there  ic  no  valvular  di^euKe  or  dilatation,  (here  is  no,  or  but  little, 
dyspDCca,  probably  more  or  less  [tain  in  the  chest,  quickcncd_gul!>c  and 
modeiaM  .fever.  The  amount  of  fever  present  is  variable,  seldom  very  high — 
101'  F.  to  103°  F.  in  a  severe  case  ;  the  temperature  usually  falls  by  lysis 
towards  the  end  of  the  vreek.  The  rMh  may  disappear  in  a  few  day*  in  con- 
sequence of  adhesions  bcini;  fonnrd.  On  the  other  btind.lhc  friction  sounds 
may  entirely  or  in  part  disappear  in  conicqiicnLC  of  clTnsion  taking  place  ; 
^^  tbe  effusion  mcienscs  dy»i)nn-a  tiecomes  more  marked  ;  at  first  it  is 
Jpgfat,  but  if  the  efTusion  becomes  large  the  dyspRo.'a  increases,  cominj;  on 
^fc  paronysms  accompanied  by  cyanosis,  and  a  small  irregular  pul)te.  It 
must  not  be  forgotten  th.it  a  considei.xble  effusion  may  be  present,  and  yet  a 
load  friction  sound  be  heard.  A  loud  friction  sound  may  be  caused  by  a  small 
portion  ol  the  njughcncd  layers  of  peitcartlium  coming  in  coniacL  Death 
may  be  sudden  ai  this  stage,  especially  in  those  cases  where  pericarditis 
supervenes  on  old  heart  mi-jchief,  and  the  rardiac  walls  have  become 
degenerated.  This  tendency  to  sudden  d^ath  must  always  be  borne  in 
mind.  In  other  cases  the  fluid  is  gradually, absorbed,  ihc  friction  i>  again 
heard  more  01  less  iiucnicly,  .ind  tonally  disappears  as  ;«dhcsiiin  Uikei  place. 
Obvonle  Perl«a(aitla.  In  many  c.ase<t  of  old  heart  disease  the  pericar- 
dium ii  more  or  less  adherent  .And  murh  thickened,  sometimes  lo  as  muclt  at 
.  quarter  of  an  inch,  or  even  innic.     This  apfican  to  be  due,  in  some  cases 
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at  Ica5i,  to  repeated  atuck«  of  a  tli^ht  cliaraacr.  TliU  tliiclteniq; 
pcricaidiuin  clogs  and  impedes  the  action  nf  Ihc  veoiriclcs.  An 
into  the  pcri<:a[diiiiii,  like  xii  clTusion  into  the  pleural  cavity,  may  be  cluoofe 
It  Mnmetimcs  hap{>cn?i,  especially  in  youDg  children,  thai  a  pcncnrdial  t/A 
pleunil  efTution  ukes  place,  the  Litier  becomes  absorbed,  and  adbcsioni  ixm, 
while  the  pericardium  remains  distended  with  Auid.  If  the  child  b  seen  br 
the  fir»t  lime  nhcn  this  has  occutrcd,  An  error  la  diAimosis  is  very  easy,  af 
the  dutness  caused  by  a  distcndcti  pericarditurt  ihades  awAy  into  iJicifli- 
paired  rcsoitanre  given  by  a  compressed  and  adherent  left  lung  We  \ost 
several  times  «cen  in  youn);;  children  fluid  aspirated  from  the  pericATdtuBi  bf 
a  needle  passed  into  the  iixilla,  when  it  was  bcliev-cd  the  fluid  las  bcia|| 
drawn  from  the  lefl  pleiinil  nivily.  In  these  i-Anes.  the  iiccillc  hull  pUM^ 
lhmufj;h  the  comprc«Ked  left  lung  and  entered  the  distended  peneardium.  A 
chronic  pericardial  citusion  is  sometimes  prevent  in  tubercular  >ut)iect^  aAtr 
the  manner  of  a  peritoneal  cflfuaion  ;  this  may  be  of  long  standing,  and  t]« 
diagnosis  may  be  difficult,  as  the  effusion  m:iy  be  associated  wiih  a  mHl:- 
aslinilis  and  ituiy  su^-^-est  the  ptcMrnce  of  meUiAslimd  (umouf.  This  was  lO 
iu  the  foilowinK  case  :— 

f'Arrnif  PtritarJitii  and  ffriltniitii,  tirittnit  Uitlarf  THttrcmlnit. — ]o}|B  Hy.  P.. 
nfta]  7  y«an.  Mother  nUtn  he  hiu  ■Iv^yh  IxKin  a  txvilltiy  l>oy  till  four  cnotitll*  Jfh 
when  tie  h>d  bnwchitii  \  h.-u  b<«n  irulins  cvrr  v3\ix  \  hu  IkDv  hu  Imo  swdKnf  MA 
Adniilled  August  37,  iSS^.  U  nn  mu^nic.  flAtltiy  txrf  oilh  tlUti-mleil  ahdaman.  t^ 
ilrfiity  itmi  a  Tiling  nui'h  |i«ntnneil  ttuid  :  rifhl  tiileor  rh<3l  ii  notmnl ;  tlie  left  tif)M( 
<IkU  in  front,  rcachin;  to  ihr  danck  ntwM.  i.f*\  shading  awXf  In  thr  itAmncii  rvtauaet 
and  Iniantinii.  ulitcli  ii  alsu  Teumnnl :  ihr  wlmle  cardiac  arm  it  iodudn]  in  the  <MI  aiM- 
ibe  dnlocu  ettrndt  10  ibp  riKlu  Just  beyond  thr  rigtii  umtmI  Iim :  puinlody  tbcpva» 
^0*1  ime  b  iHXTiuil :  over  lite  ilull  area  tbs«  ii  bmnduii)  bnMhiag  both  wih  n-  4iri 
impintMa :  thcrr  arc  nn  n>oiti  MMiKte ;  tbf  eardtac  iinpulte  Is  not  vfoltite  or  paViU>: 
cvdinc  soundt  iliitinci:  ilic  veii»  an  ihe  cbst  arv  ERlnrEcd  and  lanaim;  line* 
marked  ucilC9 ;  the  lirrr  u  mlarced^  the  tplten  rK4  fdt;  luinr  twit  albumliKKL  ^ 
ic-ndicr  94.— Day  cuntiduei  uiudi  iii  •tuae  Mate;  len  aicito;  the  tempmiiue  r«» 
tinun  noiwJ  or  mbnocmat ;  he  docs  noi  appcur  111  or  In  anr  wny  annmrfcwiatilt .  A* 
(hndsin  ibc  neck  under  jaw  uircnLugtiijc.  Nutenber  11. — li\'eiit  home  fc«  «  vliilc :  ^ 
pbrXNxl  tisna  in  (he  dien  arc  much  ihc  uin« ;  the  cardiac  iMpultc  not  pjJpiOtk  \  3C«)^ 
Uku ;  h>a  n  lil<ai*h  iJn|{«  iiIkrii  the  iici; ;  ivmpcmitire  bau  ccMinued  iiboul  aotnul  of  ^■ 
noRiWl  liner  wlnauion:  cn-vical  |Un>l)-  luvc  enlarfvd  Rcadmillcd  Unxniber  m 
18B6.  Hut  Imn  fmrly  hHI  bX  bnirv,  mcrpt  he  hu  tiMl  cough  and  hi>  bellt  \\ia  walM 
xaarc  :  phyticil  lifni  io  <hct.t  rauc^h  Itv  unw;  Ihov  t*,  iMtn^rr,  luitT'  dyijiixBi:  it* 
fw«  has  a  bhiiih  tinge,  and  the  mpcrficia]  vetoi  on  cbeil  niMV  diuendcil ;  rxplonuco  <t 
Aat  in  dnl  Mr**  nrlili  •  hypodtrmie  lyttnc* :  viin«  unw-cotour  ooagulaUe  Oiiid  Uf 
wmm  was  wilhdnnn.  January  oa. — Has  been  gettinx  u'orur  for  tome  vreska  pui :  lA' 
twnuute  hn  anca  DKonher  13  bevn^'^iot'^ies':  the  pfaysienl  tigns  hove  nut  mala'- 
ally  akeredL  except  tbeie  i»  sotne  inipoiml  rcM]nni>cr  anm-  at  Ixlu-  ot  IrA  lunc 
jMwary  a^-^Hiu  bMn  «<araitin|[ ;  putu;  ^.  irregular  nnd  iniemiiilnu :  (eat 
9B^IM°>  January  >5.— Conliauc*  to  mmit :  llw  jtctarK  hat  nudi  ilwilnlslMd. 
jannary  37. 

flMt-morum. — Some  emaciMJon  ;  wMor  bulfiiK  over  cvdiac  ana:  enopeimc  dn* 
it  is  Men  the  pMticanliKni  is  dislcndrd.  ptulunj;  the  left  lung  away  to  the  left  nut  o(  sictt. 
ihecctKCoftho  n£hl  partly  oYrrtippiaeperH-ar^lnim;  ihcrc  Itn cumptac  wltlnK  HgBwt 
of  ilie  pmcardtun  and  mcdiaAiinol  el'^'l*  wAb  emcs  ut  Abtc-tiuue :  ihc  thnUuHntt 
gl&n<l>arecnl«riod.i9onLuninxniiliar>-iuberclci  some  are  ahrwtken  and  pigiiiaiHd :  tbr 
ngtii  lu^  b  iK>rnul :  the  left  U  Matpnucd.  Burcuonded  by  eld  aiDMnaai  aad 
tniUin'  tulvftlr  ;  m  lectKm  >i  a  co«iderued :  reooM  pulmonary  npoplaiy :  (h> 
li  .wlhrivBl  Iu  tlw  pailt  iiroanil ;  on  cxtting  inlti  It  ita  MtRl  an  anriy  ^  tnob 
tnini  a  or  J  o«.  of  Htum  and  mu«ti  Ioom  gnnular  Ij-mph :  heart  ■omewfaai  u«afl,  (yofik 


Pancarditis 


309 


I batll  aail  ickrarlc;  Irfi  nurid^  wnll  lhick<ned:  kft  virntrictc  ot^ity  uiiall: 
t  HilalM:  A  (rw  ounpi^  'tf  Hiixl  in  {vnmib-uni ;  anxniuiii  ii\<!unl4^,  ca>«rMl 
msh  HKcnl  milo/y  rnlimln :  In/ge  nml  innfl  iiiu-iitticn  coTcrrd  wiih  milurj'  tntv-rclni : 
asajn-n  ,ini.-r-.niiv :  Hvcr  nilhsrral  10  ihr  (Ibplir.jcm  ami  covi^fpil  with  miliary  tubrn:l«  : 
■nkf.  I'll.  X  fe«  dwsy  tuboclis.  1  spinn  niirmal :  Itnin,  limph  in  Siti-inn 

feBV~  -■•MlluBi.  Mid  in  tninpnliiritniliir  ^piioe L  fluid  inlhc  rmiridn:  inbn-cle 

*altenxwfa. 

Oirook  penofdial  ef1uMiin<t  are  xpt  tn  become  punjlenl,  nml  in  nre  raves 

Ae  pu&  mxy  find  tu  way  10  the  sttrruce  after  che  fa&hinn  tif  an  ein|]yei».'L ;  litis 

aed  in  one  at  our  ow  n  cai«3,  a  child  of  ei^'hieen  monihi^  (he  absce^ 

near  the  lip  of  t}ie  »temuin  ;  after  Ihc  alnccu  wtta  opened  the  child 

of  exhamtion,  and  ilic  ilia){no»is  wa^«  verified  ftosl  mi^ttm.     In  such 

I  Qiek  there  b  much  diffituliy  in  deciding  a>  t«  (lie  ort}jin  of  the  pus ;  its  to 

t -ictlkci  ihc  abbess  pointing  in  a  collection  of  pus  finding  il«  way  out  from 

ucdLuiinum  or  from  ibc  pcricnrdiuiTi.     It  may  also  be  a  local  empyema 

^K  periosteal  abscess 

SaniH  i>f  Ihi  /'//^rVwrA'A'/.— When  acute  pericarditis  stipen-cnes  in  a  ca^e 
IvCold  carifiac  dinca^%c,  AU<h  a»  mitral  rcKur^iiaiion  with  dilatution  of  the  left 
|icntndc,  il  generally  mark*  the  bcK'"ftiiis  of  the  end.  Tlie  jjcritardilis  not 
r  trafXMe>  grcAler  woric  on  aheiidy  overworked  ventricle*,  by  the  friction 
I  il  caii»«s,  but  It  is  apt  to  damage  the  cardiac  walls  tbemiclws  by  the  in- 
,  giving  rise  to  acute  dibilation  and  a  condition  of  asystole,  tn  such 
aih  is  often  sudden,  or  perhaps  the  patient  lingers  for  a  few  weeks  io  a 
of  great  discomfort,  with  all  the  s}-mptoms  of  a  dilated  and  weakened 
The  resolti  of  an  adherent  pericardium  arc  ncce&aarily  alnn  prcjiidiri^ 
F^workof  thebcan,pretumm]i  the  adhesions  to  l>e  sironj;  and  complete. 
.  are  slowly  bnt  surely  to  give  riw  to  dilatation  and  inellicient  eon- 
•  of  the  cardiac  walls,  a  result  in  which  it  is  often  aided  by  mitral 
itkiD,  and  it  may  be  difficult  10  apportion  the  divided  responsibility, 
times  cases  occtir  in  which  thei^  is  marked  dilatation  of  the  ven- 
,a  closely  adherent  pericardium,  and  milral  valves  with  no  trace  of 
iitis,  bnt  which  acted  incfKiicnlly  in  conneqiicnte  of  a  primary 
I  tif  tbcvcntticle  :  in  tiich  case*  ihc  aorta  anil  its  hranrhc\  are  often 
My  undersized  as  compared  with  the  hcJirt  -  a  result  doubtless  due 
cirbciUK  ineflicicDtly  supplied  with  blood  and  their  growth  thus  checked. 
Lichwnk  effusion  may  become  puiulcni,  as  a1read>'  slated 

Utations.—Xn  iheumatic  pericarditis,  endocarditis  is  cKceedingly 
'to  o«:ur  during  the  attaclc.  Pleurisy  or  pleuropneumonia  may  be 
more  rarely  pcritrmitit  and  meningitis. 
DSmgKoHt. — A  |)eTicardial  friction  joimd  if)  not  likely  tn  be  cnnfminded 
I  «*  anythinj;  else,  unless,  perhajw,  it  i*  an  exo-cnrdiac  sound,  such  as  is  pro- 
l^ktd  t^ihc  external  forfaccof  the  pericardium  rubbing  against  a  roughened 
ll^aa :  but  this  Utter  is  heard  only,  or  at  any  rate  more  loudly,  during 
aon.  The  difficulty  most  likely  to  occur  is,  in  a  case  in  which  ihere 
Uy  old  cardiac  mischief,  to  distinguish  between  dulness  due  to  the 
:  of  Autd  and  thai  due  (O  a  dilated  heart.  To  anyone  who  ha^  rarc- 
'  vaulied  a  r^ase  from  tlic  commencement  of  the  heart  disease  thi.s  diOi- 
fckyuay  be  small ;  but  in  cases  which  are  »ufrering  from  great  dyipnoea 
IdifUess,  in  nhicti  pericarditis  and  dilated  vcniriclc:i  c.tist  together,  it  is 
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often  difticult  l<>  deruk  when  seen  fnr  the  first  lime  vihut  fimouni  nf  AaiA  6 
prettnt  <uid  what  share  it  lakes  in  the  pixiduction  of  the  cardiac  distmL 
Meilla*Una<peHeftr<llUa.  Pleura-p«riekrdltU.— An    inflammniinn  rf 

the  serous  nienihriiiie  which  ij  rcfli^ticd  "vci  the  aniciiur  cdjfCi  of  thctnap 
and  surrounds  Ihc  perii.irdiuiti.  ^onietiinci  takes  place,  mrmly  InASMXtiUiM 
with  a  moie  ^ener.il  pleuri&y  or  uiih  pRm.irditis.  At  tin»es  the  piruntf 
Appears  to  be  lAcal,  bcinfc  cn-nfincd  to  the  seroa«  mcmhtniM  covering  iht 
pcricurduiii)  ami  liin^'  ^joinin^  ii.  The  »)iiiptnn)5  of  such  an  inflafniiuili«o 
arc  ncrcNiiirily  iiKlefliiite,  almost  the  only  definite  ii^  being  a  plcuro-pcn- 
cardi»1  fricti"ii  sound— that  is,  a  rubbing  sound  which  i*  synchronovt  vlh 
ihe  ctrdiac  beats,  antl  which  is  imirc  intense  durint;  inspiration  as  the  iun( 
expands  and  its  cd^c  piisscs  in  from  of  ilie  heart.  The  rub  mny  distqipcar 
entirely  durinij  expiration.  The  dee^ier  ihu  in«pir;ition  the  more  rnteiue  <ix 
friction  sound  becomes.  Ai  a  reiulc  ihc  edge  of  the  lung  become^  ftdberoi 
to  the  pericardium,  Ihc  sp^cc  between  tbc  Iwo  becoming  obliieminL  1ft 
HOinc  cases  a  subacute  or  chronic  inflammatory  process  gocy  on  in  d>r 
mvdiavltnum,  involving  the  serous  membranes,  connecih'e  (issue,  and  ptt- 
hnps  Ihe  inc<!i:Lstinii1  ^dands,  so  (liat  a  m»ltin{;  of  all  the  part*  tak<4  pbrc, 
the  edges  of  the  lunt^s  |>criciirdiun),  iind  Ki'ca'  vessels  hcin^  t'tmilybousd 
logciher.  Tlio  pericardium  jnay  be  adherent  in  the  walls  of  the  heart,  then 
maybe  extensive  pleuriiir  adhesions  of  tm<-  or  both  hm>;«, and  iheadheiiow 
in  some  ca^e^  arc  Icmjjh  nnd  firm  and  of  almost  cartilaginoGS  hArdtte». 

The  ctiolng}-  nf  ihc£c  cases  is  unccnain.  Most  cases  arc  associated  «id) 
chronic  tuberculosis  of  the  lung  or  with  caseous  mediastinal  glands:  '0 
others  no  evidence -of  tubercle  can  be  found,  a  simple  chiY>nic  inllkmnuiMO 
of  the  connective  tissue  )cx>iii);  on,  ending  in  cicatriaatinn.  The  immedii^ 
result  of  (his  process  is  to  hnn>|jcr  the  action  nf  the  heart,  prcvenitn;  ii> 
complete  systole,  to  interfere  will)  the  rlllinf;  of  die  hingi  during  invpinitinn. 
and  to  compress  the  large  vein*  eniering  the  chest.  The  liver  become* 
constantly  engorged,  the  ^cpatic  system  of  veins  dilated,  uid  a  sccowtuy 
cirrhosis  results. 

Sympfoms.—Tht  coiiriic  of  this  curious  affection  is  very  chnmk.  !• 
>vcll-markecj  cases  the  symptoms  are  those  which  arc  likely  to  be  caused 'V 
an  obstiuction  to  ibc  How  of  blood  into  the  chest.  D)-spnn:a  on  cxcfUOO- 
cyanosis  of  the  face,  ulubbmg  of  the  fingers,  distention  of  tlie  veins  of  ik 
neck,  che*t,  and  .ibd^men  during  inipiruiion,  and,  later,  fcdema  of  the  fai^ 
arms,  feet,  and  abdomen.  Tbcrc  nuiy  be  aigns  of  pulmonary  (ubercvlMi** 
The  'pulsus  paradoxus'  i.e.  an  cxaggeraltcin  nf  the  normal  dicrolism  of* 
pulse  during  inspimtion  if  the  .lorla  i%  compressed  or  dragged  upon— m^V 
be  prcitnt ;  or  (he  pulse  inay  intermit  or  disappear  if  a  deep  inspinlioa  I* 
taken.  In  other  cases  the  most  marked  symptom  is  ascites,  wiih  an  cnUrg*" 
liver,  hUgKcstini:  a  primary  cirrhosis  of  the  li^-cr ;  such  cases  arc  cxcceffioc'f 
chronic,  and  t  Key  improve  if  thelluid  in  Ihe  .abdomen  is  removed  bj- uppini!- 
and  will  go  on  for  ovonlh^  or  even  years  ;  },'radually  the  portal  obstructie* 
becomes  gtenicr  and  the  pntienC  diet  of  exhauMinn.' 

The  following  case  may  be  taken  as  .in  exnmple  of  this  oflfKlkui,  nmiitf 
an  acute  cGtirsc ; — 

See '  M«<dlwttno-peric3rdILIs  In  Chltdmi.'  by  H.  R.  Hution.  SL  Tluma/t  thiflhti 

JVtftrrit.  vol.  xill. 
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iUi*iHmii»,    Anitti, — John   E..   .i£ed   a   vcviri.      Adaiill«d  Seplcnibcr    9,    1891. 

Itohv  itets  tlul  ho  Srnl  6v«  rivl'irpn  nrr  ilmJ.     No  hlitiKv  of  sy;'hi1>t ;  palwnl  Ivid 

wiitoM  Nl  lii  noflUu  oT  .i^     Lut  liny  he  hid  x  toa^h  aikI  woi  All«fided  br  a 

dKMr    A  nMMth  Uur  hi*  nbdonwn  Ivffin  to  lucll.  4tid  aaatt  t-htx  )ii»  Tmi:  thti  hai 

pitell;'  iwtwed.     On  udmusion  bis  liioe  i>  puffy,  die  ahdomea  is  (Ibtendnl  wilh  fluid. 

tkl^uvnaeh  twolk'n.     'riwiprnturo  lot",  futta  130.  mpiralion  ^    }  nngi.—'Vhtn 

il Hnr  itONilrivhcd  nsonnncr  aver  Ihr  right  it piwr  Inbe  in  rrani  ;  ever  tiolh  luDgt  Ihcfr 

■ciavlnibbUagfmlei.    Hnrt.—.Xyfxlttxx  in  Ihlnl  iiiwniiucr  w.<utiiJs  nonrial.    AMomm 

■  ywllf  dKWndol.ilDloeM  III  tnih  lUnkt  iniliaopigailriuni,  ihiill  pi:iinly  Irli.    /.tt«r  — 

'  I^Mt  rBMUl^  Teh.  spiKB  cannot  \<e  frtl.     Seplvmbpr  10. — Tetcpnuurp  it  ■□3''.  >aiir« 

(toa^'lo  loj''.     iTtrpiulion  in  hmgi  on  lulti  sldex,     ^(itirmher  14— <~'blld  crulr^nily 

I  tr^:  ibdoiDcn  i«l>icd  :  rdjcc  uT  Ihvr.  tiulti  right  aiid  IrA  lobe,  rdi  tirloii  uinbilictu  ,  ,t 

laidDleitxMIIIirsUcuf  anmuhtcldi  in  Ibc  left  lobr.    Tcmprr^tumos' -nyi^licTon-'Icnili. 

ffnTMBTiwi.— I.unp  iMii  udlKTVDl:   rii{l>t  towrr  lobe  »LTni-soliU  with   |iiii-unioina  . 

^VOltifacothA  Mild  wiihx^i(n<j>uiM:t-~l.&  >'cllon  point*— but  no  tubdclc.    Much 

r^Wlhnl  in  «bdo«n9t  and  wiinclymplioa  litxr.  Bplcen,  diiijibRixni.und  ercmaniFniuni. 

lion  not  Btbugod ;  peilcanUuiu  tfckk  and  >tdhcr«nt,  but  caii  ttc  poelcd  otT,  leaving  a 

i^  ntbtic  adltdcni  10  ibe  daphrasm.     In  the  middle  and  poituror  mcdiiuiinum 

fMC  enlarccd  elsnds  ud  Atffoitt  liuur.     Ttic  f;latid»  are  iinicli  cd1;U|CI!i1  'Uid  cacc- 

kOneaUc  cf  Stbcn.  scrmd  m'tiii  pinty-likc  ranccnis.     Abdoaico, — Lymph  and 

ba* gen  Itvvt  iud  (L«pliTaxiii,  taavs  Ijrnipli  on  suHiiCu  o(  hvct>     l.ircr  inixli 

and  pnaafiu-,  one  bots  »»  «J  ,1  nuttt»te  on  aaKriar  suif.-icc  of  hslii  lobe  neat 

I  UpmcUt  n<Mk»  when  ml.  wctioD  nutnuic  appoanjioc.    Splo'n  cnljTi^Tcl,  dis- 

'iUvldtUaod.     KMncytptOe. 

leftpt  suABae. — The  diffcreni  forms  of  matformed  hcans 
eKeediitgly  numerous  and  d*fy  any  aiipmpt  ai  classification,  but  as 
uf  thop,  tl)<,*U|;li  »r  grciU  intcresi  to  tlic  amttomisl  as  illustrating 
iiw»  ^u^i"-'*  iti  (Icvelf^pincm,  arc  of  little  [jracticiil  im[i<m;iiKc  to  the 
nn  dctailiK)  ileicriptiiin  is  needed  here.  '\\w  iirincijul  causes 
in  producing  these  m^lfonnaliAns  may  be  c]a.fsilicd  .)»  foDous  : 
;of  facial  opcnings,niorcpariiculaily  the  foramen  ovale,  in  con- 
:  of  the  }aTi^  reniainitig  in  part  in  ihe  fwtal  state  alter  biiih  :  there 
^smictioa  through  the  Itrajfi  and  overfilling;  of  th«  rigkt  heart,  (a}  Entlo- 
i^-l-cii,  Qcconing  during  ftctnl  life,  afTcctitig  the  pulmunary,  the  tricuspid, 
■dkssofictt  the  aonir  or  mitral  vaU-es  producin),'  stenosis  at  the  v^th'ular 
"W.  and  as  n  secondary  effect  the  iietsistcnce  of  ihc  foramen  ovale,  or 
.1  arteriosus ;  or  the  septum  venlriculoruin  i»ay  remain  incomplete. 
J.:  /Va  Bircst  of  dcveh)pincnt  at  some  period  of  ftctal  life  or  the  results  of  a 
6be  Hep,  as  il  were,  as  when  a  transposition  of  the  aoHa  and  pulmonary 
I  May  occurs 

Spn^vnr. — Cyanoeb  and  tlie  pxeaence  of  a  bruit  are  the  only  reliable 
t  of  conicenital  heart  disease.  Cyanosis  Is  mostly,  but  not  universally, 
Bt,  and  it  varies  considerably  in  iniensit]'.  It  is  most  marked,  and  is 
Araeciinec  nnly  present,  when  the  infant  cries,  the  face  being  dusky,  the  [ips 
nA\aagtxc  and  cxlremiiic^  becoming  of  a  blui»h  tinxc  Wc  inatl,  hnucvcr, 
in  mind  that  some  ^yiln<"i^  may  be  preitcnt  in  preinaturt'ly  bom  infants 
>hn  the  lung^  arc  but  partially  inltnicd,  and  remain  in  the  fct-t^il  state.  If, 
"CT,  the  cyanO!ii-i  persists  for  many  wccIm,  it  is  probably  due  to  mal- 
tliun  tA  the  heart.  In  a  cciiaiu  proportion  of  casca  murmurs  arc  heard, 
Tlkne  art  apt  to  be  of  a  rough,  rasping,  superficial  character,  and  the  rhythm 
b  often  exceedingly  difficult  to  determine,  on  account  of  the  rapid  action  of 
iIk  ittiuil's  heart.    Tbc  dijfcrcntial  dia^osis  is  very  frequently  impossible. 
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aod  only  a  sort  of  guess  can  be  made  The  potUion  of  );natest  inlensi 
should  be  determined  ;  but  (his  i»  not  a]w<i)'s  ca3>',  as  miiny  of  the  tnumiu 
Are  so  toud  that  they  arc  heard  all  over  the  chrst.  Note  should  be  taken 
to  wliethcr  the  bniii  replaces  or  is  only  heard  through,  as  it  were,  the  hearf 
sotrnds.  A  th[>rflu).'h  cxaiiiiiiHCion  c^iniot,  pcrtiaps,  he  made  at  lirst,  as  ii  i* 
UDwhc  In  cKpoHc  -A.  weakly  infiiiit  ton  much,  »iul,  mnrcnvcr,  the  jmssihility  ol 
n  prric^irthal  fric^tinii  sound  in  newly  bom  infants  mu^t  not  be  forgotten.         | 

Tho  progniKiit  is,  of  course,  Iwid,  but  much  uiicertainiy  mutt  necessarily 
cxis^  as  the  diagnosis  of  the  exact  fonn  of  lesion  present  often  cannot  be 
made.  The  more  cyanosis  present  the  worec  is  the  prognosis,  as,  in  infants 
at  least,  there  is  a  (jrcat  liability  to  meningeal  ha-morrhjigc  taking  place, 
cither  siuniy  or  duiin^  a  lit  of  crying-,  vomiting,  or  <:ov);;hing.  CmivuUions 
niMy  ill  A-wy  lime  >uii(Tvene  and  (|uic)cly  prove  fatal.  The  t'enou.%  state  of 
the  btoml  intvrfcrM  wttli  tlie  secretion  of  the  di);«Miv-«  juices,  and  the  wholei 
system  is  worked  .it  a  di^ndvnntuge.  In  older  children  theatnoamt  of  hyper- 
trophy and  dilatation  must  be  taken  Into  account  in  makinga  prognosi};  the; 
larger  the  he:art.  the  nearer  is  it  to  the  end  of  its  tether.  The  extent  lo  which 
clubbing  of  the  nnger^  is  present  must  also  be  considered. 

Pktciit  r«rftai«n  OvRle-— The  forsmen  ovale  allows  of  the  passage  of 
blood  fn>in  the  riicht  ui  tlic  li-fl  auricle  durin};  ficlnl  life  (sec  fig.  47).  but  closes 
up  sliorlty  after  binh  if  there-  in  no  obii  I  ruction  to  the  circulation  of  hlood 
in  the  pulmonary  ii)'stem,  and  CDnsecfucnt  increased  hlood  pressure  on  thei 
rijijhi  sidi;  of  the  hc^irt.  If,  on  the  other  hand,  the  lungs  are  onlypartiallyw- 
pamled,  remaining  in  pait  in  the  fecial  condition,  a  portion  of  the  blood  which 
under  normal  conditions  would  enter  the  pulmonary  circulation  escapes  it  by 
passing  directly  from  die  right  heart  to  the  left  through  the  foramen  ovale. 
Repealed  atlaikn  ofbn>nihitib  afier  birth  may  ha\c  a  similar  effect  in  pre- 
venting the  closure  of  the  fiir.imen  oi'ale.  The  further  hiktnry  of  such  cases 
is  uncerLiin,  but  there  is  reason  to  suppose  that,  if  the  child  remains  ftee| 
from  the  pulinoniuy  trouble,  the  foramen  o^alc  iiuty  close,  or  at  least  allow 
of  little  mixture  of  the  blood  of  the  auricles,  and  be  therefore  of  but  slight 
dcirimeni  to  the  patient.  It  is  not  uncommon  10  meet  wiih  such  cases  in^ 
children  a  year  or  two  old,  who  come  under  medical  treatment  for  bronchitis, 
and  in  whom  u  loud  aystolic  busic  bruit  is  hcird,  which  vonca  in  inlensiiy 
according  to  the  amount  of  pulmonary  trouble  present.  In  one  of  our  oirn 
cases,  a  child  of  thirteen  months,  theie  was  much  bronchitis,  anaemia,  and' 
oedema  ;  the  child  reco^'ered  for  .1  u-hitc,  but  died  of  diphtheria  nine  months 
later,  Tlic  post-mofUm  showed  the  fommcn  01-alc  to  be  the  siee  of  a 
shillint;.  iwUly  closed  by  tnetnbi^nous  bands  crossing  it ;  possibly  these  had 
pnHluced  the  bruit  heard  during  life.  The  pulmonary  artery  was  dilated. 
An  open  foramen  ovale  is  usually  present  in  cases  nherc  there  is  stenosis  <rf( 
the  pulmonary  artery  or  Iricii^pid  orifice.  Tlie  innnnut  produced  by  the 
passage  of  blood  through  an  unclosed  fnmmen  male  is  heard  lie^t  at  the  base 
of  ihe  heart  in  front,  and  is  also  heard  well  behind.  In  position  the  fniamen 
lies  at  the  posterior  aspect  of  the  heart,  on  a  level  wiih  the  fiflh  costal  carti- 
lage where  it  joins  ihc  sternum,  being  behind  the  sternum  and  somcwhal  to 
the  right.  I'otteriorly  it  lies  just  in  front  of  the  seventh  verrebra.  Thcrema/ 
he  an  open  foramen  and  yet  no  bruit  be  heard,  as,  if  there  is  no  palmonaty 
obstruction,  there  may  be  little  or  no  nish  of  blood  through  tlvc  orifice    AJ 
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blood  in  llic  two  ventricle?,  ihc  vcntricubr  itpUiin  rcnwins  incomplete  ar-*- 
alloft's  of  the  passiigv  of  bloml  (roni  one  ventricle  to  llic  utlier.     Tfac  4[»-«:: 
wbich  r«nains[ipcn,  oristhcla&i  loclnsrup.isthtf^u-callnl  'andcfrndrd  tpcz»< 
at  the  basp,  nlierc  ihp  sopitnn  jniorvcnes  between  the  mitral  and  tr>CDtf»i. 
valven,  anil  li  noimiilly  the  lliiniicM  and  must  mcmbnuious.     An  inci>mpl«:=x^ 
septum  is   usiiiilly  a.ssoci.iicil   niih  puhnonftry  abstruciion,  or   i»  found      in 
cnaeft  where  the  iionu  iirlsei.  from  hnth  ventricle's  or  where  there  is  ttar&^^ 
|>otittnn  cif  lh«  ^rit.A  \mt\i.     In  v>me  few  caxe<  it  sippeiir^  to  be  a  priRua.r-y 
dc^t  arising  from  arrest  of  development  or  some  unknown  cause.     In  »La«;>i 
cases  the  child  may  live  se^'eral  >-c.irs,  the  heart  becoming;  enlarged,  mc»«-e 
piirtirtil.irly  on  iiccounl  of  the  left  ventrid«nndcr[,'oinij  [libtation  and  hjrp^T*- 
trophy  in  ii'i  cffotc^  to  maintain  hufiiciciil  tension  in  the  uiterics  during    th« 
5)stoIc,  while  under  ihc<lt!>mlvaniiij{(-  ofinicnnicnii  lH:in)[  in  panfiircccl  into 
the  more  ^l^ebly  actinj;  rij^ht  veniitrlt.    The  murmur  produced  is  loud  and 
rough,  rcpLicing  the  flni  sound  ;  it  is  heard  loudest  ov-er  the  lower  part  of 
the  ^icmuin,  bill  is  well  conducted  to  ihe  scat  of  cardiac  impulse     It  is;tls<^ 
if  lottd,  heard  both  in  ihc  axilla  and  posteriorly.' 

Bt«B*ftts«ruie»tttino>iar)rftaa  Trieasp1df>riae«a.— Ifan  eodocarditii 
occur  ilurini,-  ftelal  life,  especially  diirio};  the  early  |)«riod,  it  i*  apt  to  aflfc«"l 
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tnvf.    «,  uttt :  t,  pHlnDiiary  ■>!«•$ ;  ',  pMnii  Uuctut  aftarium. 

the  pulmonary  and  tricuspid  valves,  the  liability  of  the  valves  on  the  lefi  side 
bcin^  greater  towards  the  end  of  fctr tal  life,  as  more  audmotvwarkii  inipMed 
upon  the  left  lieart.     In  lomc  case*  a  complete  rteno&is  of  the  pulmonary 

I  See  cue  repancdliyflullan  i<i  ihf  AMratti.  ifiS}.  p.  4J;  KailKmlnjsBil  Kihnfik. 
AnA.  tfpttJiatriii.  p.  ij<,  18S7. 
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tncuspM  01  ificc-s  MkM  |il:u'e,  ilie  lie.irt  btiominj;  irilwuiiir.  Thus  in  the 
of  an  infiini,  martcedly  cj-xnmic  <iuring  life,  but  wh"  lived  for  four 
montlift,  i(  wn»  fuiind  that  ihc  pulin<m<ii-y  oriticc  «as  completely  closed,  the 
Irioispid  only  iidnillieii  n  cnonquil],  ami  ihc  right  vCTitrick  was  contracted  and 
diminutive.  There  was  an  open  foramen  ovale,  and  the  pulmonary  ciicula. 
lion  h-itl  bten  mainlined  by  an  open  iliicius  arteriosus,  the  lungs  bcinjj  thus 
supplied  by  the  uotta,  In  uthci  cn&e^  »heic  the  Mciio^iit  of  ihc  pulmonary 
atTct^  is  only  partial,  the  |j.it*ient  may  live  for  years  or  even  tvath  adult  Hfc  : 
there  is  usually  an  open  foramen  ovale,  or  duciuii  iirteriosiit,  or  defective 
interventricular  septum  ;  <-yanosi*  is  inaitly  prcitnt,  of  a  mote  or  less  high 
^rnde  ;  the  child  ciisily  gets  out  of  breath,  is  backward  in  lalkin};  and 
getting  on  its  feet,  and  is  incapable  of  any  yreai  amouni  of  exertion.     The 
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,  M^— Sxn*  iHBrt**  Ae-  4S.    Richt  vmlriclc  o^ntd.    ir.autuarUliif  (luni  hcih  vciitricln; 
irHry,  *iiK«4  a<Jhffr«n(,  aiily  admits  ji  Wcc  proLa  ;  <t  i-i^tcfD|jUU  lat«r«tAln- 


aiMutiiiiRi:  ' 


H^  vnurmur  |)TVM.'nl  is  usually  loud,  -.uporlidal,  and  ratipin^,  being  best  heard 
V  «vcr  the  pulmonary  valvei,  over  thr  second   left  coslai  cartilage  near  the 
«icmum.     ThciG  may  be  signs  of  dilatation  of  the  ri};ht  ventricle,  auch  aa 
trpi]futnc  |iuIsatioii. 

This  is  perhaps  the  commonest  form  of  conKcnital  heart  disease  found  in 
duklrcti  who  have  survived  infancy  and  eady  childhood.  Such  children 
tnaylive  to  ^tow  up,  but  arc  apt  to  niifTer  fnnn  tuberculosis  nr  to  be  carried 
off  by  bronchitis  or  pneumnnia.  I'o^i-natal  endocarditis  \^  sometimes 
superadded.  The  din^nosis  is  not  nlw;iy5  easy  between  pulmonary*  stenosis 
and  open  foramen  ovale  without  other  lesion,  especially  ai  the  bruit  heard 
may  roult  from  the  picscnce  of  tH)th  lesions.  In  pulmon.-irj-  sk-nojih  iherc 
it  more  likely  to  he  cyanosis  and  a  dilated  riyht  ventricle,  and  the  murmur 
to  be  confined  to  and  heard  loudest  in  the  pulmonarj-  area.     Cadet  de 
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Gassicourl  lias  reported  n  case  where  a  bruit  was  produced  through  cn- 
taT}ji?(.i  glands  preising  q\\  the  pulmonary  ariery. 

at«Be«la  aftbo  &«rln  «r  Kltrftl  Valve*.— In  ^ome  casci  there  appcan 
to  l)c  a  conv'rnil^l  im;illtiris  of  liii;  anrl.i  ami  arteriiil  system,  ihixi^h  it  mnst 
probably  is  the  reMtU  of  undcigrowih,  hcinK  seciwidair  to  soinc  Mhrr  cardiac 
lesion,  by  rcMon  of  which  the  arterial  sj-slem  is  imperfectly  supplied  with 
blood.  An  cndocaidiiis  occwrring  laic  in  fa:t«l  life  sonietimci  affects  the 
aortic  valves,  and  an  endocarditis  may  abo  (Kcur  after  binli,  and  still  funher 
deform  or  pucker  the  valves.  In  such  cases,  if  there  is  iii;iiked  iibKiructinn 
at  the  aortic  valves,  the  ductus  arteriosus  may  remain  open,  and  S4im«  of  the 
blood  may  pas»,  as  it  docs  during:  fa-t<il  life,  fnim  the  pulmonary  artery  into 
the  aorla.  ii-rilioui  piissinK  ihtouifh  the  lunifv  The  left  ventricle  will  bcconte 
hypcrtrnphicd.  Wht-n  the  stenosis  is  only  mmleraie  hfe  cn.i}*  be  prolonged 
fur  iiidiiy  yciirs.      StcnO'iis  nf  ihe  ini(r;(l  v;itvcs  rti.iy  alwt  i>ccur. 

TrBB»pa»ltlcn  «r  Ilia  Attna  and  ValmoBary  Art«rT> — This  curioas 
malfoimaCioii  is  not  uncommon  ;  the  furamcn  ovale  and  ventricular  sepiuoi 
remain  open.  Life  is  rarely  proionyed  for  more  than  a  few  months  :  there 
is  mucli  i-yitii»>iA,  but  no  btuit  is  pi>escnL  A  dia){»"^>  during:  lifr  i^  hardly 
pu<.vil>lc.  of  itic  many-  other  mallbtmations  or  arrests  of  development,  such 
as  a  heart  coosistini;  of  single  auricle  and  ventricle,  or  a  three-chambered 
heart,  it  is  unnecessary  lo  speak. 

KBdttoaraitia.  -  Inflammiition  of  the  membrane  lining  Ihe  heart,  more 
especially  thai  p;irt  which  roverx  the  valves,  occurs  at  all  [wriuds  uflife.  It 
may  attack  the  ftctiis,  and  then  usttallyil  is  righc-stded;  but  if  it  occur  in  the 
last  few  weeks  of  fwUl  life  it  may  affect  the  mitral  and  aonic  valves.  It  niay 
also  occur  during  the  t»X)  or  three  years  succeeding  birth  :  it  is,  however, 
less  common  at  this  period  than  in  later  life,  though  it  is  probably  often  oi-er- 
looked.  It  is  common  during  the  later  periods  of  childhood  .ind  youth. 
Like  pericarditis,  its  usual  association  is  with  the  rheumatic  >t.ttc.  nm  that 
there  is  necessarily  marked  joint-tendemeki.  and  hijih  fever,  but  the  patient 
exliibiu  someof  the  synipiomsoras'.oc.iuiionsof  rh«uni:itimn,  snchas  chorea, 
or  erythema  nodosum,  oc  he  has  suffered  from  undoubted  jmnt  troubles  in 
the  past.  During  an  attack  of  rheumatism,  children  are  especially  prune  to 
suffer  from  endocarditis,  and  the  proportion  of  those  who  do  suflfer  is  greater 
than  in  the  case  of  adults,  being  in  the  ease  of  children  perhaps  75  So  per 
cent.;  in  adulln  the  prupurlion  mu.it  Ijc  bkr  Iu»  than  lhi».  Endocarditis  aJso 
ocfors  in  scarUlinal  nynoviti*  ;  the  heart  ilors  not  so  often  suffer  here  as  in 
simple  rheuitulism.  In  nephritic,  in  pyM-mia.  and  during  attacks  of  any  of 
the  zymotic  fevers,  especially  diphlbcna,  endocarditis  may  occur.  In  all 
febrile  conditions  a  difficuhy  may  arise  in  the  diagnosis,  in  distinj^ixhittd 
inurmurs  due  to  organic  disease  from  ha?mic  murmun:.  Uunnj;  fever  the 
circulation  is  disturbed  and  the  cardiac  beats  incrcsucd  in  numbcrt  the  first 
cardiac  sound  beinj;  wantin);  in  sharjincMi,  or  there  may  be  a  '  munnurisb ' 
sound  heard  ;  if  tliiw  disappears  during;  lonvnlcscrnce  u*c  arc  hardly  justified 
in  saying  that  an  endocarditis  has  existed.  That  endocarditis  docs  occur  M 
times  during  an  attack  of  scarlet  fever  or  daring  com  atcicervce  is  ccnain  :  it 
is,  however,  rare  to  find  the  valves  affected  in  a  fatal  case  of  scarlet  Itrver. 

Matign.int  or  ukeraiive  endocarditis  arises  in  some  insiance*  in  r»>nticc- 
tfon  with  the  rheumatic  atiHc,  being  cnRraficd  on  lo  an  ordinary  rheumatic  en- 


yitipiom^  of  simple  cndorit  relit  is,  »wli  as  occurs  during  rhciiniiiciMn. 
FtBstinctive.  Thyw  i*  ofi^n  preiurdbl  pain,  perhaps  iome  [ly>pnir», 
^Hially  some  fever  of  an  inlerniiiunl  type  (sec  fig,  51),  though  this,  in  *oinc 
^utaiKcs,  may  be  due  lo  ihc  rhcunialism  present ;  indeed,  ihc  only  sy-mplom 
Upon  which  any  reliance  ca.n  be  placed  is  ihe  presence  of  a  bniil ;  it  isceriain, 
iMwvver,  that  endocarditis  may  exist  withoui  a  bruit  being  present.  In  the 
Vast  majority  of  caK3  it  ib  (he  mitral  ori5ce  ntiich  i»  affected,  a.  iiiunnur 
being  hcaid  whith  leplinc^  the  firn  vmiid  M  the  apex.  Tlie  const JUrt ion al 
disturbance  b  but  tlight,  or  at  lea^i  it  i&  impossible  to  «ep.iTate  the  syin- 
{Moms  produced  by  the  endocnrditi«  from  those  produced  by  the  rheumatism. 
When  an  attack  of  endocarditis  takes  place  in  a  case  of  old  hcan  disease, 
where  there  is  mitral  rc^utxitatinc  and  a  bruit  present,  it  is  rarely  possible 
lo  make  a  definite  diagnosis. 

When  the  eodoiarditis  h  of  tlic  n>.i!it,TLant  or  'ulcerative'  variety,  the 
nxistitutiuniil  symptoiiu  arc  usually  muth  more  marked,  and  arc  those  of 
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>C|>ticn;niiuk  cngrnflcd  on  to  heart  disease.  It  inuy  supcnciic  in  a  subject 
alrc<id]r  suffering  from  ihcuniatic  hcait  disease,  po^t-ML^irbiiivil  nepbriii^  or 
periostitis.  In  some  cases  the  symptoms  are  very  like  those  of  acute  tuber- 
rulofiis,  and  in  one  case  which  ciine  under  our  notice  a  death  c«[ttAcnte  to 
that  cfTecc  nas  K'^i^n,  \%  suI'Mequcnt  pasl-nwrtcm  showing  the  real  nature  ot 
the  diseanc  in  l>c  nmie  cndonirclitis.  In  such  ca«es  the  bruit  may  be  of  a 
musical  rharacier  and  ncccm|iDn)cd  by  n  thrill ;  the  aortic  x-atves  n\ay  alss 
be  affected  and  l>c  the  seal  of  a  bruii.  There  is  usually  precordial  pain,  od^cn 
pain  in  the  left  shoulder :  a  hcciic  tcmpcraiiirc  rising  to  103°  nr  104.''  in  the 
evening  and  falling  in  the  morning,  and  enlargement  and  often  tenderness  of 
the  spleen.  The  urine  is  usually  albuminous,  often  highly  so.  There  may 
be  joint  pain  and  some  of  the  pheiioiticaa  of  embolism.  In  one  of  our  vwa 
cases  there  was  aneurism  due  tn  ruilioli^tn  of  the  middle  cerebral  arlcr)' ;  in 
another  embolism  of  the  lenlicuLir-slriale  artery. 

In  any  case  of  undoubted  heart  disease  with  inlcrmiltcnl  pyrexia,  nudilf- 
nnnt  endocarditis  should  be  suspected,  especially  if  there  Is  enlargement  of 


I^u.  SI. — Temjici^Eure  C'ti4ri  cf  .4  <.vr  i>r  Bnalodrxlltii  kujTrr^Qi^ing  ?n  t^  *iuh  d*}' '  ' 
fcru;  Iberewsn  no  J  aim  leuu^o,  ilw  limit  |*mucO,  acij  diUlatloD  ol'ttit  laO  <mii:- 


the  spleen.  The  aortict  tricuspid,  and  puliiiniiary  vah'cs  are  often  ofltcted 
in  m^i^ant  endocarditis  ;  the  fact  thni  an  aortic  brtiii  is  heard  in  a  caw  of 
acute  cardiac  disease  may  liclpusto  decide  in  faioui  oftnalignaiiieiidticafdilit. 
The  following  case  of  malignant  endocarditis  maybe  taken  as  an  example: — 

Maligmaat  Rm^aearJiHt — RmMhm  »/  Braim  m»ilSftMm. — S>irah  C  C ,  afed  i  ■  jtat^ 

Mother  hat  bad  rhcumailc  fever,  foui  childtm  hnvc  dicil  of  ii'.uiinit  Uid  c«avitUioaa> 
\.at\  Chmlnut  rtiitij  \\at\  chorra  for  (hTm  n)<.ilillif  aail  aUo  tliruninl uoi.  A  moutfa  afO 
diild  ««jmplainctl  af  pens  ib  timbt.  She  luu  n  cougta  and  is  dioil  of  tnaih.  tut  hat 
l>Mn  going  to  wheol  up  lo  a  lonnlt-hi  agio.  AdiaitiMl  August  •».  1S91.  Mwrf.— Apec- 
b«ai  in  tUth  space,  ouuide  nipple  line,  no  ibrill.  miuical  ijdolje  munnir  At  >p«i,  Am 
not  r^icr  ihK  Arte  touad:««>»nil  tounddcivmuated.  nobnilL  Z«v>,  nomuU.  Utint, 
mm  oT  albuniun.  Augmt  37. — c'hilf]  Xva  iinpriTVod.  Tliere  U  >  prccyuolte  ai  irvIX  at  ■ 
systolic  bruit:  il%tit  prfsysiolie  ilirill.  'rcniptniure  goes  to  iao°  at  iMght.  Srp- 
tcmtxr  9.— No  praaytiolic  murmur  now  :  rough  tyntolic  -it  tbc  -ipes  mil  mnilucicd  mn 
axUlft.  Tcmpcniturc  (»'  u>  io(~.  Ai  7  f-^-  iiui  D'Khl  cibilcl  ramplajiwd  of  pun  in  rigtu 
am  and  \i%.  An  ciamiiuiiion  tHiR  mormne  tlioot  comfiti-ie  hrniipl«(ia.  tin-  t^ht  vm 
andleciucparalyMd;  itacniMibo  tiiciAlp>inilj7iio(UiruiTKiide  :  kM«-)erkdlinlD«to(l; 
plonur  rtflcjL  prcseni :  iDglii  dropiy  of  rifhi  i-yi-ild  :  lieiiii-itniotlma  o(  tbe  %atat  nds. 
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;  tangtw  prolrutled  lo  righl :  iptwcli  iodUiinci  anil  thick ;  no  utrutin 
^A>r  words:  sh«»ill  rut  the  nnmi^of  common  ohjwts;  do  oplic  o*u- 
tU :  (ptcen  mucli  enlargnl.  no  aUmnicn.  f^-ptcniber  t9.^^y)>iolic  mumitir  veiy  lotiil ; 
iljrtiA  abcmf  Ihc  Mine.  S-pI>riiibrr  %%. — 'I'cni]>n«tutr  rf/f  to  ial°  :  pultt^  io9  ;  spleen 
kI  Iwrr  much  cnUrgcd.  St|iu:mlici  ai — Sfulotii;  inutmur  nboui  ihcjuinir,  lliere  is 
ikle  cloniu  ud  lijtbl  iidc  Jintl  cxii^ireratcd  kiiw-jerk  ;  tonic  wiutlii);  ot  Itw  arm  ami  leg. 
November  a4.^I\nlpm  has  l»vn  jjeiurte  weaker  utnor  Liil  noir  imil  murrnnfrmlt.  her 
focr  beoomiiis  quile  pillid.  Tcirprr^iiuii;  li.u  viiinl  from  vf-  id  ia]°  :  iIif  pntatysis  a 
noBb  tbc  *4jni!.  cxccjii  tliai  tuiiir.tctiiic  hii*  tic^onic  mgri:  nuitliod  iluriiit:  llic  tul  fm 
WvekSi  nod  (be  kocc-jcrk  murt  pvunounccil.  luirly  un  ilic  mominc  of  Novcciilicr  34  rJie 
boBunc  nnooBKioui,  the  UcaUiitiK  tiriivroui  ;  tbi-  lingered  u  few  buun  in  tlih  auia  and 
then  ntdi. 

l'9ti-m«rttmt, — Liiigi, — Bolb  lung*  sludilnl  with  pule  infarcli,  hyposlntrc  pattinHinia 
bft»«»  or  both  \vxigi.  /fair/.^'MuKh  enUifCttl,  mtfnditig  from  nipple  t«  nippU-  ;  bome 
two  oBneen  of  tliild  in  tlin  |ict>c.irdi»ni :  no  [lenCA-rdiliL  [.cfl  \i?nlrii;le  itihitvd  ;iiiiJ  con- 
fining much  dark  dot  ;  milral  wUve  oo-nred  with  Urge  warly  jranulntioni  which  axn  be 
reddilj'  dcuctiod  ;  p<Mi«rlor  lurfaw  of  l«fi  auricle  ti  (hi^  Mat  a(  numi-raut  granutMliaos ; 
Ibcrc  ii  Jtbo  B  smtill  pnlch  on  ihtr  mrfji'oe  uF  the  vvniriote.  where  lhu«  bu  been  friction  or 
Drheraa  flap  of  the  roltral  vnlvp  hiis  Irnplngi^d.  All  mlicr  v^Ivm  an  normal.  Liivr. — 
CongeMMl.  natnic£.  nnd  Diuch  cnlnrgnl.  k'lJaejn.— "Right  kidney  eonUins  itn  infarct  of 
inmm  nandmg  ;  icTl  also.  Sftetn. — Vajr  Inriie,  L-oiit4ilna  iwc  \ki\pi  Inlaruis,  Brjio. — 
Jn  Bppcin  limiand  ticnllhy.  Thrm  ia  an  emlirktin  at  the  junction  cf  inlilille  and 
ICTfar  cc-rehrjl  ancric*  on  ihi-  riBht  iitlc  :  tlKrw  hsu  evldt-mly  (kvo  rriilwlitni  of  our  of 
iMiinchcs  of  the  middle  crirbrnl  a{  the  Irfi  jido  in  the  ^ftvtati  hMurc,  aa  tl  ii  nhitc 
nd  BppiurMljf  pItiiEgi-d.  Milking  hontuiiliil  acctioitt  tlirouKli  ttic  brain,  ttiv  linl  M.-cLiun 
rfiwa  aomc  aurfux  acrficninic  of  the  left  .taccndliiK  jiarieuil  cijnvalution.  Scclinn  mndc 
.  llic  rouf  of  tlic  UtiTuI  Ycnliicliai  »huws  auficriiaK  of  ihc  eorivolulioiia  uf  the  islund 
'  Rci)  «Jk1  caudate  Duclci»,  Sevtlon  ihrough  intcmiU  capaulc  >tiovrs  a  patch  of  so^aing 
iirolvinK  the  loiin'uljr  nurleui  and  aninior  limb  uf  tlii.'  inincnal  capsule.  S<s:tion  Wlow 
i'm  ahom^  J  IcnilcuW-Mrialc  ni\t.Ty  plugged  nith  clot  and  impervious.  The  hottaiuO 
■na  are  of  a  tusty  lulnur.  Th'C  hemiplegia  wai  no  doubt  duv  lo  an  cmbolui  In  ibc  left 
nticslur-Mtiale  arlcr},  and  (lie-  >oflcniiig  on  tbc  uiriace  lo  cmbuliani  of  brunch  of  left 
Fniiddir  Errrbtal  (u«  tig.  99). 

Cttronle  Heart  X»U«a»e.— The  immediate  result  of  endocarditis  is  to 
cause  a  jwelling  and  rouglineM  of  ibe  endocardium  which  prevents  th<;  com- 
plcte  closure  of  the  >-alvc»  and  thua  allowa  of  re>;u[xiU>tioii ;  puckering  a.nd 
diiclccning  of  the  valves  t^kcs  place  as  time  go»  on,  »pcciall)-  if  ihcrc  arc 
recurrent  atiaclu,  and  the  valves  become  pcrmnncntly  daniitt,'cd.  In  children 
it  is  the  iiiilr-.Ll  which  ahiiosi  constantly  suffers,  [n  same  cases  the  vahes 
become  adlivrcni  at  their  c<l},'ca>  mid  thus  stcnosb  is  produced.  (Jradiuilly 
Mbcraml  compeniiaioiy  diant^es  lake  place;  if  the  re|{ur},'itaii(m  occurs  at  the 
mitral  nnfice,lhe  Icfi  \-entnele  grnttually  dilates  iind  hcLOitie^  hypertrophifd. 
At  first  the  compensatory  changes  which  talic  place  arc  sufficient  10  prcvem 
ibe  paiicni  from  feeling  any  inconvcnieHcc,  and  both  he  and  his  friends  may 
be  ignorant  of  the  existence  of  volvtilar  disease;  but  sooner  or  later  dyspnicn 
on  exertion  and  precordial  pain  are  cnmplaincd  of,  which  direct  attention  to 
the  heart.  Suth  piitirnis  often  autTer  from  htimchilia— a  itsull  of  llic  cwn- 
Uam  congestion  of  the  lungs  which  ii  pn'x-nt  in  mitral  regutgilalion.  If  a 
physical  examtnatirm  of  the  heart  Is  m.nib-  iil  Ihit  period,  a  bruit  i*  detected 
heard  loudest  at  the  apex,  but  »<-!!  conducted  into  the  aKiIla  and  to  the 
iBg\e  irf  the  scapula  ;  the  click  of  the  ptilmonary  valves  is  acccniuaied,  while 
tbe  aortic  aounds  are  weak.  The  .tpcx-beal  is  difTiised  .ind  situated  outside 
iiij»pl«  line,  the  cardiac  dulness  is  increased  to  the  left  and  frequently  also 
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to  ilie  rigtil,  as  ihe  righi  ventricle  is  apt  to  be  dilated  on  account  of  the  con- 
g«{ttecl  Slate  of  the  lunys.  Id  some  cases  ihc  heart  becomes  enormously 
enlarged)  so  (hat  the  area  of  cnrdiac  Uutnos  c::itcnda  from  nipple  to  nipple, 
and  the  3ipex>bc%t  ocnipici  pcrtuips  iHl-  lifcU.  sixih,  and  seventh  spacer  outride 
the  nipple  line,  while  the  whole  nf  the  pri-iioiUial  rn^ion  is  bulged  foru'drd 
by  the  h>pcrtropliicd  heart.  Uftvn  tK«  left  bronchus  in  pressed  upon  and  Ihe 
loner  lobe  becomes  collapsed.  During  the  last  siBgcs.  which  may  be  short 
oiT  prolonged  for  many  months  or  even  years,  the  liver  becomes  congested 
attd  enlarged,  there  is  albuminuria  from  congested  ltidne>*s,  while  the  belly, 
scrutuin,  and  Icjjs  become  dropucal.  Attackb  of  dppncca  vitli  pain  resem- 
bling angina  pi!cli>ri»  »rc  not  uncommon.  Such  cnM:a  may  lie  very  chronic, 
and  ev-cn  rcpcaieil  ;itt»(k.i  accompanied  by  much  oithopntca,  cardinc  di^ 
trees,  hronchilis,  and  dropsy  ma^y  be  recovered  Iroin  and  the  |vntienl  once 
more  be  patched  up.  In  such  Gasc»,  huw-cvcr, probably  nofrc^h  endocarditis 
occurs,  and  iht  atuck  is  due  more  tn  the  engorged  slate  of  the  lungs  and  k . 
temporarily  ovem-orkcd  heart,  the  latler  recovering  by  rest  in  bed,  and  the  I 
iiyniptom!>  dibappcaring  as  the  bronchilis  passes  off.  Should,  however,  jxrri- 
carditis  occur  in  a  case  of  old-standing  heart  disease,  the  end  is  not  far  ofl^ 
ax  the  muscle  becomes  damaged  and  further  work  is  tin|K)sed  on  ati  oireiidy  | 
burdened  he.trt.  In  these  l»rgc  hypcrtrophied  hearts  the  systolic  bruit  pre. 
sent  is  a|>t  to  be  accompanied  by  an  ill-delined  pre  syslohc  or  posl-systntk 
bruit  of  uncertain  origin,  but  it  may  in  »ome  cases  be  endocardial  or  due  in  | 
irusctilnr  sounds. 

The  aortic  valves  are  far  less  commonly  Kffectcd  than  the  nntraJ,  but 
boih  aonic  and  trictupid  valves  tnny  be  affected  secondarily,  cspcciatly  Ilk 
niatignanl  endocarditis.     In  the  fonner  case  a  bruit,  either  systolic  or  double, 
19  heard  (o  the  right  of  the  sternum  in  the  third  interspace ;  but  In  some  cases 
where  the  aortic  vaU-ci  arc  affected,  llic  bruit  is  heani  best  to  ibc  left  cd^ufj 
or  behind  the  stemitm,  ;ind  closely  !)iniulate»  a  niunnuT  proiluced  in  Ihe  pul- 
monaiy  artery.     If  this  \-i  not  bnme  in  mind,  a  diagnosis  of  disease  of  ih«  ; 
pulmonary  valves  is  made  when  in  icidily  the  aortic  valves  alone  Arc  afliccicd. 
A  water •hamntet  pul^e  may  be  present,  but  it  is  usually  less  marked  in . 
children  than  adult«.    Capillary  pulsation  m.iy  be  present,  and  pukuuian 
may  be  readily  observed  in  the  retinal  arteries. 

Endocarditis  of  the  tricunpid  valves,  le-^-t  often  of  the  pulmonar)',  may  be  { 
observed  secondarily  to  endoi-anhtis  of  the  mitral. 

aUfttftt]«B  of  the  caMties  of  the  heart  i;tkcs  ])lace  in  children  apart  from 
ralsulur  diii case,  under  Ino  circumstances  —an excess  of  blood  pressure,  a >  in 
acute  nephritis,  the  force  acting  Ifrom  within  and  bulging  the  hc^trt  walls  as  it 
were  :  and  a  chronic  pericarditis,  with  adherent  pericardium  interfering  with 
the  sj'stole,  and  so  lending  to  dilatation  ;  perhaps  this  may  be  aided  by  a  dfr- 
{Cneration  of  the  cardiac  walls.  Acute  dilataiitm  rapidly  takes  place  in  some 
cases  of  acotc  nephritis  following  scarlet  fever;  the  apex-beat  becomes 
diffused,  and  is  mx-n  outside  the  nipple  line  :  there  may  be  a  bniit,  due  to  the 
imperrect  closure  of  the  mitnd  ^ahcs,  and  symplums  of  canliai,:  liilure  and 
perhaps  sudden  death.  Dilaiation  due  lo  chronic  pericarditis  is  a  cause  oT] 
chronic  niitier  than  acute  heart  disease ;  a  pure  case  of  this  is  rare,  at 
endocarditis  mo&tly  occurs  abo;  but  sametimet  cases  m.iy  be  found  tn 
which  ibc  hcan  is  enlarged  and  ihc  cavities  dilated,  with  a  thick  pcrtcartlial 
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aitnchmcnt  ouUidc  ;  the  v:ilvcs  arc  normal  or  pcn-haps  more  or  less  thickened) 
nnd  liavf  cvitlenily  been  incompetent  during  life 

Aenls  KyoPU>dltU. — Anur  myocarditis  is  noi  a  common  .ifTeciion  at 
any  limc  of  life,  ami  much  ctifficiiltj'  exists  in  siatint;  what  it  consists  in,  as 
axiy  KcncrMl  acute  process  affccliiig  ilie  lic-irt  must  t|ulclcly  bring  a  £ttiil 
'n%ur.  Changes  in  the  cardiac  muscles  ofa  coarse  description  do  occasion- 
ally occur.  In  rare  cases  children  ivxve  been  Attacked  with  nn  acute  illneis 
with  fever  And  delirium,  and  at  the  fii>s/-im>r/em  an  unius|Kcicd  iibsceu  liaa 
been  found  in  the  mnsclc  of  the  lican  ;  such  cases  arc  probably  sepiitarmic, 
as.  also  are  those  where  mimitc  abscesses  are  found.  Acute  myocarditis 
appears  also  tooceiir  in  diphtheria  ;  there  is  a^jcneraldilaTaiionfif  thehrart, 
more  or  ksa  local  pain, -xnd  cLy^spn oca  followed  by  a  fiitulis^uc,  changes  being 
found  in  the  muscular  fibre  of  ihc  bean,  the  muscular  li tires  l)cing  distended 
vHh  fine  i^anules  of  fat  obscuring  the  siri;e.  It  is  u-eJl  known,  hnu-cvcr,  that 
Mddcn  death  may  occur  in  diphtheria  from  p.irc«i«  of  the  rc^pimtory 
tnusclcN  as  well  as  from  diaturbcd  inncrv'aiion  of  the  heart,  so  caution  is  re- 
quired in  cominir  to  a  conc!i:sii)n  that  a  myocMixlitis  exists.  Stcffcn  has  de- 
serilKd  a  form  of  local  niymaTclitis  ncctimng  in  the  course  of  typhoid, 
accompanied  hy  symptoms  of  cardiac  failure  during  life.  Such  cases  must 
berare^  Myocarditis  ora  degeneration  of  the  cardiac  muscle  may  iiccnmpany 
both  pericarditis  and  endocarditis. 

pFVgnofij.—Thc  prognosis  is  usually  fnvourable  in  pericarditis  if  it  occur 
in  a  hitherto  healthy  heart ;  the  rub  gradually  disappears  from  adhesion 
taking  plate-  Tlicrc  is,  of  course,  the  danger  nf  an  endocarditis  occurring  at 
a  future  time,  and  also  the  danger  of  the  injurious  elTectsofan  adherent  peri* 
cardium.  Pericarditis  occurnng  in  a  heart  which  is  hypenrophied  from  old- 
standing  >ah'ular  disease  is  an  exceedingly  dangerous  and  fatal  affection,  and 
grarratly  marks  the  beginning  of  the  end.  Death  may  be  sudden  at  the 
last.  In  endocarditis  occurring  tn  the  couiscofrhcumaiism  there  is,  of  course, 
great  <langer  that  permanent  damage  may  be  inflicted  on  tlic  valves  and  the 
patient  be  handicapped  for  hfc.  On  the  nthei  hand,  there  i  ^  abundant  ct-idence 
to  ibow  thai  bruits  due  to  endocarditis  mAydi.^a|)|K-ar,  and  therein  no  reason 
why  the  endocitrdium  may  not  retiiiii  to  its  normal  condition  without  rrip- 
plinj:  the  valve* ;  there  is,  however,  the  constant  fear  of  a  fresh  attack  at  Ihc 
nM  spot.  The  prognosis  in  miilignant  endocarditis  is  eminently  unfavour- 
able, though  case*  which  ipparcntly  belong  in  this  calegorj-  occasionally 
recover.  In  chrnnic  heart  disease  the  amount  of  hypertrophy  and  dilatition 
present  may  be  t-tkcn  m>  an  index  of  the  damage  the  heart  has  suiTervd.  The 
pfognosi*  in  dilated  beans  secondary  to  nephritis  is  favnumble  if  the  n^ 
phriti«  tubtides  and  no  valvular  disease  remains. 

TreitimtHL — The  treatment  of  perictrcliti*  .and  that  of  endocarditis  have 
so  much  in  common  that  they  may  be  taken  together.     It  is  needless  to  ia- 
ist  that  the  child  should  be  piit  to  bed  and  ivligiously  kept  quiet,  alt  exertion 

^and  otcitement  being  icalously  guarded  against-  Too  much  streit  cannot  be 
laid  upon  theimportanceof  this,  and  of  maintaining  rest  in  bed  long  after  the 
acute  symptoms  have  passed  away.  Tu  keep  the  heart  as  quiet  as  possible, 
and  to  impose  the  lightest  work  on  it,  during  and  after  the  attack,  are  points 

^«f  t)>e  highest  momcni.  The  diet  gi*'en  must  be  suited  to  the  rheumaiie  stale,  if 
r.ri-cndocard.lis  is  associated  m  ith  it,  milk  and  iluid^  nill  form  the  principal 
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pKit.     or  ihe  local  ticatmcni  dtitiiig  tlie  ncuic   stage, 

souths  iirc  iKIter  ihan  cou liter- irrit.tnts.  Kxt.  of  IwlUiduniia  mdiMcnci)  witb 
glyrcrinc  iii»y  be  sprc.id  on  lint  or  ll^iniitfl,  and  »{>ptivd  to  ihe  |>rvcordia, 
rvgio'ii  &■'<'  coveted  with  a  U>'«r  ofcMton-wool,  or  spon^-io-pilinc  wrung  oul 
of  hoi  water  and  sprinkled  niih  laudanum  maybe  applied.  If  there  is  inudl 
paJD,  a  lijjht  musl.iTiI  poultice  (one  in  four  or  »k]  kept  (Hi  for  socne  bouts  m 
as  lo  redden  ihc  •ikin  will  usually  relieve.  Lin.  aconiti  and  lin.  lodt,  etjua 
pans,  may  be  pointed  over  Ihc  precordial  region.  Local  bloodleiiint;  \i\ 
applying  one  or  tut)  leeches  mcr  the  sicinuni  i»  often  tiaeful  in  appru))tiat] 
eavcR.  Of  medicines,  salicylate  of  soda,  with  litj.  anunon.  aect.  if  Ibc  in 
Haaimatoo'  lesion  Js  dc|>endenl  on  the  rheumalJc  state,  may  be  prcschbi' 
tinct.  digitalis  I>cing  substituted  and  given  Jn  3  to  $  minim  doses  every  foi 
houn  if  there  is  much  dyspncra  cr  &!^  of  caTxliac  failure. 

Small  doses  of  opium  arc  usually  required,  and  are  often  of  the  ^Tcatei 
use  in  iclieving  pain  ;ind  tiuicliiig  the  heart's  action.  Half  to  tno  t(>aina  4 
Dover's  powder  may  be  given  at  night,  and  repeated  once  or  twice  in  til 
tnenly-lbur  hours,  according  to  circumstances. 

In  pcric^nlial  clfusion,  if  extensive,  tapping  (rf  the  pericardium  may  h«v 
to  be  resorted  to,  ui  relieve  the  {ircsauru  on  the  heart.  Rcfore  tins  is  don 
as  accurate  a  diagnosis  as  possible  must  lie  made,  to  ascertain  how  ouK 
the  symptoms  present,  dyspiwca,  orthoprcca,  and  cyanosis,  are  due  to  pra 
sure  of  fluid,  and  how  much  to  a  dilated  or  hyperttuphicd  heait :  as  many 
perhaps  most,  nf  the  cases  of  children  with  which  we  have  to  deal  are  i 
reality' cases  of  pericarditis  supervening  on  chronic  heart  disease.  In 
latter  case,  if  there  i>  much  cardiac  dilatation  and  compamtively  little  Aai< 
paracentesis  cannot  relieve  to  any  extent,  <md  the  cardiac  walls  may  b 
wounded,  though,  if  a  fine  exploring  needle  be  used,  no  great  damage  ean 
done.  The  spot  selected  for  paracentesis  is  usually  the  ftntrth  or  fifth  intci 
space,  lialfway  between  the  left  nipple  line  and  the  left  edge  u(  the  stem: 
the  finest  or  second  anpicatinij  needle  )tc!ng  u^tt^ci.  It  i»  preferablr  10 
one  in  which  the  trocar  can  be  wiihdmwn  when  tlie  pencardial  ne  . 
enicnd  : '  the  needle  thould  be  directed  upwaids.  Care  should  be  osed 
ascertain  the  position  of  the  A;>cx-hcat  as  nearly  as  possible.  In  chrooi 
pericardial  vAusion  the  inunction  of  blue  ointment  or  counter- irri  tat  ion 
flying  blisters  may  be  tried.  In  chronic  purukm  eRtition,  a^pintion  sboi 
be  tirsi  tried  :  if  this  bits  In  prevent  renccumuliiliun,  innsion  ^ind  dntini 
by  an  indiarubber  lube  sliotild  be  rcfirtetl  to:  thiis  iit  occamoniilly  nucctA^hi 
as  in  (hr  case  recorded  hy  Dr,  S.  XVej.t.  .Syiiiploni^  of  c^mtMc  failurv  shi 
be  treated  by  digitalis,  ammonia,  ether,  or  alcohol.  Ether  may  be  inj 
subciitaneousty  or  a  few  drops  may  be  inhaled.  The  treatment  of  maltg 
or  ulcemiive  endocarditis  is  uiisalHfaclory,  and  no  drugs  appear  to  inducn 


*  On  OIK  occulon  wc  tapped  iIk  pericanlfunt  w.ih  nn  i-vplorinc  S}-rinei  luinmt  <iith.j 
i4iuiij-(i<.i,.irtl  liuUmr  ncdSii,  and  niilliilrrw  *o«k  twiQunixsotf  ^-'"tii     'i>t-  -  •■  i.tIL...* 
I  Afto'  (he  iicollc  w» ^hbdnvn  ihethild  becairi' 

I     ■  iit».     Tb>-/«i/-«t>r/r«  fliHWnd  tlw  pcnurtlklni  full  i- 

WDiEid  thio'jgh  liif  right  "errtxicuiw  u.ill  ctmeioihp  KiHum.     'I  tic  wiJl  »»»  ttarf 

UiU  >pol  anil  aliiiou   litnoirf.      H»l  a  tiocar  and  cannula  lircn  uml,  |hi)  M  

iMt  luvv  luppcBCd.     Tbr  iiwilk  had  cMcnd  the  petvcftnlinl  mu  ^  Ihe  (a^  ItitUact^i 
>tm  «<itrivd  ibc  ngbl  tmlh«lr. 


1  Qoone.   The  dmmi  likely  lo  be  useful  are  quinine,  digilntit,  and  the  snlpho- 

Tbetreatmenl  of  congcnlial  or  acquired  heart  <lisease  mii*t  be 

4ifec1nl  tii  saving  the  hc^tt  all  unneceiMiry  v<  urk  and  lo  &tT(.-ngtlicnin};  il  as 

■Dcfa  u  iKM&ible.    Such  chiklrcn  need  %n  be  Ku;in!cil  most  carefully  against 

iIk  eBnns  of  cold,  ns  bconchttis  is  easily  coniractc*!  in  such,  and  ii  little 

brenduti*  adds  matcfiAll/  to  the  work  of  the  heart,  whirh  is,  perhnps,  at 

bcM  taboanng  under  great  mechanical  disadvaniagcs.    The  parents  and 

Cncub  of  a  child  with  chronic  hean  disease  must  be  cautioned  against  allow- 

tog  &e  child  to  o%'ertire  itself ;  it  is  no  uncommon  ihin^  for  auch  a  child  to 

CO  br  a  while  to  the  seaside  or  convalescent  home  and  come  bitck  worse, 

faf  the  kiinplr  reaion  thai  it  has  been  on  its  legs  all  day.  enjoying  the  novelty 

«(m  newly  found  pleasures ;  whereas  a  moderate  amount  only  of  exercise, 

■loRicicni  to  o^en^OIk  the  heart,  would  have  secured  an  impio^-euieuL    All 

I  *ane  cwrcisc  sbouli!  l«  forliidden.  ron^h  jr.imcs,  ridinj:  '  cycles,'  and  gym- 

,  BKKs.    The  mcdic^inet.  of  mo*i  use  !o  control  ;md  regulate  the  cardiac  con- 

[  nEtiani  ore  digitali*,  bdUdonna,  iron,  and  strychnine.     Digtt'ilis  is  of  the 

I  VOttSt  iralac,  but  must  not  be  too  continuously  given  ;  any  inicrmittency  in 

Aetnt  »bouk]  be  the  signal  for  its  omission.     When  dropsy  sets  in,  digi- 

ofawtth  diuretics  like  iodide  of  potassium,  acetate  of  potash,  and  squills 

■J!  t*  Inquired,     la  excessive  dropsy  Soutbey's  cannula:  may  be  used  with 
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CHAPTER  XVI. 

or   THE   riKCfLArORY    &YSTKll~*VHtiltUtd. 

'"jhwww.— Nit\-«s  ii  perhaps  the  commonest  conKcniial  disfi^pir 
met  with  in  children  : '  u»uully  it  Is  nuthinK  mure  than  ii  blctn^ah,  ihouj;! 
occasioaally  it  becomes  itiort  Ncrious,  cither  froin  (Inngcr  to  life  or  aciio 
imerierence  with  its  subject's  welfare.  Na;vi  an-  jimbahly  always  con^'cnit 
thouKh  not  3l'«'T»yi'  noticed  ai  birth,  since  they  may  no(  be  targ*  enough  ic 
he  con  opinion  3  until  muiic  lime  later 

X.'t^i  bclrtnji  III  the  cla?>s  of  the  ant;toinaia,  .»nd  are  dciined  a*  *  tumour 
consiviing  nf  new  !y  funnod  bloftdvesscU,'  ihou^'h  ii  is  olytintis  that  ihey 
not  always  tumours  in  the  icnM:  of  there  bcin^  any  definite  masi  of  tumc— 
eg.  'pon-wine  stains  ;'  still  this  is  merely  a  question  of  a  diSiisc  as  cc 
trasted  with  a  circiim«cribed  growth. 

These  growthii  may  be  rlaviiHcd  as  :— 

I.  (a)  Simple  afi^oma,  tclaDgicciaeis,  congenital  n^-vus,  inothct's  inaik  i 
port-urine  siain.     The  vessels  composing  the  new  formation  arc  identical  \t 
structure  wiihnorinal  arteries,  veins,  and  capillaries,   "^b)  OtfennHts  oM^'oma,. 
lacunar  or  erectile  angioma.     The  blood  circulates  in  a^  lacunar  system  at  in 
normal  erectile  ii»»uc.    (Cnmil  and  Ranvicr.) 

II.  N»-vt  may  lie  considered  a»  (c)  arterial.  (3)  \-cnoiis,  (3}  capUlaiy, 
(4)  lacunar,  blood  vascular  growths. 

III.  Or,  considered  from  their  locality,  the  na-vi  may  be  divided  into 
(1)  cutaneous:  (a)  a  mere  staining  or  pon-wine  mark,  (b)  a  distinct  nun 
with  larger  »'e*seK  (2)  Subcutaneous.  (3]  Mixed— i.e,  both  cutaneout  and 
subcutaneous.    The  different  forms  of  nK\i  are  re-tdily  distinguishaUe. 

BMiuto  Xkvuc.— Tlie  so-called  *  tlellatc'  nicvu»,  which  is  di)ubtrully  \ 
new  formaiinn,  nnil  very  pmhalily  rinly  a  dilatation  of  pre-existing  vessels, 
resembles  in  appe;imnte  the  \  emi-  Mellat^e  on  the  surface  of  the  kidney  of  a 
carnivore.  It  utmost  common  in  the  bee,  disappears  on  pre&sure,  and  i» 
closely  allied  to  the  mere  weather  marks  of  those  exposed  to  wind  and  cold ; 
it  is  somciimcs  seen  alHiui  the  faces  of  children, 

V«)t.wiBa  matic  consists  of  a  diffuse  stain,  varying  mticli  in  siie,  fom, 
position,  nnd  colour ;  usually  there  are  nool>%-iou«  dilated  vends,  though  thcx 
can  be  made  out  on  more  minuteexiinunation.    Thcnc  niark^ occtir, perhaps 

I  Depaul  ii  quotMl  by  Com<l  and  Raiivia  ai  uiyinK  lint  o(ie4lnr(]  of  Uw  chlldnm 
bom  fti  the  Qlnic  i>I  itic  Fnculty  of  Mnlicine  In  1'sn»  have  nievl.  «hI  Ukm  nouJy  dtt- 
appmr  sjiontoiiwusly  iluiine  the  first  tnt  niunlhi  of  We. 
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most  cocnmonly  on  the  face  oficn  on  the  hand»,  »nd  occi^ionally  elsc- 
■whcre  :  thej'  may  cover  very  large  surfnce^,  iiich  as  ihe  whole  *ide  of  the 
face.  There  is  no  cleintion  of  the  ifTowch  ahnvc  the  level  of  the  skin,  only  die 
supcrficL-il  byers  >'f  which  .ire  invulvcd,  and  pressure  completely  obliterateti 
llie  vijim  fur  ilir  ilnir. 

CtttBBvaa*  Ksevu. — The  common  cutaneous  iwevus  is  usually  small, 
■not  covering  inme  than  a  square  inch  of  surface  at  oiojI  ;  it  n  lumcwbltt 
raised  above  the  level  of  the  auriouiulintj  hkin  ;  the  individual  vessels  can 
often  be  distinctly  made  oui.  though  noi  ;ikva> » ;  ilie  colour  of  the  growth  is 
usually  vivid  red,  and  on  preisute  the  coIihit  and  much  of  the  swelling  dis- 
sippcard.  but  a  slinht  ihlckcninji;  remains  iind  the  skin  is  '  granular.' '  These 
4;rovrih»  lie  in  the  coriinn,  nnd  arc 
uiuinlly  »h.irp!y  tleiined.  but  not  «i  - 
cap^ulcil. 

■ub«iitfta«an»  ITwrtu.^Thc 
growth  lies  entirely  beneath  ihcco- 
rium,  and  fonns  a  distinct  tumour  ; 
the  skin  o\-er  it  is  natural  in  colour, 
or  <in!y  shows  it  fiiint  bluish  tint ;  the 
sweUin;; doe^i  ni>t  entiretydi^.-ipiiear 
on  prcMure,  and  is  often  encnpMi  led 
more  or  Ic-.s  perfectly.' 

BCtxea  WMToa.— This  is  a  com- 
moner form  ih^n  the  last ;  it  has  the 
characteristics  of  the  cutaneous  and 
subcuUneous  varieties  combined — 
i.c  there  is  a  subcuuincnus  na^vus 
with  a  cuLineous  patch  on  rt&  sur- 
face ;  coHtmi  and  subcutaneous 
tissucar«botbinvi>]ved.  Itisacldom 
that  the  culanecHis  part  is  ns  exten- 
sive as  the  soI>cutancoiis,iind  in  this 
and  the  List  form  there  is  often  some 
cavernous  fonnaiion. 

After  removal  fiom  the  body  and 
escape  of  its  blood,  a  tiubcutaneous  or  mixed  nivvus  contists  of  a  tough, 
spongy,  or  slrin).->mnss,  nflen  somewhat  lobulaled,  and  alwnj-s  much  smaller 
than  ini){h[  be  expected  from  it»  >iic  Ijefoic  removal.  If  cncapsulcd,  it  will 
he  found  th.tt  only  a  small  ntimbcr  ofvesscU.  and  those  of  considerable  size, 
fewl  the  growth  and  enter  it  at  various  parts— a  verj- important  fact  a»  regards 
thclrcalmcnt  of  ihcie  c»Be!>. 

MmpUnTi  con^i^i  of  newly  formed  vessels  having  the  struciure  of 
capillaries,  and  prt!«Gntin({  ampullar  or  cirsoid  dilatation  :  the  vessels  are  sup- 
ported by  a  framework  of  connective  tissue,  and  often  fal. 

Oavamoaa  VrtI  consist  of  an  irrtnulitr  network  of  fibrnu.n  tisHue,  en- 
closing freely  iniercommunicaiing  spacer  like  the  channels  in  a  spnnjEc;  there 

<  SirJ.  l'4eri. 

•  A  Kivnl  iKw.wint  of  (hp  sirui-iiire  of  iiirvi  nill  he  fniinii  in  Oimi!  and  Ranvief's 
tiiae{tgy.  10  vibish  wp  arr  indfliln!  fur  (larl  of  am  ilweripliuii. 


raToKinK  th(  kiwor  lip  and  twibched*  up  lu 
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i«  ociraitonally  unsiripcd  muscitbr  fibre  cfcvdopwl  in  ihe  ac|it«,  u  well  a* 
vctsds  and  iien-e*.  TTie  cndoihelium  lining  a  n;cvoid  bmna  «  eiaaly  like 
ihal  of  a  1X111.  Tlicw  uaevi  are  formed  by  dilnralton  of  nr-wly  developed 
capillarin  and  subsequent  abM>ip[ion  of  ihcir  barrier  wallj,  so  that  fiw 
openings  are  made  between  adjacent  vessel*.  • 

Imfiorlawt  p/jVd-if'.— Uiually  ntcv*  are  wmpTy  diUIguremeiUs :  wme- 
limo.  however,  they  may  give  rUc  to  seriou»  bleeding  from  mpturrs  of  vesteU 
by  injur}'  or  utceralion,  as  in  a  rase  of  our  o«rn  where  the  soft  palate  and 
uvula  were  ibe  seal  of  a  larjtc  n;i-v  old  i^owlh  and  frequent  bleeding  occarred ; 
ainiilar  trouble  has  been  incl  with  in  the  case  ef  rectal  nirvi,  Inicmal  ii>r»i 
may  possibly  be  dangcrotu  from  hiwnonhaKe.or  frwn  extnvaMiion  of  blood 

setting  up  periionilis,  &c.  ;  but  — 
this  inuM  be  very  rarr.     Sofne 
very  extensive  n;cvi  ar^  of  un- 
portancc  from  interfereiKC  with 
the  action  of  the  inu-H-les  or  tbes^- 
growth  iif  bones,  or  fnun 
ducing  unwieldy  hypcnrophyi 
skin.     We   have  seen    fraciuf 
of  the  ihigh  due  to  weakening 
nf  the  femur  from  an  e\imtiv( 
njrvu«  growth  in  the  limb.*    Un- 
wieldy overgrowth  of  btnbs  ma^ 
occur  also  frtim  the  presence  < 
mevi ;   and  in  the  rase  fij) 
((ig.  53)  the  man  wai  unnUe 
obtain  work  on  account  of  hit 
ditfiguremcnU    We  faatt>  seen  a 
caseof  pyxmia  ha%'ing  il«  origin 
in   a    suppurating    na:vu&,    and 
another  where  pyieniia  followed 
puncture  and  partial  reram-al  of' 
a  nn>void  growth, 

Ckangfi  occuniag  in  Navi. 
Nxvi  snnvetimei  grow 
from  the  first  and  spread  over  considerable  areas ;  in  many  caeca,  ho 
ihcy  grow  icry  slowly,  allcmalcly  grow  and  remain  stationary,  cm-  dil 
allogeibcr,  the  last  result  being  especially  common  in  Ihe  cutanecns  fomif 
As  Mr.  Holniet  :ind  others  have  pointed  out,  and  a.i  we  oiiraelve^  have  M«n. 
an  iUne«s,  eKperially  appaTRnily  whooping-cough,  often  seems  to  bring  ahoM 
the  cure  of  a  nirvus ;  possibly  the  straining  in  coughing  may  produce  extra* 
\-asation  and  thrombosis  in  the  narvus,  and  so  obliicration. 

Nar\'i  undergo  sponmneous  cure  by  fibroid  change,  the  vcswis  becoming 
obliterated  and  shrinking  into  fibrous  cords.  Such  resuh  may  follow  treat- 
ment, or  accidental  irritation  by  friction  of  the  clothes,  or  pressure  in  lying, 
and  so  on.  In  other  instanres  cakareous  dcgenetaiion  or  thrombusis  takes 
placfc  Cystic  chnngc  in  nxv*  is  very  comnmn  ;  the  cysu  contain  serum, 
more  or  less  deeply  coloured,  and  ariae  from  the  shutting  off  of  a  ''*"*«■■' 
>  The  paUpnl  miu  andirr  Ihc  ciir«  o(  our  colkapir.  Mr.  T.  Jorwv 
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,    -Nwvnt  of  rh«  Ikv   i*  a   n»n   tiy>- 
■rwlli  vainudilybn  klmftrincruiinN'    Tnc  ' 
(kinar  llut  iLd*  of  the  Ian  va*  ilrtp  rnmtun,  tht  li[i 

■nd  nuicd  It.  ib*  «-<iihi  t>[  iIh;  cnurtnuui  ioicc  li^ 
TKc  muf>  ^\tA  of  AOrtic  Mnvtintm.  I'tt*  ^fwcimtn  \% 
la  I)*  OB«<iCalltse  MuKtim. 


Spar»  or  diMtM  Ve«ti«rfrani;^K  blood  stK»ni ; 
with  the  tibimi'S  snd  fntty  dqftMntloB. 

Suppuration  and  ulceration  of  a  n«;%-us  is  on  important  cvndition  ;  ft)r, 
on  the  oiie  band,  it  may  produce  a  cure  by  obliteration  of  iIil-  vcswlii,  or,  or 
hr  other  band,  as  already  pointed  oiil,  septic  absorption  or  bleeding  may 
ult ;  happily  oblitcraiion  is  iht;  common  icnnination.  Various  combioi- 
tion>  nf  ihesc  changes  iiiiiy  be  found  K^tng  tm  in  a  nxMi^  at  ibc  Siutic  lime  ; 
pigmcntaiy  changes  arc  also  fDiiiid,  ami  snmclimrs  xn  nver>;roivih  of  hair, 
«4peci(ill/  in  the  lipomatous  form'  (!•/(/*•  p.  293). 

Si'ffs  of  Ntn-i. — Na;vi  may  be  found  i»lin»Ml  anyivhcre  over  the  bodyi  but 
re  iire  certain  inarlctdly  favourite  positions.  External  naiivi  (ire  most 
nmon  on  the  head,  and  of  all  places  ue  should  say  the  most  fi'equent  is 
cr  ihe  anterior  fontantlle;  the  lips,  cheeks,  eyelids,  or  any  part  of  the 
c  may  be  in%-olvcd.  The  trunk  an<l  limbt  arc  lew  commonly  aficctvd 
thnn  the  face,  but  perhaps  this  is  partly  lo  be  actounled  for  by  Ihe  mnihcrs 
)>«tii^  less  anxious  about  narvj  on  the  body  ;  ihc  labia  are  noi  uncommonly 
afiected  DifTcrcnt  forms  of  nn:vi  often  occur  in  the  same  patient— e.g.  a 
pon-K'inc  maik  on  the  face  or  hand  and  a  mixed  nfcvus  on  the  scalp.  Nkvi 
occurrinjt  in*ide  the  mouth,  in  the  cheeks,  tongue,  or  inner  surface  of  the  lip, 
Ignore  rarely  in  the  palate,  are  of  course  more  serious  tlian  external  ones  ; 
they  arc  abo  mucli  k»  common. 

Visceral  niL'vi  arc  often  seen  nn  the  Uver,  and  less  often  on  the  kidneys, 
spleen,  and  otherorgans;  the  inuvrleH  and  bones  arc  alto  sometimes  affiscted. 
It  is  coinmon  to  sec  nx\\  on  the  skin  of  mcninijofcles  both  cerebrail  and 
spinal— a  (act  noticed  b>'  Mr.  Holmes,  and  one  of  some  importance  from  a 
iafcnnstic  point  of  view. 
Several  cases  of  recta!  na^vi  are  on  record,  among  others  one  mentioned 
by  Mr.  Barker  whicli  caused  death  by  h.vniorrbaije.'  We  have  met  witli  a 
which  exactly  !iiinulate<l  piles,  and  was  cured  by  ligature.  T^ie  extent 
ue  involved  is  sometimes  very  great,  as  already  stated  ;  thus  we  have 
the  whole  lowvr  exireiniiy  na;void,  ajid  Mr.  Barker  bain  recorded  a  case 
of  the  whwie  upper  extremity  bcinj;  »c>  afTccied '  {Tide  also  fig.  53). 

TrealmctU  0/ N^vi.—\\  >hoiild  be  a  rule  of  practice  not  to  intcrierc  with 
nsri  itnlc»s  they  are  growing  or  have  been  stationary  for  some  time,  since, 
as  already  ptiinted  out,  very  in.iny  disappear  of  themselves.  The  important 
poinU  to  consider  for  each  na->us  arc  wheihGr  it  is  cuiuneou^  aubcutaneinia, 
or  mixed,  and  what  is  its  rclatioii  to  imporiani  adjacent  siracturcs,  which 
may  be  endangered  by  treatment  i>r  by  the  resulting  «car.  It  is  unneces.sary 
to  mention  all  the  methrnl*  propoicd  for  treating  these  growths  ;  only  Ihe 
moil  efficient  will  be  described  here.  StcIJaic  n>e\  i  may  readily  be  oared 
by  puncturin);  the  cenire  of  the  star  with  a  hot  needle.  Fonwine  marks 
require  careful  conNiiicration  as  m  whether  the  rcstilting  while  scar  will  not 
be  as  di*figunng  as  the  red  mark,  luid  it  must  be  cemcmbcTcd  that  in  cases 
where  a  laige  surface  is  involved  a  long  course  of  IreaCmrm  is  required  to 
remove  the  m.uk. 

Linear  scarification,  multiple  puncture,  Ihc  actual  ca>ile-r>'  or  n  rauwie, 

'  Merc  pijnn;niar>-  maculic  luv  >o[iiclitncb  called  nairi.  but  it  U  better  to  mirici  ihc 
\a  the  vninitar  |;n)«r|h. 
Brit.  J/b/.  y^r..  1883.  1  CUh.  Sw.  Trumt..  1884. 
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siicb  as  Tumin);  nitric  acid,  niid  in  Mime  caves  elect  rot  )'>ii».*  will  succeed.  I( 
Urge,  the  patch  shuuld  be  treated  in  sections  so  m  not  lo  hnve  ton  Ur);e  t 
sore  »ur£ice  «t  once. 

Cutimeous  nu:vian;  bntitealcd  with  the  actual  cauier}- ;  if  small,  o  healed 
needle  is  sufficient ;  in  Urgcr  growths  Paqtielm's  cauieiy  is  the  most  useAtI 
in»(rtimciit.  Narrow  lines  may  be  sturcd  acius>  and  acrOHn  the  nacvus,  of 
multiple  puncturc.i  i;m}ilr)>t;(l :  »flcr  uxinii;  the  (^^aulcry  once,  iu  mmd  aa  the 
wound  \\  he:ile<l,  it  will  often  he  found  that  little  p;ttche«  rt-niiiin  unohlitc- 
rated  :  theie  should  he  watched  fi>r  some  VTcrVs  before  reapplyini;  ihee^titery, 
as  they  often  shrink  subscqucnll)'  without  further  operation.  The  cautery 
should  be  at  a  dull  red  licat.  and  should  be  .tpplied  deeply  cnou^fb  to  nacb 
through  the  najvus.  EihyLue  of  sodium  is  ra.irly  efficient,  but  usually  re<]Diiei 
several  applicutiuiu,  and  i»  not,  n-e  think,  bcttvr  than  the  cAUtcry  ;  it  lias  the 
advanta),'c  of  not  requiring  t)>e  u>e  nf  an  anECsthetic,  though  il  i»  (tillowcdby 
»  good  dcti  of  taii|M)nir)'  snurting.  For  port-uinc  stains  the  ethylate  tnay 
be  applied  every  twd  or  tliree  days  according  to  the  cHiecl  {inKllicetl,  and 
then,  if  required,  frcih  applications  may  be  made  after  two  or  ibrcv  M'eekj. 
Vaccination  on  a  nicvus  is  not  n  good  |>lan.  For  subcutaneous  or  mtxal 
nievi  we  cannot  recommend  injectionn  of  any  kind  ;  they  are  often  efikicsi. 
hut  always  dangerous,  extensive  ihmmlwsiii  or  emholiHti,  cauiirt;  immediate 
death,  havinK  followed  their  u»c  ;  if  ihcy  arc  employed,  a  tempvrar)'  liKature 
should  be  put  rnund  the  n;evus  and  removed  a  few  minute-t  after  mjectioB. 
Li}[ature  ofna-'vi  is  uncertain  as  well  as  tedious  and  troublesnme.  We  think 
treatment  by  excision,  bj-  multiple  puncture  nith  the  cautery,  and  in  suitable 
cases  by  electrolysis,  is  the  most  ^i-'ncrally  um^uL 

Excision  it.  applii:able  to  wcll-enca[Mule<i  growths  of  unall  or  modenUe 
itie,  not  involving  important  Siiructure%.  There  are  certain  essential  points- 
in  the  opcTBiion  :  first,  the  incisions  must  be  carried  well  wide  of  the  jffowtb 
and  not  within  its  capsule;  there  will  then  be  only  a  few  «xll-defined  vessels 
lo  secure,  and  not  a  freely  bleeding  cavemoDs  tissue,  as  is  the  case  if  the 
growth  is  cut  into ;  next,  the  >kin  in  a  mixed  luevus,  if  U»e  cutaneous  part 
is  very  small,  shoald  he  rcinoicd  as  far  as  it  is  involvc<l,  ptwided  always 
the  edges  of  the  wound  can  aiierwards  be  brought  together  easily  so  as  to 
obtain  piimary  union.  If  the  skin  is  widely  invoN-<«l,  it  »htm!d  not  be  taken 
awiiy,  but, as  suggested  by  Mr.  Tealc,  dissected  off  the  navusand  preserved  ; 
this,  however,  ncicsMtates  opening  up  the  na-void  tissue,  and  complicates  the 
operation  ;  sometime*  also  the  cuiaiieoui.  n^vus  comtinues  to  yrow  aftenrardi. 

A  bloodless  method  of  excising  nievi  i«  that  of  passing  long  needle*  or 
harelip  pins  bcnuaih  the  b.isc  of  the  growth  rros^wise,  then  witulutg  an 
elastic  thread  round  the  needles  and  excisingthc  growth  after  dissecting  back 
skin  flaps ;  the  needles  are  then  irithdran*n  and  the  vessels  are  secured. 
There  is  no  bleediuK  until  the  elastic  is  removed.*  Degenerated  n»vi  should 
nearl)'  alwa)-s  be  excised  if  they  are  treated  at  all :  in  some  instances,  where 
there  is  cystic  degeneration,  a  «eion  passed  through  the  cyst  cause:*  it  in 
frhrink  ;  but  there  ii  a  certain  iimouni  of  danger  in  this  plan  if  any  port  of  die 
na::^'u>  mnains  undcgcu crated. 

The  little  galvanu-causiic  apparatus  devised  by  Mr.  Galding  Bird  for 

»  Croin  fi.c  to  twciil;  ur  niofr  «J1»  of  o  Slohret'i  or  W«i»'  bMlcry  thtwU  be  ttaed. 
»  A  plan  driiied,  »«  bdioc,  l>)  Mr.  Djvick  Collc)'. 
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enndcaiing  !>tnphntic  glands  we  have  used  n-iih  j<oo(l  cRect  lor  brgc  mixed 
iur\n  not  remmablc by excisloiu 

In  using  the  actual  cnuU-Ty  iho  fine  nr  niii!illc-«iicil  pwinl  of  the  P;iquelia's 
dtilery  15  entered  ihroutfh  ihc  »kin  and  niadctotravci'frcthcDa:vusin  several 
directions  from  one  puncture  ;  if  the  nxviis  is  large  this  Is  repeated  at  another 
spoi,  arut  soon  ;  a  little  vaseline  is  then  applied  to  the  cauterised  surface  and 
the  effeci  is  watched  ;  after  all  contraction  has  ceased  another  portion  ts,  \i 
necessary,  altitckcd,  until  tlie  whole  moas  has  shrunk. 

Pressun:  is  occasionally  succcssfiil  ae  a  means  of  treating  mevi,  bui  is 
chiefly  applicable  to  cases  uhero  nthcrtrealmeni  is  impracticable, as  in  ver)' 
extensive  na^^'us  of  a  limb  ; '  it  may  be  employed  successfully  aonictimcs  in 
nxvu3  of  ihc  scalp,  where  the 
underlying  kkull  fnmis  a  tirm 
batis ;  e^jiecially  if  combined 
wSlh  subcutaneous  breaking  u]> 
of  the  nicvus  with  a  tcnoiome. 
In  cases  of  ukeration  of  na>vi, 
and  in  «>mc  severe  cutancftus 
(ocms,  scraping  away  Ihc  growth 
with  a  sharp  spoon  will  some- 
limes  do  good. 

Imporlattit  ef  Neevi  in  spc- 
aal  Lacaiitits. — Nxvi  occur- 
ring; in  certain  localities  have 
morcihan  ordinary  importance, 
cither  frojn  the  diii^culty  of 
their  treatment  or  diagnosis  or 
from  the  risk  anaching  to 
them.  N:evu»  of  the  lip  i^ 
oAcn  found  involving  the  tvholc 
1bicknc*is  of  cither  lip,  and  i:s 
usually  cither  of  the  mixed  or 
subcutaneous  variety ;  Ihc  ■mx- 
&CC  is  somewhat  prnne  10 
Dicemtion  in  the  mixed  form 
from  consL'int  irritation,  and 
Ibegnmth  is  oJtcn  ver>-  unsightly.  If  degenerated  and  cystic,  nr  if  there  are 
Urgccnvcmous  spitccs  in  the  narius.it  maybe  mistaken  for  a  labial  mucou» 
|cyst  or  for  lymphatic  tnacrocheilra.  Puncture  from  the  mucaus  aspect  with  the 
Paquelin's  cautery  is  usually  Ihc  best  modft  of  IresitmenI,  but  in  some  cas« 
it  is  a  good  plan  to  excise  a  aegmeni  of  the  lip  am!  bring  the  edges  together 
u  alter  a  haichp  operation.  Dibiial  n:t^vi  are  usually  associated  ivith  similar 
powths  upon  ihe  face;  they  may  cause  exophthalmos  and  ectropion; 
the  lucvoid  character  of  the  growth  is  inditutted  by  the  sji^nKy  feeling  jmd 
Ihe  poMibility  in  sotne  cases  of  pushing  back  the  |)rotrudint^  eyeball  and  so 
emptying  Ihe  growth  of  blood.  Treatnwni  by  electrolyjis  is  the  only  service- 
able method  in  these  cases. 

»  A  pocxl  caw  fif  the  rffrci ;  nf  prvsiure  nndM  iueh  circumilann*  l»  rae«Rlrd  by  Hwdie, 
lamtet,  Mny  1885. 
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Nicvus  of  tl)c  tongiic  mny  ^ixe  nst  to  mHcmglosniA  aiKl  cnuK  pmtru 
of  the  «r^.iTi,or  m;iybi' limited  Kd^mall  [Virt  of  its  Mirfoc«  ;  it  i»  li:ible  to 
ijiisialcftti  for  lymphniic  inacroi{l(^xsi;i  iir  for  a  mucoui  cy^it.    The  catour  wit 
usuaIIv  serve  to  disttnguith  it  from  the  formirr,  and  the  comprcmbihty  nf 
[ucvus  will  maiV  il  off  from  the  latter  atTcciion  ;  in  doubcful  casct  n  gmnv- 
iteedle  will  clear  ti|>  the  ditl^culty.     The  actual  caiitcr)-,  or  in  ratr  en- 
exci&ittn,  of  a  part  of  the  lonifue  \s  the  ttxatment  requipcd.     In  one  child 
excised  the  aiucrior  third  uf  the  tongue  bya  A-^hapcd  inci»ioi},  and  tiroo^h 
ibe  skIcs  nf  the  wc^gc  io;;cthcr  with  sutures  ;  the  result  was  piuA  aod  rr|iai 
van  rapid.    A  similar  condition  may  be  met  with  on  the  giuns  or  ione 
surlacc  of  the  cheeks.     Sometimes  liirffe  blood  lacunie  »n  met  with  be: 
the  tonguci  looking  like  ranuln  ;  the  soft  palate  and  uvula  are  also  ocout 
ally  affected  :  in  one  insinttce  where  both  condition^  existed  the  Mditinpi^^^ 
nxvus  was  cured  by  the  actual  cautery,  and  the  uvula  removed  liy  the  ga- V* 

vanic  <!cntseur ;  the  patient   was  attacked  t»3 
pyitniia,  but  iiltimaicly  recovered  complcldy. 

N.TVU5  of  the  eyelids  must  be  treated  wit  ■* 
jjreat  caution  to  prevent  anj'  subsctjucni  disio* 
tion  ;  it  i&  best  usually  to  alttck  small  ponioik 
iit  a  time  nitli  the  actual  cautery  and  wait  unt^  ' 
(iratrisation  i<i  complete  before  a  second  appl*  " 
cation.    The  sarae  rule  appliM  to  unii*  of  ih^^ 
nose  where  loo  ^-isoroos  treatment  may  product "" 
I       an  unsightly,  ^harp-pointed,  beak-like  appear' 
\      aoce  if  the  skin  is  too   much  destroj-cd.     I 
\    some  instances  excision  is  the  bcttct  pUn. 
Narvt  around  the  orbit  arc  sometimes 
dilTiculi    10    diairnose,   especially   if   they 
degenerated,  and  consequently  have  lost 
colour ;    dermoid    cyst*,  menin;jocele>,    jimpltf^^ 
serous  con^cnitid  c>'st»,and  fatly  jciowihi  should  be  bome  in  mind oa  mwi  te^^ 
of  ftillac)'.     In  one  instance  (fig.   54^  lliere  wa»  a  t:>'st  with  none  of  th^*^ 
ap|)carance  of  a  narv-us ;  on  lap(iing  it,.'dtered  blood  csaipe(l,niMl  on  imciriow 
it  was  found  that  (he  t;roivth  was  locuUtcd  and  in  pan  solid  (le.  degcocrated).. 
A  seton  was  passed  through  it  at  luM  afVcr  failure  of  incision  and  dmiiMKc 
excision  being  out  of  the  question,  and  the  mass  suppurated  firecty,  but 
unfonunalely  erysipelas  occurred  and  the  child  died.    Ai  the  ptut-mitrUm 
the  oibil  and  cavemoua  >inus  vrerc  found  full  uf  mure  or  less  deyenerated 
nevoid  ti«Mie;  the  okvus  ipacei  w-cre  ino>ily  full  of  binnel,  and  min«c 
alMceues  were  seen  with  the  micniscope  in  sections  of  the  ifrowih. 

Speakir^  generally,  most  na^vi  can  be  recognised  by  the  presence  of  the 
remains  of  some  superficial  nevoid  tissue,  by  ihc  possibility  of  reducing  ibe 
siie  of  the  growth  by  pressure — this  point  must  not.  of  course,  be  allowed  to 
mislead  in  swellitigM  about  the  head  or  spine-  and  by  the  peculiar  sponi^ 
feeling.  This  sensation  is  sometimes  to  be  felt  in  a  growth  where  solid 
masses  are  also  i)erceptiblc.  The  fact  that  the  tumour  is  congenital  or  has 
been  noticed  in  very  early  life,  and  occasionally  the  presence  of  e«tra\'asa> 
tion  of  blood  in  the  skin,  as  well  as,  of  course,  the  results  of  tapping,  u-ill 
usually  clear  up  a  doubt. 
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Certain  rare  fonns  nf  vascukr  ricfotmiiy  are  orraMonally  met  with  in 
children.  Ir  a  case  of  our  own  rhe  ctindilinn  in:iy  Ijio  best  dwrnlxMl  ae 
iirterio-v-enous  varix,  aU  the  vcsiel*  beifii^' dilated  .iiul  pukntile;  the  &cia], 
nrbitiilt  ;Lnd  intra<:niiiiHl  vc-iitcb  wi-ic  involved  as  well  as  some  of  the  cerebral 
»inu»es,ihe  MruiKhi  sinu-i  U-inj;  converted  into  a  pouch  as  largo  asaihnish's 
egg  and  its  iralU  c:ilc)fied  ■  [ftg.  ;;), 

Atuurism  by  nitaslomasit  is  nUo  occaeionnlly  mcl  with  in  children, 
somciiirrcs  lignturcnf  a  main  vessel,  such  aallic  i-aroiid.  may  be  required. 


k 


nc.  }4.  — ITams  LipcauiMl«*>  1h<  iU>lly  vlciucnicd  vTniiiiinu-  moMmnrr  c«B)MMador 
Bi  add  (laaUcraMil  ncvut  litiue.  and  the  whale  iiitfac*  n»  lliicfcly  Orncmun  wuh  huf. 
AidHBlia  ihcH  rtirm,  (lis  thitil  um  idinlk. 


u  also  m  Mimc  cases  of  arlerial  varix.     St.  Cermain  relnies  three  cases 

of  cirsoid  aneurism  enred  by  the  use  of  chloride  of  «nc  arrows.    {Vide 

'Chinirgiedes  Enfants,'  1884.) 

K       A'tefU!  iipomatcties  is  the  tcnn  applied  10  a  form  of  de^^cneraled  nievus 

^kbl  irbidi  thcic  ti  much  duielopmenl  uf  £utly  liaiue  fori:iiiij{  iiiasics  which 

^bften  hiinK  in  pendulous  fulds  ;  there  \s  commonly  pigmCTitntian  and  Tiairy 

'  K  foU    report  of  tlie  ciie  here   nllmleil  in  wHl  tie  riiuiiil  in  the  Ahitratts  of  tin 
CUidnn'k  llMplifll  for  i88a-«3.     Viift  »itii  T.  Smiih.  Clin.  Set.  Tnm.,  leOb 
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ovenEfowtli.    Tlic  cnndiliun  is  rare,  aact  appears  to  be  associated  with  idiocy. 
ft«  in  Uie  tj'pic-Ll  c;i^e  under  our  curv,  froni  which  h^.  ytt  was  tAken.     No  > 
Ifcainicnt   it   culled    for  in    such   a  fjue.'      OcciwioiiaUy,  Kow-eA-er,  where 
merely  a  local  mass  is  found,  ii  should  be  rcmo^'cd  b/  excision.     Thii  wu 
the  treatment  adopted  for  the  child  shou-n  in  %.  57,  where  the  pcnduli 
hairy  mass,  closely  rcscmhting  the  so-called  '  pachydermatocele,*  was  1 
with  a^^ciwl  result. 

&rmp»«tlc  Wnn. — Lymphatic  nievi  are  much  rarer  than  bktod  ttcvi 
but  many  of  the  so-called  cungenital  c}>slic  i^rowihs  should  be  classed  a., 
cystic  l)TnpIi angioma! a.  In^tanc*?  of  this  condition  are  «c«n,  as  shown  h 
Virchow,  in  macroj^lossia,  described  at  p.  Hj. 
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Hygroma  and  one  form  of  so-called  *  giant  foot "  are  similar  condiiiufH, 
fig.  jS.  Sometimes  in  ^ant  foot  (he  cutaneous  lymphatics  are  clexrly  \-itible 
a»  transparent,  dilated,  tortuou:!  canals  running  in  the  »kin  \  the  pan  is  grcaily 
enlar;t[ed,  and  itpongy  on  pressure.  The  disease  is  a  rare  one.  and  probably 
pressure  or  cauier>' puncture  would  l>e  the  mnit  succc^fulmodeof  treatmmt. 
Treves  hns  recorded  a  case  in  which  ulceration  had  occurred,  aod  quotes ' 
Bu»cy  ihiic  cnniicniial  K>ani  fo<ii  is  commoner  in  females,  and  most  frcqt>ent , 
inlhen}fht  leji: theteinperaturetifthcpartmayormayDOlbcTaised.  Ulcers,! 
if  they  occur,  readily  heal. 

Occasionally  in  inacro>tlosii.i,  as  in  a  case  of  ours,  the  supeifKi*!  lynfj 
phaiics  form  minute  traiibparcnt  cysis  on  the  ^urfiicc  of  the  tongue ;  beraf 


«  Hydr  of  Chicago  h.-urecoiilcd  a  v«ryfim'larauetn  the  JJtMV/.Aupnt  1,  iSCj. 


TIw  Kilei  or  ilw  rwo  fcti  an  '?*'>• 

ut  the  lou  ua  Jiut  tc  mule  uut,  tia* 
bcMcd  In  tk«  nuB  aT  dbvui  Uuufb 
Hi  iMcd  and  variunc  Irmiduilict  tmw 
vidbl*  [a  Ibt  ikle. 
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removal  Afpan  of  the  lonyue  might  poiiilily  be  required  to  prevent  suffocation, 

since  thcac  growths  arc  liiiblt  to  mpid  increase  in  size.    A  }argc  tumour  of  the 

thigh,  of  congenital  origin,  thai  we  removal  a  short  time  ago  from  a  child  of 

3}  years,  tras  made  up  of  spnngy  tissue  cxacity  like  a  iia!vu5,  but  the  Kp^ces 

w^re  fiUetlyrith  lymph  in&lead  of  blood;  other 

aimilar  cam  have  been  recortlcil.   (Vi'dt  iibo 

chap,  on  Tuiiinurs.)     Ho^^an  has  described 

multiph:  l>inphatte  n.-evi  of  th«  *Uin,  a  con<h- 

tion  believed  coinmonly  to  acci^mpany  blood 

llBCvi,  and  to  be  much  more  frcqurni  than  is 

supposed;  thcsegrnu-th^arenot  cmi^picuous 

by  their  colour,  and  arc  therefore  i:omin(inIy 

overlooked;  ihey  arc  of  liillc  clinical  import- 

ancr,  tinleu  ptis^ilily  2\  an  c;irly  sla^c  of 

elephant iasis.     We  have  also  met  with  in- 
stances of  these  nici.'     Cases  of  probably 

con^cniial   lymphatic  varices  of  the   limbs 

have   been  described  by  R.  W.  Parker ;  he 

thinks  they  have  a  tendency  to  become  locally 

inflaiiit'd.'    We  have  recently  inci  with  u  case 

of  lymph  n;cvus  of  the  conjunctiva  and  ^upra- 

(irbilnl  region,  cau!iinj|;';m  iin^iuhtly  deformity  ;  the  nicvus  varied  mveh  in 

lire,  and  »ometinn^  'puffed  up'  and  became  painful.* 

Aneorlsm  in  children  h  extremely  mrc  :  only  ii  few  cau's  have  been  re- 
cordoi,  and  ihcse  appear  all  loliiivc  bi-en  eiilier  tiaumaiicorihc  resuliaf  em- 
bolifim,  the  embolus  giving  rise  to  snfii-nin^  of  the  arterial  coat, and  consequent 
formation  of  the  anc%iri>m.  A  paper  on  Ihis  subject  by  R.  W.  I'arker  in  llie 
•Rriiivh  Medical  Journal.'  i8?j,  may  be  consulted.  Wc  have  only  met  with 
one  ease  of  aneurism,  in  achild  .lyed  seven  ycirs  who  wtissuffering  from  ulcera- 
tive endocsirditis ;  the  aneurism,  which  was  situated  on  tile  left  middle  cerebral 
artery,  wa»  no  doubt  due  to  an  embolus ;  it  finally  ruptured  und  guvc  rise  to 
edensivc  meningeal   hivmnrrhat;e.     Dr.  A.   Jacobi'  ha<k  rcponcd   several 

POMS  of  aneurism  in  ebildrt*n,due  to  atheromatous  defeneration,  one  case  of 
(fce  dWMflding  norta  in  a  girl  nf  *even  years,  Sannt'  has  reported  four  ca»cs, 
one  in  a  fo;tus,  and  three  in  children  of  two  years,  ten,  and  thirteen  years 
respectively. 

'   Mogg.in,  ytmr,  <^  Aitol.  aird  FMpi.,  April  1884.     Lamti,  tBBi,  vol,  ij.  |i.  891. 

•  I'iilt  ;ilso  chdf^  on  Tumour  Growth*  in  Childhood, 
(  The  auK.  wtlb  a  dmwing,  hu  beco  pulilithnl  by  Dt.  Mulct  In  TVuni.   OfhtMrn, 

JlfiiicVbtr^.  1S88.     for  in  account  oT  ^nriocu  mre  nhnnrmslilie*  of  ib<?  Uood  nnd 
I  VBWuUr  tvileini  (nlio  Xtnvit-jVttfi-ai,  He.  ]  the  reader  it  referred  to  lunMr<h  and 
uptTi  tnotkogniph  on  SItfJtamrMiii. 

*  Ji^n  ami  BliA,l-Jiuth  im  tkt  Yimn^,  by  A.  JniwU,  M.D,    Also  Traiu.  Imttr' 
imAjKii/  AftJ.  Ctmfrtit.  1890. 
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CHAPTER   XVU. 
DISEASES  OF  TFtE  HLOOD  AND  BLOOU-MAKIHG  ORGANS. 

Aatmalft. — Children  nf  ull  iij^n  itrc  Iliiblc  (q  suffer  from  anAinia,  fronj 
causes  both  knonn  ;ind  ^inl:n<>»'n.  .Some  cliitdrcn  arc  habitually 
without,  pei-haps.  bcin^'  in  any  v.ny  out  of  health  ;  and  this  peculiarity  ftccmcj 
to  run  ill  families.  In  llio  majority  of  casc»  arucniia  meaiii  ill-licalth, 
poomcsi  nf  blwid  being  due  to  onir  or  utlicr  iif  a  kkai  vanriy  of  ailnuani.] 
Il  is  unncH c-<;i;:ir]-  for  us  to  describe  ihe  anatiiiLi  wliitb  it  due  to  obiimwil 
causes,  luch  as  tuberculosis,  heart  disea*e,  flyphiliv,  malaria,  or  the  aiunium] 
which  IS  the  result  of  stime  acute  discavc.  Wc  will  confine  our  rcmarkail 
to  certain  fortni  in  which  the  anirnii;i  is  often  profnund  and  the  paihology 
by  no  means  certain.  A  ili^lit  acquaintance  with  the  forms  of  anjemiai 
limn  which  >:1iildren  suflcr  will  be  suffimtii  to  convince  any  ooe  tliat  thcraj 
nrc  different  forms  of  diverse  groups.  Thus  wc  h^ve  ansemia  accompaniedi 
by  great  enlargement  of  the  spleen,  and  an  an;einia  lu  which  no  atdl4 
enlai){emcnt  is  present.  We  have  (he  so-called  Pernicious  Ana.'mia,  which] 
appears  always  lo  tt"  <>"  t*'  >■  f-'C^I  i»»uc.  In  »ome  uiscs  ihcrr  is  a  m^] 
dcncy  t»  purpurn,  and  while  in  all  forms  uf  ana;mU  hxtnontugcs 
common  when  theana'mia  bccumoi  extreme,  yet  in  some  cu«s  purpun 
an  earty  symptom,  »nd  makct  it«  appearance  without  the  aitnania  beini;  ^-cry^ 
greiiL  Tiic  ):roups  imo  which  wc  divide  these  cases  arc  selected  r^tlter  ka 
convenience  of  description  than  from  Iheir  actually  fonning  independeni  or  \ 
'  iclf-*  Ian  ding  fonni'  of  disease. 

Aniemta  witb  (BdemK.—  I  nail  cnncs  in  which  theiina^mia  is  great,  there  • 
is  a  icndcncy  tu  thi:  atrumulation  uf  «rum  in  the  scroiH  cavities,  iind  a 
ILtbiliiy  to  subcutaneous  <vdcina.     In  (he  out-p-ntienl  deparnnrnt  of  hoipital 
practice  it  ii  common  tu  meet  nithinfinl^  or  children  under  Iwu  years  of  age  i 
who  arc  antctiiic,  and  at  the  aamc  time  udcniaious,  the  back  of  ibdr  handlj 
and  feet  reiidily  pUtini;.     Such  casei  are  ofien  looked  upon  as  suffiihn^  fma ' 
nephritis,  but  the  urine  is  mostly  free  ft-om  albumen  arid  casts,  and  wc  bav4  < 
repeatedly  ^und  ilte  kidneys  m  be  normal  ai  fiorf-MirrUm  examinaiMins.. 
These  cases  are  ctimitutnly  ^tcen  in  the  autumn  in  children  who  have  suffered 
firom  acute  di;irrhira  or  some  i^thor  exh-nusting  disea^ie  whtch  has  given  Hmj 
to  K real  anemia.    The  aiucinia  is  due  to  the  great  dram  on  the  »y»lciii| 
during  acute  or  long-coniinued  disease,  or  possibly  il  may  be  (lie  trtalt' 
of  the   action  of  toxic   albumens  or   peptones  absorbed   into   the   blood  I 
from  the  alimentai}-  canal.      We   must  also  remembet  that  the  aitcrMI 


*r%9surc  ID  youni!  children  is  noniuill)  very  »mall,  and  easily  tcduced  l>)- 
acure  disciisc. 

■Isipla  AnnaUa. — Thore  ib  ;(  ct.ibi  of  cii&e  iiio^ily  nrcurrin^  in  iiUlvr 

<rhiklrcn,  which  rcicmblc*  the  chlomsU  orndiiiin  mort  than  an )1  hi ng  else. 

f^crc  is  no  cnlar^ciDCnl  of  tlic  »plccn,  na  purpura  or  iiny  evidence  of  organic 

discAM:.     Tlic  Lhlidrcn  arc  markedly  bloodless,  languid,  and  easily  get  nul 

of  breaih  ;  munnurs  may  be  heaid  at  llie  Ikisp  of  the  Ueart,  and  in  the  vein* 

A  nd  iiiturica  of  the  neck.     Both  ),'irU  and  liuys  tnuy  Ik  ufTeeted  in  thia  way 

^liixit  puberty.     The  nAeciinn  sometimes  runs  in  fan>ilie>.    Thus,   in  one 

imiuncr  cUfiiinK  umler  our  Dcitice,  Iwu  brtilhers  and  a  si*ler.  a^rd  eij^hl  and  a 

C]^U3rter  years,  wvcr  years,  and  five  and  three  qunrtcr  years,  suffered  in  this 

y^Ay  :  thcii  mother  was  also  ana:iiiic.    'ITicy  were  intensely  ariicmic,  and 

w^cre  drowfsy  and  lethargic.     Tlicy  were  fiiirly  well  nourished  as  far  as  &it 

concerned  ;  there  was  no  splenic  enlargement,  no  albumen  in  (he  urine, 

no  Iisemorrliat;e».     In  all  ihrcc  there  i.a>,  an  »rrc(fiilar  pyrexia,  a  rise  of 

.degree  or  two  taking  place  most  evenings.    An  cxaininaiion  of  the  blood 

awed  aditninuiiori  of  red  hlnud  corpuscles,  and  no  iirikingexcc^'i  uf  white 

de^     They  all  three  improved  considembly  during   their   stay  in 

hospital.    It  is  well  to  bear  in  mind  that  such  cases  ar«  exceedingly  apt  to 

aaffcr  fntm  lubircic. 

Attwinia  api«nio«. — In  a  ivcll-inarked  ^ruup  of  cases,  occurring  mostly 
In  children  iinder  two  ye;»rs  of  age,  ihc  anaemia  is  often  profound,  and 
the  »p1ecn  strikingly  enlarged.  Sometimes  mothers  vUl  bring  such  dtil- 
drcn  for  ircaimcnl.  as  they  have  alrcidy  noticed  the  large  spleen  as  well  ;w 
the  paleness  of  the  child.     There  is  usually  :»  history  to  be  obtained  of  :!l- 

Iliealth,  more  especially  of  ajj^raviited  indigestion,  or  some  acute  illne*t,  .ind 
nearly  aJl  uif  than  caliibit  cvidctKc  of  intkely  deformities.  Jn  a  well-niarkcd 
caic,  the  ana-tnia  Mrikcai  the  ol»crvi;r  at  oniic  a»  btinjc  much  out  of  the  com- 
mon ;  Ihc  lip'^arc  a  [mlc  pink,  and  the  face  is  while  or  uf  u  slightly  ohve  tint ; 
»fl  placing  the  hand  on  the  alxlomcoy  the  edge  of  the  spleen  is  distinctly  felt 
(it  can  sntnctiine^  be  seen),  and  the  lip  can  be  traced  downwards  on  a  level 
with.  Of  l>elow ,  the  umbilicus.  The  mine  is  free  fron)  albumen,  and  except 
Huite  at  the  termination  of  the  case,  there  are  no  hLcmorrbaget  and  no 
«(koin.  riicr«  is  often  irregular  and  iulemiittcnl  pyrexia.  The  course  is 
esscoiially  chronic  1  they  usually  improve  slowly  under  treatment  in  hospital 
with  carefiil  diet  and  tonic  nii-Hlictnes.  They  readily  uncruml)  to  iniercurrrat 
disease,  such  a«  mca*]es  or  pneumonia.  In  the  worst  cl.iss  of  case  the 
amnnia  becomes  more  and  m<<re  profound,  ihcy  die  exhausted  ;  in  ilic  later 
■lages  there  may  Ijc  humotrhagcs,  purpura,  and  a'dcma.  The  pathology  of 
these  cases  is  ver]'  obscure  ;  an  PKainination  of  llie  s^liicn  post  morUm  shows 
it  to  be  hypeitropliicd,  firm,  and  hard,  and  on  section  it  is  of  a  dark  purple 
colour ;  a  micr<»C(ipi<:at  CKaniinaiion  shows  nothing  Iwyond  hypertrophy. 
The  bIniKl  \*.  dciirieni  in  red  corpuscle^  :ind  conseiiucntiy  a  relative  increase 
in  white  corpuirlcs,  but  nothing  appraiching  to  the  greiii  increase  seen  in 
leucocytbwmia.  The  cli«logy  of  these  cines  is  no  less  uncertain.  The  con- 
dition closely  icscmble-s  that  seen  in  maliiria,  but  in  this  country  this  nun  be 
leccloded  with  certainty.  In  a  certain  propoilion  nf  the  cases  a  history  of 
s^'philis  can  be  obtained;  in  thirty  uises  reported  by  Can*'  there  was  a 
'  Laaat.  Apnl  23,  iBga, 
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history  of  9>'f)lliH^  in  ci^ht,  a  duiiblful  histoij'  ''i  ^i'C-  a"d  'Q  sixteen  no  histc 
could  be  obtained.     In  ^ixIy-thrcc  cascs  rcrporicd  by  Fox  and  Ball '  in  ioxVf'V 
one  per crnt  then.-  was  a  history  of  sjphills  to  t>c  obtained.     The  figures  \y( 
he  hist obtervers surprise ns;  ourcvpcricnce  hi; been  that  n  definite  hialory 
of  syphilis  is  uncommon,  and  ccitaiiily  in  .t  l.ir^c  majority  of  our  irascn  no 
hiHtor)-  of  syphilis  could  be  obtained.     It  i«  true  iliai  )>ypliitiK  pniduce*  both 
an^eniia  .ind  enlargement  of  the  spleen,  especially  durinj;  the  acute  pha^set ; 
but  we  iin:  not  awure  of  any  ca3»  of  >yphdi»  having  been  under  observation 
during  ihc  acute  stiiKC  and  hanng  then  passed  into  ('white  under  obscn'ation)4 
a  condition  of  splenic  an^etnia.    Th.it  there  is  a  close  conneciioa  between f 
this  condition  and  ricketfi  is  certain,  as  almost  all  such  children  exhibit! 
o'idcnce  of  rickety  chui)>;es  in  Ihc  hones,  and  This  aniTniic  atatc  occorftl 
fttmoni  exclusively  during  the  lirst  iwn  ye;in  of  life,  when  Ticket*  i«  mocfj 
cnminon.     We  arc  inclined  to  aj^ree  w.-ith  Carr  in  litrlieving  that,  while 
syphilis  and  lickcit  may  play  a  rdit  in  producing  this  condition  of  splcnn 
anxmia,  they  arc  neither  of  them  the  sole  or  cffiricni  cause,  but  thai  cc 
geniLiI  weakness,  chronic  dyspepsia,  bad  feeding,  and  insanilarj'  condiiioQi 
may  interfcrtr  with  the  blooil -making  ur^ns  ^nd  lejid  to  a  condition  ^>f 
(bund  anvt-iiii;!.     While  in  a  vast  majority  of  <:aM;»  the  children  whn  .Nuffer  ii 
this  way  arc  under  two>t;;iisof  aye,  yet  occasionally  we  n>e«t  with  alder  chtkt<j 
Ten  who  arr  .-ifTecfed  in  a  similar  manner,  iw  in  the  fillowing  £ttal  case  : — 

Aitmwda,  EnlargtH  Sf/ttH.—Tliiof.  Arthur  C  axe  5  jnur^  Up  to  four  nionthi 
<]ulic  hcnltlty ;  no  icnotu  illni^iv.  Mai  lived  .-ilH-ais  in  MooclicMct.  Failwi  tuti 
Ixnllhy.  f'vui  nionilit  aKc  had  11  iM.  tvA  conlin«il  to  t>nl,  alxtaiuen  painliil  and 
c*a(  »ince,  iwonmnihs.igo  h.-idKicreeinit.DEii.  witbnqiknovnciiuc-,  ivry  mnch  U, 
ever  linve.  (rn  bamctiniB  twoUfn ;  hm  b.id  occaaioiud  fi>im  nnd  lotlThing)  in  IcA 
un  hout  *t  A  time,  and  iitighl  twikhinj^ii  of  lh«  body  alioi.  On  Rdniuaion.  DecriolirT  99,1 
i89i.  plutnfk.  wtLh  mnriiMl  fuilnr,  .1  frw  purpuric  tpntt  en  ihigha  and  fmt :  Mt>ci&t 
nlxttilt  i{«ncrft]1y  «fi1nrg«I.  fiiM  (xdt^mntoui.  no  oMleiiui  «l  (act ;  abdomea  (MucnaMrrt 
«pigAMric  anil  hiriiopittnc  r«R)nii).  Im-r  itnd  iplHa  tnueb  (nlMg«d.  bcnrt  mmI  taof/i 
Unn«  Joae :  oa  .ilhuinen.  THnpemmrc  103"  cm,  Jnao  a.— Laid  tyitalic  mwruiir 
arbok  cardiac  nren.  no  mediastinal  JuliKSi :  bturri  ar«a  increna:)!.  apex  !>««■  fdt  oUUcIc 
tdppla  tine.  lUood  thm  and  u-Rtcrj.  wiili  conir  IncrKiM  d  whivr  CMpuaclei;  spina 
nuhcrleodiT.  T«Bii>er.«urT  ir(uj[ul*r.98'' lo  roi'^ and  tU3°.  June  t3.'~Ciiii(laally rnoMi 
i»g;  u«i|>er:iiiiTeMill  tiigh  mil  im^Kulir.    June  14.— Died  s  a.M..  unniMcioni  nil  n' 

Pait-m.'rtem.^T*viw  Iiuun  after  death  ;  grvai  pallor,  lome  ordema  oT  1  innnHtw 
Uuod  %vry  fluid,  ti«vr  unirnimly  enlxrscd,  |ialc,  with  fine  fellow  poinia  {Iwpnlic 
No  pcilhrpatiiii.  iplpni  ;  in.  by  3  in.  ;  siiiuiiJt.  finii.  |inrplr  oo  aictiDii.  Reti 
glandii  TW>-  slightly  tnUitcd  :  kidneys  llrm  uril  rciy  piJc  No  petitoiiiiis.  no  aiclii 
ilaiiiini;  of  (iigans  uiih  iodinr.  /Aur/.— Left  'tenlricie  hy]wrin:<p)>>r<l :  ngttt  venl 
ditalnl.  MibpcricanlUI  eciri) motes.  Luiijti  cmpbpciBnlouj.  milb  .itumUnl  eccti«iaiMM 
on  SQifkcc  «r)d  In  Milnunix.  No  cnL-ujEcd  medlnstlnal  elands;  br«in  Titm,  inteudf 
luucmtc,  oilienriK'  appoitotly  haallby.    No  itwnis  coDKesiion,  no  t^ald  bi  nnirfcJeK 

Trtaiment. — Iron,  arsenic,  and  cod-liver  oil.  especially  the  former,  are  the 
drugb  moat  likely  to  be  of  service  in  anaemia,  ihoUKh  the  treatment  mint 
nec»*arily  be  inndificd  according  to  ihc  cause.  The  rachexia  j^roduccd  by 
sj'philis  miiM  be  treated  b)  a  combination  nf  iron  and  mcrciity.  Care  tntut 
be  taken  to  »ce  that  the  howcU  are  acting  normally. 


t  Brit.  M*4.  y,na:,  April  itya. 
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occur  in  childrcu  ;  oui  of 
[*'  for  1882  there  were  six 
^*«lwecnthcaKrsiif*(,-io!i;n5i!  tiftciti  yejir'i.  It  hsis  tieeii  met  with  in  children  of 
Allagts.  Kjcilbcrglia^  recorded  a  case  111 11  boyof  tive  yean,  Elben  ina^Jrl 
Bpf  three  jxars,  and  VV,  Stcflcn  in  a  girl  of  sixteen  monlKs.  It  is  »!»'»>':»  fnul. 
^B  No  cause  can  usually  be  as«i^'ncd  for  ihc  Aii».-tnia  :  in  one  c»sc  coming 
^Ftuider  our  notice  ihc  child  had  been  much  neglected  nnd  badly  fed. 
^nSchoiMTO  rei>ort*  a  rase  of  a  k'""'  '^^  '3  years  who  was  supposed  lo  suffer 
from  |)criiici(>UN  aiia:iniii,  but  bct(an  10  improve  after  passing  a  lapc-worm — 

^B        The  syn^ptomi  and  course  are  exact!)*  the  same  in  children  as  in  adutls. 

^hc  firsi  sympintns  arc  those  of  wcakncH,  breathlca»nes9,  and  pallor,  coming 

"•>  without  cauNC.    The  an»;mi:i  becoiiies  exireiiie,  the  ikiii  i»  bhnithwl  and 

^  an  earthy  tinge  ;  ihe  itxijunciivii?  atid  niuaius  membrane  of  the  mouth 

*'«  pallid,  and  the  muscles  we^ik  and  flnbby.     Usually  there  \i  no  great  loss 

**■  flesh.     Vomitinji;  ia  not  uncommonly  a  marked  symptom.     In  aonie  cases 

***««:  appears  to  be  »  slight  riseof  leniperalurc  at  ni^hi,  101°  or  103'  ;  in  this 

**5peci  pcrnitiwisan.Titii^  resembles  i)iherfonm>iif  :in»;mi.i.     Purjauric  spots 

**>  sometimes  present  on  the  skin,  and    reimal   hiemnrrha^ct  und  optic 

'**«niis  may  take  place  (S.  Mockcruic).     An  examination  of  the  blood  reveals 

J^e  charactciisiic  appearances  of  ordinary  anarmia,  viz,  a  diminution  of  the  red 

olood  corpuscles ;  sonic  of  the  latter  are  very  pale,  or  may  have  iheir  hxmo- 

l^labin  separated  from  their  substance  and  appearing;  as  a  rounded  body 

^y  the  side  of  the  X\><-.    Tlte  course  is  often  acute,  usually  varyiiit;  from  one 

"lonth  to  three  months. 

Morbid  Aftal^my. — Alt  the  organs  are  in  a  bloodleu  condition,  the 
littsclcs  are  in  a  state  of  &tty  degeneration,  and  minute  h:cmorrl]agc»  .nrc 
fcund  on  the  surfaces  of  the  organs.  There  is  no  fonhcr  alteration  found 
ID  the  spleen  or  other  viscera. 

7>»«/»w«/.  — The  medicine  most  likely  to  be  of  service  is  arsenic.  0«. 
Pye  Smith  and  Bramwcll  and  Finny  have  recorded  successful  cases  in 
Mlultv     I'hosplioru^  has  also  been  used  with  some  success. 

^^  Ptnutin^t  An-rmia  — Waller  H.asc  Il4  ycniv  hm  been  evtIiriE  pii!c.ind  wmk  for 
^^■tenMiitH.  00  came  known:  lins  had  hoDow  coufli  itnd  fitmul  hcadMche;  for  iwo 
^^Hhhl  tus  Iiiitl  (toqucni  cpbuiia,  and  Tor  tome  ttmc  hnS  tiad  Mintinic  liia,  and  spou 
^Bsine  bmiies'  Iiavv  appenrMon  ihijflu  anil  slum,  no  bIccdinK  trom  Xvn^  or  bowcU 
noticed,  ^tolha-  uroni;,  iaiXxtt  Mid  to  hnit  been  pbihisicat  in  oirly  life :  Wothcre  and 
Mttcn  ntl  nckoly  and  ;ina-iniv.  four  of  Ihem  niivt  ill  liotpitAl  with  »t:atli-l  fmr ;  all  ni- 
GOnriii|.  Admlilcd  AukiuI  30.  Large.  wcD-lormcd,  vgirll-nourisbed.  nnd  cnuKiJiir  boy, 
daribromi  hair  ^ml  cvo.  Imxht  4  ll.  7  in,,  iiitHligrrnl,  Intentely  nninmlc,  Inngn*  fitr(«d, 
(Kile  aod  Auarvd.  Iniii^ci  pair,  loniili  Inr^;  r««plration  ^,  (nirly  ([wp  ;  pubc  146,  ri^. 
liu  ukI  full,  tcnip«r^iui«  103^:  both  biu«s  dull,  with  w»nk  mprrAtrrry  sriondi,  no  crfpi- 
lailM,  hwn's  aret  n0nti.1I,  impulse  hi^ivinR  nnd  visible  over  tecund  i«  tifth  ipticn,  coiindt 
at  Mt  bue  murmufoui,  ipln-n  :ird  l^vt-r  not  fril  in  iltdomen,  blood  unicry  and  pale ;  red 
eerpuacles,  gowmmy  normal,  m  t\xa.\ie  nnd  Uitm  i^lmracieriitic  ruulmux.  a.  frw  arv  Hon- 
gMKl;  while  eorpuit'les  uiUy  sliKltllyinerenvrd  tel.ituely.  vary  much  la  slie,  lutisl  of  tliein 
bdnfSHallM  th»)  utiuil;  unne  loio.  ]iAe.  nojlbimirn,  notricceunf  iir.iictnrphntpli.ileii 
urtB^  cimitc  uf  iron.  Aiij^mt  31. — 'ri-iiiiU'ralu:*  now  between  nunnaj  mid  loo'' 
ScptRBber  6^ — Tcmpmrure  ntill  Ixrluw  loo- ;  mpiratinn  33;  pulic  148;  nn  cough,  nu 
Kigbi  nrcaimc.  has  all&cks  of  syncope  on  attempting  to  sli  up.  hu  voiniinl  twice  to-Uoy. 
no  aitfac  muimiu.    Died  Scptcmlicr  7. 
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/^Bt/^Birrfriif.^Fiiny  houn  itrier  doitli  bodroHl  ncnitjihnl,  mienidy  siurtutc.  riKor 
mcvite  [•crslMt,  n  ft^  nujii»s  of  »crum  in  ntch  (>lcuriil  cuvitf.  pauhc*  of  rmphyicnu 
Blnns  nmtgiiuof  liinsi,  i%a  dinMlidaiion,  nliuniltwi  »ub-|>lrnral  ccchjmKUr* ;  about  ao*. 
clAr  trrvin  in  pcncardluin,  no  paicnnliils,  nu  radocarditi),  afaundaot  «b-pehcardl«l 
ttchynioies,  tricuapid  orifioe  admiu  three  linEcn.  miucular  iibrc  pttle ;  iniKh  *  Ubbr-cM ' 
muilliiiK  uf  cndoi-nrdium.  Spleen  3I  g*.,  tofi  iind  friiUc  :  livtr  34I  01,,  vnj  MMmric ; 
kidnc)^  4iot.,  vcrr  uirt  intoiMly  uuemic,  cn|>iuJci  pcd  odrrcadilj. 

aoiuTT'.  A  scorbutic  Slate  may  sometimes  be  met  with  in  children  as  the 
result  of  bad  or  improper  food,  especially  if  fresh  veneuibles  have  be«i 
ewluded  from  it ;  such  »rc  cases  of  true  scurv7,  similar  in  ever^-  respect  lo 
thvac  "hich  ubcd  lo  occur  frofrequcni!)  amon^  seamen.  A  similar  condition 
is  met  "ith  in  association  with  certain  depressing  discitsc*  such  as  luberculosiv 
At  other  limes  when  it  occurs  it  is  difficiiii  lo  assign  any  ciuie. 

We  hav-e  several  times  met  with  eases  ia  which  the  prominent  sjinploaa 
uerc  anienitA,  vomilin>:,  purpura,  and  h<rmorrh.i^cs  which  pn>ved  (iit.il ;  no| 
cause  cniild  be  a»si|^cd,  and  no  lesions  cxccpi  minute  b^morrhaifeti  fo 
p^tt  mortem. 

I'he  patient  is  usually  antemic,  though  be  may  be  well  nnurisbcd  as  1 
as  subcutaneous  lal  is  concerned  ;  the  gums  are  sponx)'  and  of{ensi\-c,  tt 
bleed  with  the  slit^hte&t  Injury,  the  teeth  are  loose  and  mayfnll  out ;  hjeme 
rhage  is  apt  to  occur  from  the  nose, kidneys, and boweU  ;  purpurK  spots  1 
common,  and  bruisin>;  occurs  aAer  the  sli^hteAt  injuries.  The  majority  1 
the  cases  which  come  under  our  notice  in  hospital  quickly  improve  wit 
proper  dieting  nnd  careful  nursmg.  In  one  of  our  cases,  where  a  scorbutiel 
condition  was  present  in  a  hoy  of  ten  years  in  assoi.iaticm  with  Bhroid  phthisis*] 
tmprovcmeni  took  place  on  several  occasions  when  we  had  him  in  tiospit 
bin  he  eventually  died  from  exhaustion,  the  result  of  frequent  h;vmorThagei.| 
At  the  p^si-morltm  a  chronic  tuberculosis  was  found,  but  nothing  wa>| 
found  to  explain  ihe  h.unorrhaKic  condition  sulTvred  from  during  life. 
«corbviiic  condition  is  not  infrequently  associated  with  rickets  in  }'( 
children.     (See  Rickets.) 

TrfatmenL-^X'a  all  cases  where  there  is  aiuemia,  with  spong)-  gums  and  i 
tendency  to  hemorrhages,  lemon  or  orange  juice  should  be  given,  and 
'.vegetables   in  some  form  or  other  should  enter  into  the  diet.     Scrapni] 
underdone  meat,  beef  juice,  and  eggs  should  be  given.    The  gums  should 
carcftillycleansed,  and  painted  with  {clyccrine  of  tannin,  borax  and  tincitiiel 
of  m)Trh  or  some  other  .imiaeptic.     Iron  and  cnd-Hvcr  oil  should  be  (pvettf 
ialcmally.     Hcemostaiics  tuch  as  ex.  hamamelis  liq.,  gallic  acid,  and  turpea- 
linc.  will  often  be  required. 

rarpa»< — H.xmorrhagcs  from  the  capilinries  beneath  the  skin,  whi< 
pass  under  the  name  of  purpura,  occur  in  a  variety  of  diseases.  Thus  ptn^l 
pura  occurs  (1)  in  malignant  small-pox  and  measles,  in  lyphuj.  and  oocirj 
sinnally  in  scarlet  fever,  (2)  in  varlouii  anaemic  cnndiiions,  such  as  scarvyil 
pemirtous  ;tn»nni3,  and  Hwlgkin's  disease.  (3)  in  hn-mophilia,  (4)  in  txfA 
thcma  nodosum,  (5)  in  acute  dvientery  (see  p.  86).  In  other  cases  whenk] 
occurs  purpura  is  assumed  lo  be  a  '  scir-Qtaoding '  disease,  inasmuch  as  as] 
cause  can  be  discovered.  Among  these  may  be  mentioned  Morbus  maca<] 
losus  Werlhotii,  and  Petiosis  rhcumaiica. 

Under  the  first  of  these  two  forms  have  been  described  r«rpwr« 


^  iTnjild  I  vrht-rt  the  h%morrhnges  occur  bcnraih  tlic  skin  nnly.and  Vnrpttm 
«emorrb>K'*i^  when  in  addition  lo  lh<?  Mccdin^s  Ijentrath  (lie  sk.in  (here  is 
uinjc  of  blood  from  the  rasc  iind  ntlicr  niuc»tJ9  meinbnincii ;  t^ut  ihc  divUion 
BS  an  artificial  one,  m  nne  form  iiuy  succeed  the  other.  But  litttc  h  Vhowb 
^kM  to  the  cause  of  this  conditum ;  ii  is  said  lo  be  more  comiiKin  in  ^'rls  than 
in  boyi,  and  i*  etpecinlly  apt  lo  occur  about  puberty.  Purpura  iippears  at 
times  to  be  rausecl  by  iodide  of  potassium.  As  a  rule  recovery  taken  place  ; 
indeed  in  most  chs»  the  pstieni  is  never  really  ill :  occasionally,  however,  the 
course  it  acule,  death  taking  place  quickly  without  any  cause  being  found  for 
tlte  fotal  issue.  This  wa»  the  ca»  in  &  boy  under  the  care  of  Dr,  Pyc  Smith 
ai  Guy's  Hnsplial,  who  died  in  ivti  days  from  the  unset. 

The  name  VaUobIb  rliaiuBattea  is  ^iven  to  a  condition  in  which  th^re 
^re  purpuric  sfMvtii  nn  the  skin,  associated  with  joint-pain*  which  are  net 
rheumatic.  The  fint  > ym pi oms arc ti sua lly connected  with  the  joint9:lhe knees 
or  other  joints  arc  painful  and  tender  lo  the  touch,  and  in  the  course  of  a  clay 
or  two  patches  of  piirpiim  make  their  appearance  ;  the  joint  affcctinn  may 
go  on  lo  etfuston.  Heart  cuniplicutions  do  not  occur  (Ba>;in»kyj.  In  some 
csuea  hfcmnrrhagcs  from  mucous  membranes  (Ktut.  Micrn-otgaiiisms  have 
bct^n  found  in  the  blood.  Purpur^i.  however,  d'le^  wcciir  in  association  with 
true  theum.iiiini,  especially  when  erythema  mtdoitum  i;  present. 

KwrnopbUi*  is  the  name  )(ivcn  to  a  disposition  lo  blceJin>;  which  ii 
hcicrditary,  the  mules  in  a  family  suffering  far  more  than  the  females.  Chil- 
dren so  disposed  arc  liable  to  bleed  after  the  slightest  injun'.  and  the  bleeding 
rtiny  be  difficult  lo  stop.  Severe  ha^mor^hngC3  may  follow  n  simple  scratch 
Or  the  drawing  of  a  tooth.  The  slightest  blow  may  be  followed  by  a  bniisa 
This  disposition  appears  to  be  present  chiefly  when  the  child  is  in  ill-health. 
and  to  disappear  again  during  good  health.  In  some  cases  thercisadisposi- 
lion  to  effusion  of  blood  into  the  joints,  especially  the  kiieo  ;  it  may  follow  a 
blow  or  occur  after  pn»h>ngcd  exercise  ;  the  trffusion  may  be  succeeded  by  a 
chronic  swelling  and  weakness  nf  the  joints.     Extravasations  into  the  pleural 

IcavitiSK  are  rare,  effuNion  on  the  brain  and  into  the  iwriioneum  't%  more 
[tsmmoti.  The  tendency  to  hicmophilia  appears  to  lessen  as  aj^-c  advances, 
but  it  may  last  for  life,  ihouj^h  many  zifiecied  with  it  never  reach  adult  life. 
Trtatment. — Tlie  most  serious  symptom  in  connection  with  purpura  is  thu 
has  of  blood  from  the  nasal  mucous  membrane,  the  gums,  and  the  kidneys. 
Epistaxis  may  demand  plut:xiug  of  Ihe  tinstrils,  while  at  the  ^atiie  time  some 
tucmostatic  must  be  prcsctitied.  Amnng  the  most  valuable  are  tui|>cutinc 
Cmv-IHK},  ex.  haiiiamelis  liq.  (IHv-ni_«x;,  ex.  erj^otte  li(|.  (lHv-tn^xx),  ergo, 
tine  by  subcutaneous  injection,  gallic  add  (gr,  v-gr.  x),  and  acetate  of  lead 

(er-  (-gr-  •>■ 

■•tftkln'*  DUsaa*— Anaemia  lympliatlca.— Thi&disea&e  U  character- 

(ised  by  an  enlargement  of  various  t;roup5  of  lymphatic  glands  and  also  of 
the  spleen  ;  there  is  protiresaive  anu:inia,  and  more  or  less  mcermiitent  fever. 
According  to  dower's  stniistio,  i6  out  of  every  loo  cases  occur  in  children 
nndef  ten  years  of  atje.  The  earliest  sympinm  which  calls  attention  to  the 
diseau  is  etiLirgemeni  of  sonic  lymphatic  glands,  usually  ihe  cervical,  though 
the  axillary  or  mediastinal  may  be  early  aflcclcd. 

The  glands  jusi  behind,  or  in  from  of  and  beneath,  the  *tcrno-maitoid  are 
fitdiaeaily  the  first  to  be  enlarged,  or  the  group  at  the  angle  of  ihc  jaw  ;  the 
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(lands  w  iirtX  an:  firm  and  mnvublc,  taiyiriK  in  uxe  from  tinvc  to  dim  a*  '^ 
llic  vesjcls  were  gorged  at  one  time  and  more  empty  at  another.  Widi  Ibt 
glandular  crbrgcment  there  is  usually  a  marked  increase  in  sae  (rf  die 
spleen,  and  the  child  becomes  weak  and  pallid.  Th*  blood  «  ihin  wul 
watery,  but  ilicrc  is  ao  marked  increase  of  vhitc  corpuscles.  A  prann&V 
feiiture  of  tbc  disease  is  the  nccurrcnce  of  attacks  of  pyrexia ;  the  tenif*- 
raiure  ai  times  continues  ele\'aied  for  some  days,  or  it  may  assume  tbc  intc*- 
mittent  type.  Other  groupx  of  ^flnnds  may  become  afCtcted  ;  then  RUf^ 
an  extension  into  the  mcdiasiiniim,  and  ihc  glands  tnaycien  pressurton^ 
trachea  or  large  \'cins :  the  axillary  and  inguinal  glands  may  alv)  became 
aflTectcd.  The  course  of  the  disease  is  x'ety  chronic,  but  the  prognosis  is  ufr 
favourable,  and  sooner  or  later  the  child  dies  extiausted.  At  ibe  auli>psy^ 
spleen  is  found  cntarKed  and  intilcratcd  with  an  udenoid  growth,  while  mbcr 
organs,  as  the  lungs,  liver,  and  kidneys,  are  aUo  iiiAltrated,  only  in  le^^ 
degree. 

Diagnosis. — The  diaipio»is  t»f  Hodgkin's  discsue  in  an  early  stage  is  <^ 
extremely  diHicull  where  the  patient  it  brought  with  a  mat*  of  ctilu|n 
glands  in  the  nctk  or  other  part.  If  ihc  glandular  tumtmrivary  in  sijefrooi 
lime  to  time,  if  there  is  inicnnincnt  pyrexia  or  enlarged  spleen,  Hodgkin^ 
disease  may  be  suspected.  If  the  glands  suppurate  they  are  ptoblb^ 
tubercular.    ( Vide  chap,  on  Tumour  Growths.) 

Trtatmeiit.—^T%KXi\c  and  phosphorus  are  the  medicine^  most  likeljftoh 
useful,  but  the  disease  generally  progresses  to  a  fatal  tcrminatiivn. 

l«iicacrib«miB.— Splenic  Icucocythjemia  is  a  rare  disease  during  cfciM- 
hood,  but  the  piiis)litliiy  of  its  beinu  preienl  should  be  Imme  in  mind  wtK« 
a  pallid  child  «nth  a  large  spleen  presents  itself  It  occurs  at  all  :^es :  bsbfes 
at  the  brea»t  have  been  affected,  and  also  those  more  advanced  in  years;  " 
cannot  be  said  that  anything  certain  is  Icnoirn  about  itsctiologj'.thouyhpiH' 
living,  \'ar ions  depressing  conditions,  and  malaria  have  been  credited  «iB> 
producing  it.  The  earliest  syinptom  to  call  attention  to  the  disease  is**'" 
dominal  distention,  which  is  found  to  be  due  to  a  greatly  enlarged  jpleen; 
with  this  there  is  dyspepsia,  perhaps  abdominal  tenderness,  and  maA*" 
anaemia.  An  examination  of  a  drop  of  blood  clears  up  the  doubt.  U  ll" 
white  corpuscles  arc  jtreatly  in  excess  of  their  normal  number  ;  instead  '^ 
only  sccinx  Cwu  or  three  in  the  field,  their  prop«irtion  to  the  red  may  v«T 
from  s  10  SO  l**^'  cent. ;  nornudly  they  are  i  tn  250  or  30&  Tbc  disease  ii  « 
clironic  one  and  the  prognosis  unfavourable.  Like  Hodykins  disease,  ibfic 
may  be  enlargement  of  lymphatic  glands  and  intcmiittent  pyrexia.  Later  in 
the  rlisca>r  the  anemia  beccmies  pmfcnind,  u:dema  of  the  subcutancoVt 
linsues  takes  place,  and  often  there  arc  hjnnorrhage's 

7>Y<t7in^i«/.— Arsenic,  phosphorus,  cod-liver  ml,  and  Iron  are  the  mod 
likely  drug«  to  be  useful.     Mercurial  inunctions  may  also  t>e  iried- 

XntM-Ked  Spteea.— The  spleen  is  a  vcr>-  vascular  orgun,  is  functionally 
more  active  in  clnUlhtxnl  than  in  after  life,  and  is  more  ai«  to  become  icm 
porarily  cnguiged  and  enlarged.  The  best  method  of  deterrninmg  the  enlarge 
ment  during  early  life  is  by  palpation  rather  than  by  percutsioi^  as  the  lessq 
ri|pdityo(lhc  alKlnminal  walls  during  early  childhood  usually  readily  perm 
of  this.  PaljMiion  of  the  spleen  is  effected  by  standing  at  the  patient's  n)>hi 
»de  and  gently  prn&ing  ti^oor  three  fingers  of  the  right  hand  into  the  left  hypw 
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]rium  beneath  the  coMal  arch,  when  the  lower  and  inner  edge  of  the 
bn  if  it  is  enlarged  can  be  readily  felt  as  a  movable  Tumour  which  caci  be 
^d  upward-s.  It  cun  hnnlly  1>t:  snul  (hat  the  spleen  b  abnomially  en- 
bd  unlcEs  lt&  lower  cil^c  extends  below  the  custal  arch.  Enlargement  is 
[common  during  childhood,  and  accompanies  \'arious  conditions.  An  en- 
I  spleen  is  most  frequently  associated  with  an  anii^inic  condition,  ihough 
ly  what  the  relation  between  the  two  is  is  uncertain  (sec  p.  335).  Ii  is 
ited  in  many  cases  of  rickets  and  s>'pliili5,  ihongh  certainly  not  in  all 
it  i»  chiefly  so  in  those  c;ise«  in  which  pallor  and  iin^eniiii  arc  tnatlced 
stomn.  It  i^  enlarged  and  hard  in  aifue,  find  also  when  liiidiireuus  and 
Muctaiion  with  Ieuc(K>-ih^-mia  and  Hodgkiii't  di^eaie.  Ii  is4lM)enl;irKed 
bione acute  di^ea^is,  such  a*  tyiihoid  rever,acule  ti]lK;rci]|i»i8andpy-.fmia, 
^  some  other  febrile  states. 

kl*e«ae«  or  Uie  Kstr»-p0rlt«Bral  Otands. — There  arc  a  considerable 

iber  or  lymphatic  glands  siliialcif  btrhind  the  peritoneum,  at  the  back  of 

kbdomen  and  in  the  pelvis.     They  .ire  most  numerous  l)ing  along  the 

\  cava  inferior  and  aorta  and  their  branches.    These  gtaiid»>  n^uy  become 

(cd  and  caseous  in  tubercular  disease,  or  may  be  the  st.trtinK-point  of  a 

adenoma  or  abscess.     When  caseous,  they  are  so  in  association  with 

Bterie  disease  ;  in  one  case  under  our  care  the  caseous  )(lan<ls  tturround- 

ae  vena  cava  completely  corn|ircsscd  the  latter,  givinj;  rise  to  ccdcniu  of 

er  limbs  and  enlarged  veins  on  the  surfact;  of  the  abdomen.     In 

Her  caxe  a  lymphadenomatoux  tumour  exactly  simulating  an  enliirged 

a,  which  had  commenced  In  some  retrrv- peritoneal  glands,  was  first  noted 

left  hypochondriac  region.     It  grew  to  an  immense  site,  occupying 

'half  the  abdomen.'    Somcof  the  more  obscure  forms  of  abdominal  and 

fc  abscesses  appear  to  originate  in  these  glands. 

\fhiiiititiim/t  .'/  fitdv-ftriieneal  Clauds. — W.  F.,  nge  O  yratx.     .^dmillrd  June  3. 

monthi  rtgo  conipliiined  of  p.>in  left  »<Jr  <if  abdomni  ;  coiiiiiiufil  (o  go  In  svlioo 

ircdu  agu,  whrn  hi-  lud  -~\a  uttitck  uf  [niUinmutit^  of  thr  lunss.  left  s,iilr :  ill  three 

Al  tbl*  lime  noticed  n  luni[i  bviow  libi  axt  kfl  Sidr,  wliivh  liiia  inuica^cJ  ;  pt-in  at 

McbaDAiuemkboy  i  lomcwhnt  wuicd.     Tcmjicriiiure  nonn.il4ani]<onimucdM> 

;boul  illncM}.     \M%  ciiijU]  iirchi-4  arc  tlij|i>illy  )>iil^c<l  oilwanlii,  iiinl  vrlmt  .ijiimn  la 

enUr^J  spleen  occupies  .iconiidcr.ible  portion  of  obdoramalc.ivjty.    Thcuppcr  ex- 

oT  thctiiEiuiuru  ^jfilow  the  c»4t.i]  .-trchn  of  thr  \vU.  SLtlv.anil  itioMW*  Ihr  rruiaaince 

|pi  A*  Ihc  ifveath  in  kfl  nipple  lin&     It  liei  »anicwtuit  lniniv«r«cly  norou  atxtomen 

Wand  unihitloit  (t|  in.),  and  #vlt-nds  twlow  tome  a  in.     LMm  not  reMh  upwnrdx  to 

or  Itfi  lobp  rif  livFr     lis  nlg-n  an  be  eicxHy  fell  to  be  irrrgulftr.  and  dosely  ^mn- 

I  *«T7  \ia^  tplt?«n.     Ii  is  rmiLllly  inowible,  moves  also  with  devp  litsplraliiin,  Is  not 

«.    'Hiee  is  a  Va,w\  of  n^ionoimc  bclcw  cnsia]  orchps,  othciwiic  mniDur  ii  dull  on 

■Oion.      Mierosropical  exam  mat  ion  of  btooti  sIiownI  only  slj|;ht  rxcru  of  wtiiir  ctir- 

n.    Hr  boy  cnntinucd  towaste:  much  dnrrbaai;  the  nimour  enlarged,  became 

■fit  ovrT  omtrc :  alxlomlnnl  veins  ciilitrfed.     Died  from  eiliau»iion  twenty-Kcond 

ftn  admiulon. 

ur-Hirfnii.—Uodyenuclaied,  abdomcji  disieoded  with  gas;  un  icciion  about  n  pint 
flnid  escaped.    On  ilii|ikyinK  ihf  nhdnniin;il  contents,  ibrrc  vrn.s  .1  whitish  inmour, 
Uke  an  etlUrgrtl  aiilmi,  citenJin);  duMn^nrds  .ind  to  the  ngbl  from  beneath 
canlligct  of  sevenlli,   cifibib.   .»nJ  niutli   libi  of  left  tide.     Crossing  it  belmr  ihc 
■reb  wu  ilie  iiavoac  culon,  but  tiiiiicntxl  and  empty.    Tlic  Hjilcea  was  found  small 


■  Sac  AtOratf  ^Oua  Inattd  at  Ot  CMUnifi  UnrHal,  iHi,  p.  13. 


^ 


342       Diseases  of  the  Blood  and  Blood-making  Organs 

but  normal  beneath  the  costal  arch,  pushed  upwards  by  the  tumour.  The  tumaur  wu 
only  slightly  movable,  not  fixed  to  the  Intestine,  but  more  or  less  attached  bjr  iU  nppf 
end  to  the  neighbourhood  of  the  left  kidney.  It  was  separated  without  much  Luemiat, 
and  had  apparently  arisen  from  glands  near  left  kidney.  The  Utter  was  itsdf  healthy, 
but  surrounded  by  a  soft  growth  pushing  into  the  hilus  and  pressing  on  urtto'.  The 
larger  mass  of  the  gixiwth  was  hollow  in  the  centre,  containing  an  irregular  cavHy  I'f 
enough  to  hold  a  couple  of  fills.  It  contained  gas  and  broken-down  blood-clou.  The 
anterior  wall  of  the  growth  was  ij  in,  to  a  in.  thick,  in  colour  white  mixed  with  red.  "Xl 
very  soft.  Mesenteric  glands  healthy ;  no  secondary  deposits  in  liver  or  elsewbac:  evi- 
dence of  old  pneumonia  at  base  of  left  lung.  Microscopically  the  tumotir  consisted  almoH 
entirely  of  round  cells  with  well-defined  nuclei,  a  fine  intercellular  network  difficult  to 
demonstrate,  and  blood-vessels. 
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CHAPTER  XViri. 
GENERAL  DISEASES. 

•*Denu  TBii«r«niosta. — In  speaking  of  chrottic  tuberculosis  of  ihc  lungs 
•ffaicemphaiised  ihe  faci  thai,  far  more  commonly  in  children  ihan  in 
^15,  the  tubercular  Icaiona  nnt  only  effect  the  lungs,  but  arc  uidcly  diMri- 
hitd  thnmich  the  body  (ace  p.  sjii.  It  is  ihh  general  distribution  uf 
■kcrdc  «tiich  oAcn  renders  the  diagnasisdtf!iculiduring  life,  as  ihe  physical 
ijt»  of  ibc  diuoM  in  the  lungs  are  las  obvious  than  where,  as  in  the  adult, 
^Iriterdc  deposits  bejiin  at  the  apex,  and  give  rise  to  coiisoliditlion  and 
iian.  The  c]ii3sific;tt!on  nt  alM)  recidtrcd  tttorc  diflicuH  wiien  ii  number 
ni  in  the  Ixxly  arc  att^kecl,  a»  we  liave  to  ipeak  u(  a  jiieiienil  luber- 
;  iath«t  than  tuberculosis  of  the  lungs,  and  some  caw*  which  arc  in 
'  a  general  tuberculosis  may  be  referred  to  diseases  of  the  rcspimor^' 
Vusn  ot  diseases  of  the  alimeniar)'  canal.  In  the  majority  of  cases  of 
pmal  tuberculosis  the  principal  stress  (alls  upon  the  lungs,  tiiediastinal 
,  jtu(li,mnentcric  glands,  peritoneum,  and  intestines  i  in  a  lesser  degr«« 
|ibe  liver,  spleen,  and  lci<lneys ;  and  in  the  last  alagc  the  membranes  of 

tin  are  frequently  attacked. 
f*  have  already  discussed  the  subjeciof  chronic  tuberculosis  of  the  lungs 
'9.  iji) ;  we  will  now  }pcak  of  the  acutcr  forms  of  general  tuberculosis. 

Acsto  KlUsr7  Tnttercnlotla. — Atnilr  miliar)-  tuberculosis  is  perhaps 

tumnoiwT  in  early  lifr  ih.in  n  is  in  after  years  ;  it  occurs  ai  all  ages  during 

tMbood.  though  it  is  rare  before  the  end  of  the  second  year.     Like  tuber- 

Ofar meningitis,  with  which  ii  is  often  associated,  it  usually  supervenes  in 

thldrra  already  tubercular,  and  occurs  but  rarely  in  children  who  up  to  the 

Dot  of  falling  ill  have  been  in  robust  health.    There  i«  utually  a  histor\'  of 

'  Bne  or  less  ill-bealib  lor  some  time  previuus  to  the  ;ittack )  there  is  a 

^^ooryperhapsof  whooping-cough  or  measles  some  months  before,  which  has 

Uibe  child  weak,  and  rrum  which  it  has  never  really  recoseTcd.    Somc- 

I  nxcs  the  symptoms  of  a  tuberculosis  of  ihc  lungs  or  ulMlomen  arc  unmis- 

I  Iitahly  pre^i^nt,  and  then  acutcr  sjmpcoms  supervene  which  mark  the  onset 

[tftlte  miliary  form  of  the  disease. 

Aenie   miliar^'  lubereuloiis  occurs  usually  In  two  forme :  the  *  typhoid 
^'  so  called  because  it  is  apt  to  simulate  enteric  fcvct,  and  the  broncho- 
aic  larm,  in  which  the  symptoms  present  arc  those  of  acuic  pneu- 
'■Mia.  the  latter  hein^  u-t  up  by  tlu-  presence  of  mihary  tubercle. 

Sjrmfiiffmf. — In  the  t/pfaald  fam  lhecommcnccn>cnt  is  usually  insidious, 
;  IS  usaally  preceded  by  a  period  of  ill-health,  during  winch  time  the  child 
I  bern  noticed  to  waste,  to  be  feverish  at  night,  to  cough,  and  not  infre- 
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quenily  to  «uffrr  from  ilorrhcckorpats  slimy,  unheallhy-lookini;  iioots;. 
child  is  languki,  irniable  ;  iu  Appetite  hf-  very  unccnain,  ;tn<i  it  rarcs  bm  ht  r^vitle 
for  lis  toys.  Often  there  arc  decided  sign*  of  intestinal  MWiYh  ;  the  apf=^BP^- 
tite  ift  completely  lost,  ihe  tongue  is  coated,  and  the  abdomen  distended.  F-m  i\a 
exmninatkin  of  the  chesi  may  give  no  decided  result,  or  only  «oine  thonc:^^«l" 
may  be  heard,  and  there  maybe  no  very  decided  cough.  In  this  stage,  iff 
symptoms  »rc  acute,  the  resemblance  to  an  irregular  attack  of  enteric  fei- 
■s  vcr>-  close,  especially  if  rose  sihMs  rciembliny  tlioK  oriyphfiidarcprci 
as  is  ^omclimes  the  use.  The  di»]{nosis  is  especially  ditHicult  m  joa^- 
children  of  three  or  four  years  of  age,  who  ar»  perhaps  verj'  inSiable 
resist  any  examination  of  the  chest  or  abdomen,  ihc  diRicutiy  being  10  di 
tinguish  acute  miliary  laherculosis  from  enteric  or  suhauute  intestinal  cat 
with  tome  patches  of  broncho -pneumonia.  A  careful  and  continuous  rec* 
of  the  temperature  is  important ;  the  temperature  should  be  taken  Riomb — ^■'8' 

iiftcmoon,    and    evening;    t   -^bc 
variatirms  arc  usually  coii$i< 
.»ble,  5omeirme»  varying 
99°  to  104^  F.,tl)c  higbcsi  beiv 
usually  at  4  or  5  p.u.    Toomu^- 
siresA,    however,    must  not  ^ 
l,ttd  on  an  intermittcni  tem 
litre   ntih   con » id c  tabic   flight 
as   in  »ome    children   a   par 
of  broncho- pneumonia  witho 
marked   physical  u^ra  will 
accoinpnnicd     by    a     strildi 
intermittent    temperature, 
n^oreover,  «-e  have  t«en  a 
of  miliary  tuberculosis  when  t 
temperature  nnly  reached  loi'^^ 
or    loi"    m    the    aftenioon    (^^ 
fwiirtiii.    (I- mm  a  dniwine  by  P.  H.  kulL)  «*enms.     kBiarsemcnl  and  tct* 

dcmess  of  tlie  splceo  may  b^" 
present  in  an  early  stage  ;  in  some  caucs  there  i»  a  miirkcd  feeling  of  harcf- 
ness  about  11.     In  one  of  our  cases  rigors,  K-tth  enbrgement  ufthespleei^and 
an  intcmiiilent  temperature,  suggested  malaria,  but  the  case  turned  out  10 
be  acute  tuberculosis. 

Sooner  or  later,  mostly  in  the  course  of  an-eekorttnxmorechaiacicnsik 
symptoms  declare  themselves.  There  is  a  dty  hacking  cough,  especially 
troublesome  at  night :  some  crepitation  or  loose  rates  are  heard  at  theapices, 
roots,  or  bases  of  the  luiigsi  and  not  infrequently  a  5ub-i)'Tnpiinitk  or  high- 
pitched  note  may  be  elicited  on  percussion,  or  perhaps  there  may  be  aigas 
[of  fluid  at  one  or  both  bases,  with  a  pleuritic  tub.  In  some  cases  there  it 
marked  d}ipna;a,  out  of  proportion  to  the  pulse-rale  and  fever  ;  it  i»  caused 
by  the  presence  of  miliary  tubercles  scattered  through  ihr  lungs,  with  perhaps 
5onte  disseminated  emiihyneiiia  or  broncho-pneumoniiL 

The  hectic  continues,  and  piubably  sooner  or  later,  in  the  majority  of 
eases,  cerebral  symptoms,  due  to  meningitis  or  the  softening  of  the  bnin 
which  accomp»niti  tt,  supervene. 
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)nc  of  ihc  mast  impoitant  physical  signs  which  may  be  pic-Mmt  is 
liai  of  miliary  lubprcles  in  the  choroid  ;  the  discovery  of  IhiMw  iTi:iy  not 
'infrc<|uenlly  clear  up  ihe  diagnosis  of  a  doubtful  cabc.  Unfortunately  ihc 
restlessness  and  irritability  of  children  suifering  from  tuberculosis  often 
render  it  impossible  10  make  a  ihorouyb  ophthalmoscopic  examination. 
The  tubercles  appear  as  small,  rounded,  yellowish  bodies,  scattered  about  ihe 
-fundus  ;  vnc  «r  m»rc  may  be  iccn  nvai  ihc  disc,  T>ut  usually  they  are  eccen- 
tricnlly  staled ;  five  or  six  inny  often  be  counted.  Often  a  branch  of  a 
retinal  arter^'  or  a  vein  may  be  seen  to  CIOK^  in  front  of  ime,  Thry  appear 
^ery  rapid  ly.beiny  apparently  formed  in  the  course  of  a  few  day*;  if  there  it 
tubercular  meningitis  ihc  discs  may  be  swollen  and  iiidislincL 

In  a  case  recorded  by  Procbstlng  the  dcicctinn  of  tubercular  bacilli  in  the 
urine  decided  the  dia);nn«is  of  adnublful  ca&e  in  favour  of  miliary  tubcr- 
'<:u]tMis.  In  this  instance  the  miliary  tuberculosis  was  secondary  to  chronic 
Cubcrculosis  of  the  kidney. 

The  duration  of  ihc  disease  ^-arie*.  in  »«me  case*  beinif  short,  often  only 
«bree  weeks;  in  others,  perhnpii  ihc  majority,  it  is  longer,  the  jutient  lingering 
<or  six  or  seven  weeks.  The  supervention  of  tubercular  meningitis  or  bronchn- 
pneumonia  quickly  brings  the  end. 

TK*  brancho-pneamMila  fArm  occurs  most  often  in  children  from  two 
to  five  j-ears  of  aj^'C,  ;indin  the  vast  mnjnrily  of  rate*  is  mintakcn  for  an  attack 
«jf acute  broncho  pneumonia.  There  m,  often  a  hJslwry  nfmciwlcs  or  whooping- 
■couyh  shortly  before  the  attiick,  and  prolmbly  there  has  liecn  a  jicricHi  of 
i  11-healih  with  watting;.    The  symjitoms  are  precisely  iliosr  o(  acute  broncho- 
pneumonia ;  there  is  fever,  dyspnica  ;  rales  or  crepitation  are  heard  over  an 
^^tcndvO  urea  of  lung,  with  more  or  less  impaired  resonance  over  a  cotr- 
Sfxindinx  nrcii.     The  disease  usually  runs  its  course  in  about  ten  days  to  t«o 
s*eekt.,  ile;ith  resulting  from  exhaustion  and  more  or  less  asphyxia,     The 
family  history  or  previous  health  may  suggest  tuberculosis  in  any  given  case, 
but  no  definite  diagnosis  of  tubercular  broncho- pneumonia   can  lie  made 
^^ unless  tubercles  arc  seen  in  the  choroid.    The  su]>cr\ention  of  inenintcitis 
^■Suggests  tubercle,  but  a  simple  meningitis  may  accompany  or  follow  broncho- 
1      pneumonia,  especially  in  infants  and  young  children. 

i  II  must  be  borne  in  mind  that  acute  or  at  least  aubsciite  ccDsral  tiilt«r> 

I  «nia«la  may  occur,  which  ik  not  of  the  miliary  form.dissemLnated  through  all 
I  ihe  nry.-in*.  A  tuberculosis  inny  nin  a  course  of  six  weeks  to  two  months, 
^^  Kcompanied  by  hectic  and  wasting,  and  the  prtncip;d  lesions  found  pott 
^B  Mfrtim  arc  not  miliar)'  tubercles,  though  these  may  be  present,  but  nigged 
^^  cavhies  in  the  lungs,  caseous  bronchial  and  mesenteric  glands,  and  caseous 
I  Bttssej  in  Ihc  liver,  spleen,  and  kidneys.  In  these  case«  the  diagnosis  may 
F        l>c  diOicuIl  or  impossiblt  far  the  Hr^l  few  wetlu,  liuL  careful  examinittions  of 

the  apices  of  the  lungs  vrill  gentrnlly  dcLi<Ie  the  (luesiiun. 
I  Di/^»osis.~  .\c\i\e  miliary  tuhereulosis  may  be  conftiuntled  with  acute 

diHeniinnted  tuberculosis,  in  which  the  tubercular  ^rovMb  lakc!^  the  fonn  of 
GiMious  nodules  or  other  forms  rather  than  the  typical  purely  miliaiy  fom^. 
The  tUagnosis  is  of  veiy  little  importance  except  as  regards  the  .icutcness 
of  tbe  case,  the  miliary  form  being  necessarily  the  most  rapidly  fatal. 
Both  miliary  tubervlea  and  caseous  infiltrations  may  be  found  in  the  siune 
organ.     Acute   miliary  tuberculosis    may  be    mistaken    fur    lyphoid    fever. 
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subacute  intestinal  catarrh,  acute  brondio-pDcumODia,  acute  cnckwardiltg ' 
and  p)-iania. 

In  making  a  diagnosis  the  family  and  personal  bistory  is  of  great 
poitancc ;  if  i>th*r  children  or  older  members  of  the  family  have  died  c 
tubercular  disease,  ihc  |>rot>iibi]iiics  >n  a  doubtful  case  will  naturally  be  r 
favour  of  tubercle ;  but  it  mu»t  mil  be  ft>rgottcn  thai  appamitty  hnltli 
children  wiih  a  gixid  fiiniily  hi%torj-  will  sometimes  die  of  acute  lutwrculmi^ 
A  history  of  a  recent  attack  of  measles  or  whoopiii);-cou);li  wuuld  be  wi^ 
Kcslive,  but  children  with  such  a  history  may  of  course  have  typhoid 
any  other  acute  attack-  There  c^ituioi  be  much  difficulty  m  diKiinguiihic^ 
typical  attack  of  typhoid  (ever  from  one  of  mtute  Iub<^^culosis,  but  it  may 
quite  impossible  lo  make  a  diagnosis  between  an  irregular  and  a  t)"pn^'^^— 
attack  "f  typhoid  and  luberculosii.  In  both  diseases  there  may  be  sou*  ^^ 
looseness  of  the  bowels,  abdominal  distention,  and  iniermitieni  fever ;  in  boL^V  ^ 
the  spleen  may  be  enlarged.  It  is  only  by  haviog  the  patient  under  obser 
valton  for  some  days,  and  frequently  examining  the  chest,  that  a  diagnos-' 
can  be  m^tde.  A  xhort  hacking  cough,  hectic  fever,  great  variatHNts 
temperature,  dyspmea  out  of  proportion  to  the  temperature,  and  crepit 
lion  hcnid  in  the  chot,  would  tivour  the  diagnosis  of  acute  tuberculous^ 
Any  cerebml  symptoms,  such  as  convulsions,  squinting,  drowsiness.  muscuL 
rigidity,  or  paresis  suggesting  meningitis,  favour  the  diagno^s  of  tubercle. 

Some  cases  of  broncho-pneumonia,  where  the  distribution  is  patchy  ao- 
thc  tcinpcc.iture  ituirkcdiy  intermittent,  ch^scly  simulate  acute  tul>ennil<; 
and  for  a  few  da>'s  oru  week  a  certain  diagmmii  cannot  be  arrised  aL 
is  ontj-  perhaps  when  the  pneumonia  cl«ars  M\>,  and  the  temperature  lemL 
t«  normal,  that  the  sutpicion*  of  tuberculosis  arc  reticvi-d. 

[n  acute  endocarditis  the   temperature  ts  apt  to  be  hectic,  and  m  lh« 
absence  of  a  bruit  the  (tiagnosis  may  be  difficulL     The  presetice  of  a  brui ' 
would  ne<essarily  prove  the  case  to  be  almost  certainly  acute  endocarditisi* 
in  spite  of  it  in  other  way-a  looking  like  tubercle. 

Prvgnoa's. — If  the  diagnosis  of  acute  miliary  tubcrculosii  can  Itcdefinitcl/ 
in:ide,  the  prognosis  ainnnt  be  otherwise  than  exceedingly  grave.  There 
can  be  little  doubt  that  m  a  few  cases,  in  an  early  stage,  before  the  miliary 
tubercles  are  widely  extended,  recovery  may  ensue:  but  when  the  tubctcu- 
lo«i5  has  become  general  ver)'  little  hope  indeed  can  be  cnicnaincd. 

Morftid  Analomy.—T^<it  amount  of  emaciation  present  depends  upon  the 
chronicily  of  the  case  ;  we  liavc  seen  at  the  pestftorltm  c.i>C5  in  which  there 
wiLS  a  fair  amount  of  subcutaneous  fat  in  those  who  had  died  of  a i.niic  miliar)' 
tuhemjlo^is.    On  npfuing  the  chest,  the  lungs  are  found  to  be  in  u  condtlion  j 
of  deep  mipiration.  nlmiMt  as  if  they  had  been  injected  with  some  fluid  froc 
the  trachea,  while  miliar)-  tubercles  ,irc  seen  on  the  surface  or  beneath  tli 
pleura.     On  section  the  lungs  arc  found  siufTed  with  miliar)'  tubercles,  of 
grey  colour  and  the  siic  of  millet  seeds,  usu.'klly  so  cmwileil  ih.it  not  a  cub^ 
inch  in  (he  whole  Umgs  will  be  found  free.    They  are  mostly  more  cr™"-* 
at  the  apex  than  at  the  base.     Cascating  or  suppurating  bronchial  glani 
arc  almost  certainly  present.      Frequently  miliary  tubercles  are  present^ 
(he  glands.     Miliar}'  tubercles  will  be  fisund  crowded  together  in  the  h^ 
spleen,  kidneys,  and  wrou»   membranes — frequently  also  in  the   ehc 
;md  on  ihr  ve»M:l»  at  the  base  of  the  broin. 


I 


» 


In  other  lest  acute  cases  caseous  masses  and  perihroncliial  tubercles  nay 
be  found  in  the  lun^s,  and  m&y  be  associated  with  tnorc  or  less  miliary  tubei- 
culosi^  It  is  curious  (o  note  that  rtiAny  obaen-ers  have  fulled  to  tiiid  the 
lubercuUr  bacilli  tn  miliary  tubercles,  and  others  have  found  granular  niaiisc^ 
suggestive  of  spores  (Uiederi,  Ribbert,  Mal.-tssei,  and  Vignal), 

Treaimint. — If  ilie  diagnosis  of  acute  miliary  tuberculosis  can  be  made 
with  certainty,  link-  ciin  be  hopedfor^m  the  axlministnition  of  drugs.  The 
treatment  must  in  aiitli  cases  be  a  tieaimcnl  of  symptoms.  If  the  temijcra- 
ture  take*  lii^fh  uxnir*ions  towards  eveninfj,  quinine,  antipyrin,  or  antifcbrin 
may  be  given  to  anticipate  the  rise,  and  the  patient  packed  or  sponged  with 
cdd  water  to  reduce  it.  The  tioublcsome  couKh  may  be  relieved  by  codeia 
jelly  or  minute  doses  of  opium.  The  strength  should  be  maintained  b>'  a 
liberal  diet  of  becf-lea,  soups,  port-wine,  Burgundy  ;  extract  of  malt  and  cod- 
hvcr  oil  should  also  be  (.Hven.  Iodoform  BOmelinses  appears  to  be  useful, 
though  it  tdn  h;irdly  lie  *aid  to  hiive  any  power  in  arresting  the  disease  ;  it 
may  be  i^iven  in  jiowder  with  sugar  in  half-  to  two-grain  doses.  The  com- 
bination of  dixiialii;  and  bark  has  appeared  to  wn  to  produi-c  a  teinimrary 
improvement,  but  any  pcnuancnt  change  for  the  better  cannot  be  looked  f»r. 

■eroftila  «na  TuberciUoal»>— In  this  work  the  word  'scrofuloua'  or 
'Strumous'  will  seldom  be  found,  since  we  believe  that  all  scrofulous  or 
strumous  lesions  are  identical  with  tuberculosis,  or  rather  that  they  are  mere 
varieties  or  forms  of  tuberculosis.  Juai  aj  in  the  exanthema  and  m  gout, 
taking  ihcsc  as  lypti  a{  parasitic  xn^  noit-parasitic  diseases  respectively, 
mnny  variation^i  are  found  in  the  form  and  extent  of  the  ieiiions,  yet  each  pre- 
sents some  single  fe.iture  oi  group  of  features  characteristic  of  its  species,  so 
in  the  .icrofulout  or  tuberculous  ntTcctions  there  is  much  variation, as  it  were, 
in  the  habit  of  the  disease  :  yet  the  naked  eye.  or  microscopic  appearances,  or 
the  clinical  history  always  reveals  the  unity  of  the  atfeciion,' 

In  certain  chiIdl1^n  there  is  a  chardclcristic  tendency  to  in^mmalion 
from  trivial  causes ;  this  intlainmaijnn  is  rather  apt  to  occur  in,  or  rBthei 
pick  oat,  the  lymphatic  tissues ;  once  aroused,  it  lendft  tn  %pte.id,  attacking 
often  distant  parts  of  the^body.  If  its  course  is  slow,  the  foci  of  disease 
tend  to  become  caseous  ;  once  started,  the  process  seldom  stops,  or  rather, 
though  it  may  I)e  arrested  for  ii  lime,  it  is  apt  to  be  set  going  ng<vin  by  slight 
causes,  even  after  long  intenals  of  time.  This  tendency  is  found  to  run  in 
families,  tome  members  showmg  one  form  of  lesion,  some  another.  At  limes 
difTerent  forms  occur  at  diflercnt  periods  or  even  simultaneously  in  the  same 
child. 

There  is  often,  though  by  no  means  always,  a  characteristic  appearance 
of  the  patient,'  but  it  i»  quite  common  to  find  the  disease  under  discussion  in 
children  not  at  all  Answering  to  cither  description. 

The  evidence  of  identity  of  scrofula  and  tubercle  from  the  clinical  history 
u  be«l  seen  in  two  ways  :  tir»t,  that  in  a  given  number  of  cases  where  either 


■   Vidr  alio  ChuMXit.  .l/r./.  Chron.,  OclotirT  1884,     Kuni^;.,  iUd.,  NovcialKr  1SS4, 

•  The  typa  usually  tlcKiiWd  are :  i.  Sanguine  type — the  child  b  lall,  s'igbi,  gnicrfiil, 

witli  Mnall  ttiw-  tiinlu.  civar  hkiii,  luiil  lim-  tillcy  litiif ;  Ihc  iiilolllgcncr  ii  bright,      3.   I'hieg. 

Riatic  Ijpp — the  child  is  abort  and  thick,  tc(.  nilh  loarK  ikin  .-ind  limbi.  thick  fcilum.nnd 

•  dull,  ftabby  atfwt.     3.   '  IVrll}-  Mnimmm'  lypr — which  it  Inlermediiile  b«tvi«en  the  two 
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condition  is  present.  cnqi!ir>-  will  show  a  large  proporlion  in  whicti  ihoc 
i»  a  history  of  lesions  in  oih«r  members  of  the  fciniily,'  iliese  Iet.>ant  bein;; 
often,  as  it  were, crossed  ;  thus  the  child  with  dtseaceof  its  hip  h^i  a  brollicr 
with  chmnically  enlarged  cervical  glands,  and  the  tilher  died  of  acute 
phlhisi^.  Why  should  we  call  I  he  father  tiil^erciilons  and  the  children  '  scro- 
fulouii'  ?  Or  again,  the  child  with  a  'pulpy'  knee  may  develop  caric*  of  the 
xpinc  and  iKcn  die  with  grey  tubercles  in  its  lungs  and  abdomioal  viscera, 
or  suddenly  be  attacked  with  tubercular  meningitis.  Or  again,  a  child  with 
3  'scroftilous'  joint  disease,  after  some  violent  manipulation,  perhaps  forcible 
straightening  of  a  flexed  kneeorimperfectremovalof  diseased  tissue,  rapidly 
develops  tuberculosis,  having  had  no  sijoi  of  it  before.  There  is  strong 
reason  to  believe  tliat  in  some  of  iheM  cases  there  is  direct  lubcrctiloos 
embolism  or  general  rapid  dislribuiion  of  tuberrulout  infective  material 
throughout  the  l>ody.  Take  one  more  illustration  :  a  ehild  with  'strumous 
daciyliiis'  develops  along  the  course  nf  the  lymphatics  of  itsann  multiple 
'sirumniis  nodes,'  .ind  finally  suppurating  glands  above  the  elbow  at>d  in 
(lie  axilla  ;  these  n-ould  be  called  scroftilotis  abscesses  and  s<rrofiilous  glaiids, 
ycl  they  aie  dimply  tuberculous  emboli  from  the  tingi-t.' 

Anatomically,  in  the  subjects  of  'acute  miliary  tuberculosis'  u'e  And  always, 
oT  nearly  so,  somtwhere  in  the  body,  caseous  fbci  which  if  seen  alone  would 
be  called  scrofulous.  Examined  microscopically,  the  evidences  of  chronic 
infliimnuiiory  change  undergoing  degeneration — the  cliaracienstic  tubercle, 
the  giant  cell,  the  tubercle  bacillus— are  all  found  in  almost  alt  the  lesions 
classed  as  scrofiilous,  though  much  less  abundantly  in  some  tissues,  such  *$ 
bone,  than  in  otfacrs.  It  is  then  ivistr  on  all  grounds  to  consider  all  sctcAi- 
lous  and  strumous  diseases  a.s  tuberculous,  and  ihLTcfoTC  to  be  on  our  )(iiaid 
against  the  onset  of  tuberculosis  in  vital  pans :  for  instance,  tlie  conunoa 
chronic  osteomyeUtis  of  the  finger  may  be  the  only  dtscovenibte  le«ioa  in 
an  apparently  robust  child,  >-et  that  child  is  infected  with  tuberculosis,  and 
■nay  at  any  time  develop  other  foci,  and  may  die  of  visceral  tubetclr  :  hence 
Doneof  these  diseases  should  be  looked  upon  as  irivial.  It  mtist,  however,  be 
mncmbcrcd  that  there  is  much  e^  iiiencc  to  show  that  there  is  some  anta^fO- 
nistn  between  loail  'scn^fulous  '  lesions  and  general  visceral  tuberculosis,  or 
mther  that  so  lon^  as  ihe  local  lesion  is  unrepiiired  the  internal  organs 
escape,  while  recovery  from  the  local  dlseatc  rruy  be  folk)«-ed  by  general 
infection.  This  has  given  rise  to  the  view  that  the  local  diveaie  acts  as  a 
sort  of  safety- valve.  The  disease  often  lies  dormant  for  )-ears  or  for  along  life- 
time, and  the  patient  may  never  show  any  further  sign  of  tuberculosis  ;  we 
must  therefore  not  condemn  fill  the^e  children  as  hopelessly  lulxrculous. 
Indeed  the  lendenry  to  develop  tubercular  foci  often  dies  out  aAer  a  time; 
and  the  child  becomes  quite  sound.    Such  iJiildren  should  be  taken  care  of 

*  VHt  chap,  on  Jodni  DiMtues  for  figuna  on  this  point 

*  Treves  look*  upon  scrofula  lu  a  phase  of  tubercle:  ilKpbthUcal  porcKt  luu  scroAttaiH 
chOdtoL  He  lMU»d  D  hbiory  of  phchiti*  in  dany^oghi  mi  of  siny-ftir  cam  of  *cnrfU^ 
A  child  begwm  of  pucntt.  one  of  whom  perhapi,  cspcoUDj  the  father,  is  u  the  linw 
actively  pfalhiticat.  U  ccrutinly  exceedingly  llkeljr  to  be  luliercukus.  Tli*  wr  hawvas 
■nou  Rutrkedly.    TubeiculoiLi  may  ci«n  occur  confeniully.    Dr.  ^ior(a:l  rcccvds  ■  c«*e 

of  '  Kn>ftik)cn  lotvt '  on  tha  luiail  and  lUtlck  of  >  two-Monllu  ficlus  [Path.  Sat.    Tramu 
*«1-  sviii.) ;  and  IJrcacfaKtld  hu  described  a  lobcraibr  tatis  in  a  ov*\j  bom  iabuL 
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fwatchfully  th&n  others  need  be,  nnd  no  source  of  imlntion,  however 

he  aUo^Y'ctI  to  continue ;  carious  icdh,  link  patchc:<  of  licrpcn  oi 

Miema,  %Xv^\\\.  injurin,  and  §o  on,  shouI<i  be  liccn  to  ,\\  onc^e,  Ie»i  chronic 
mflatnmatioii  shuulil  i-risue  and  a  tubercular  nidus  Ire  established.  The  diet 
in  all  >uch  ca»cs  should  be  especially  nourishing,  and  thu  usual  remedies  of 
co«t-1ivcr  oil  ni  an  article  of  fowl  mlhur  than  ;i  medicine,  iodine  in  sonie 
form,  iron,  and,  above  all.  sea  air,  »lioulil  l)c  proiidcti  where  practicable. 
In  the  richer  cla^s  of  patients  such  children  should  go  to  school  b]'  the 
icaiidc. 

Dcuil^  of  nuinagcmeni  of  individual  lesions  will  be  found  in  the  v&rious 
special  chapters. 

TBbvrvalBr  AdAottla.^As  Jdreidy  pointed  nut,  the  lymphatic  tissues 
are  those  most  commonly  nnd  most  extensively  attacked  by  tuberculosis,*  aiid 
lymphadenitis  is  commoner  than  lymphan^tis,''  since  any  solid  material 
taken  into  the  l^^n|lha^ic  vessel*  is  apt  to  be  sTTCstcd  in  the  adjacent  ^land. 
IrrilutinK  maltcrs  passing  up  the  lymph  stream  aie  not,  however,  by  any 
means  always  arrested  at  the  nearest  gland,  partly  because  the  course  of  the 
Ijuipbalics  varies,  and  the  most  commonly  affected  glands  may  be  avoided  by 
a  bye-route  and  those  further  on  attacked,  and  partly  because  the  material  pro- 
bably may  sometimes  pasa  through  one  [{land  and  in»olvc  tliu  next,  or  after 
OIK  gland  hat  iKomc  inflamed  it  may  become  a  sciurcc  of  infection  lo  ihr 
nexl  in  the  chain.  Hence  search  should  be  made  for  sources  of  irritation  out 
of  the  u»ual  fjathif  nflne  are  found  in  the  common  pnsittonc.  If  one  obvioun 
enlarged  gland  cxisli  ihc  presence  of  others  should  always  be  suspected. 
The  first  thing,  tticn,  nhen  a  child  15  brought  with  an  enlarged  lymphatic 
gland,  is  to  exaininc  (he  whole  nrea  draining  to  that  gland  for  some  source 
of  irritation,  past  or  present  ;  this  will  be  facilitated  by  the  following  table, 
where  the  principal  lymphatic  glands  and  ihcir  collecting  areas  arc  giren.* 

Table  suowis'c  the  DiSTRiuuTiorf  or  the  Lymphatic  Glahds 

K  AND  THEIK   DhAINAGE  Ahkas.* 


Matlatd. 
Parotid  . 

Svtmaxillary 

Suprakyoitl   . 


Head  <md  Nfck. 

DHAIMACt  AXB*. 

-  drain  posterior  half  of  head. 

drain  anterior  half  of  head,  orbits,  !H»e, 
upper  \s.v,  upper  part  of  pharynx. 

drain  the  lower  k^'h^  lower  |>art  of  Cice, 
and  from  of  nmmh  and  tnnyue. 

drainj  anterior  pan  of  tongue,  chin,  and 
lower  lip. 


*  Ordg  Smith  hiu remarked  up»n  the  frtqucni:]' of  ImjOih  of  '  red  nmirow'  >kan  itluv 
IratMW  of  iutymjihiific  aCIinitira. 

'  Hw  ititci  lip*  riiit!  noM  nnd ihc  ml  pnlchrs  nnd  ocnniaiout  «rupliOTi'ior  childn^aari- 
lU  (xnotHl  oui  by  Ciirnnw.  ■  rttieular  lymplianglLis.'  Under  eertmn  circuntiioaeM  chil- 
blain* arc  probably  a  tiinil:ir  condtlioa. 

>  C'uniow,  L-i-if*.  1B79.    Sappe;,  Aaal.-Pkji.  Pati.  tta  ydiutaiix  Ijrmflutifma, 

*  Uainly  bom  Curaow  and  Ttvwl 
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Head  and  Neek. 

Stt^rfiaat c(n.'i£"l  ■     drain  external  ear,  side  of  ficikd,  and  neck  ' 

(lyini;  beneath  platjp'sma)  nnd  tux. 

Rttrophawyngtai    .  .    drain    nasal    fo»s«    and    pbarynx    (iqiper  | 

pan). 
Dttp  cerViial : 

Upper  kct  along  carotid        drain  mouth,  lonsils,  palate,  lower  |un  of| 
sheath:  pharynx,laryiu,pfisterior  pan  of  tongue, 

nasal  fossa^   parrtiid    and  suliinaxittary  i 
((lands,  interior  of  skull,  and  deep  parts 
of  head  and  neck. 
Lower  set  in  supfB>  drain    upper  set  of  lytnph    glands,   lo 

clavicular  fM3» :  pan    vA   neck,  and    join    axilbry   and^ 

mediastinal  glands. 

U^ptr  Extremity. 

SapraeoudyMii'    .        .        .    drain  three  inner  fingers. 

Axillary  .     drain  upper  cvtrcinliy.  dorsal  and  scapular  < 

regions,  front  and  sides  of  trunk 

breast. 

Lpvvr  Extremity. 
^Hterior liNalandfiefiiiteai:    drain  the  deep  lymphatics  of  the  tej;,  and' 

receive  some  vessels  from  the  *kin  of  the 
leg  and  foot,  chiefly  the  outer  side 
Ingmnai : 

Fetnoral  »ei  (superficial)  .     drain  superficial  vcsxU  of  lower  limb  and' 

partly    of    buttock    and    genitals,  alio 
perinn;um, 
Horixonial  tcl  (supetficial) :  dmin    abdomen  below   umbilicus,   budc 

and  genitals. 

The  deep  >-esaels  of  the  lower  limb( 
){o  to  the  deep  i^^lands  aking  the  femotal ' 
vein, 

lUtK drain  the  pelvic  viicera  and  the  deep  vends  j 

of  the  genitals  partly. 
Lumbar,        ....    drain   all   the   loner  glands,  uiems,  testes,! 

ovaries,  kid  no's. 

Sacral drain  the  rectum. 

Roughly,  the  umbilicus  ii  the  watcr-1 
shed  draining  to  the  axilla  and  gmiB,| 
but  the  vessels  crosv  and  overtap  both  i 
xerttcally  and  horiiontally, 

Perhaps  the  most  commonly  enlarged  gland*  ate  those  of  the  neck  and 

sub- maxillary  regions,  pans  obviously  much  exposed  tii  irriiatiDn  ;  thus  ccieraa 

tti  the  scalp,  the  irritation  of  pediculi,  &c.,  give  rise  to  enlargement  of  the 

occipital  and  upper  cerv'ical  glands;  herpes  about  the  nose  to  irriution  of  the 

■  OooiioiuJtjr  tboe  aie  glaadt  in  Uie  ticnd  of  ttte  rlliow. 
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parotid  or  submental  iflnnds  :  while  caTinui  leeih,  ulceniiion  orUie  |^iims,aTid 
so  on,  aff«C  ihc  submnxillar)-  and  cervical  groups.  The  upper  sctof  cerN)cAl 
glands  are  found  enlarged  from  imiaiion  of  ihc  meatus  cxtemus  in  cases  of 
otorrhoea  and  in  cases  of  lonsillitis.  As  already  mcniioncd.  a  tyraph  ^jland 
overlies  the  tonsil,  and  is  usually  cnlargicd  in  affections  of  that  siructur*, 
which  ijnot  perceptible  from  the  iicclc  under  ordinary  circumstance*.  Treves 
points  out  thai  llio^e  v:liind»  whkrh  drain  accati  ricli  in  ]yn)[>lii)id  li.fsue  nre 
the  ones  moM  cmnrminly  cnlar;;ed ;  lienre  the  cervical,  hnincliial,  and  me- 
senteric fjroups  arc  llio^c  nrnst  often  affected. 

The  cntar£cin<:iiC  of  lymphatic  glands  is  sometimes  acute  at  lirsl,  and  they 
are  then  lender  and  painful ;  in  other  instances  the  swelling  is  chmnicand 
painless  from  the  beginning,  Tlie  glands  fonii  hard,  rounded,  or  oval  massea 
freely  movable  in  the  deeper  tissues  and  beneath  the  skin,  unless  there  ha» 
been  cellulitis  around  the  )::land  (periglandular  inilanimiiiicm).  In  cbninic 
cases  the  overlying  skin  i»  natural,  and  usually  several  glands  cjin  be  felt ; 
often  a  chain  of  thcin,  varj'ing  in  sire  from  a  jjea  to  a  w-alniii,  tan  be  traced.  A 
mere  Eransitoo'  iriilalion  may  start  inflammation  in  a  gland,  and  then,  though 
the  local  source  has  entirely  disappeared,  the  cnhti>;ement  may  persist  and 
other  glands  in  the  chain  be  affected,  as  already  descrilwd  ;  hence  we  must  not 
conclude  that  there  has  been  no  primary  source  of  iminlicin,  and  thai  the 
{(landulur  uffeclJon  is  spontaneous  because  wc  can  f\\tA  no  cause  for  the 
cnlartcement.  Cold,  or  some  trifling  injury,  a  sore  upon  the  skin  or  mucous 
tur&ce,  noon  healed  and  forgotten,  or  perhaps  never  noticed,  is  sufhcient  to 
set  up  chronic  tubercular  adenitis,  which  may  spread  and  last  for  month* 
or  years.  Primary  adenitis  not  due  to  absorption  is  prnbnbly  vciy  rare. 
Treves  points  out  thai  ccr\'ical  adenitis  may  be  caused  by  extension  from 
within  the  chest  or  otlicr  distant  parts. 

After  a  time,  unless  the  process  subsides,  the  ginnds  become  very  hard, 
aod  by  their  size  and  number  give  rise  to  great  disftgurcmcni  and  occasion- 
ally to  more  serious  trouble.  Goode.  of  Cincinnati,  has  recorded  a  case  of 
death  in  a  baby  five  months  old  from  pressure  ofa  caseous  gland  upon  the 
cirotid  sheath.  These  swellings  are  seldom  painful ;  aficr  a  time  one  or  more 
patches  of  softening  may  appear,  and  as  the  process  goes  on  the  skin  becomes 
red  or  livid,  and  finally  thinned  nod  ])crforaicd  :  thin  watcr>',  sero-punilert 
fluid  with  flake*  of  lymph  and  fhee«y  matter  then  escape,  more  rarely 
lairly  healthy 'tooking  pus ;  occasionally  the  discharge  isckarglairy  fluid,  like 
the  contents  of  some  mucous  cysts,  but  in  such  cases  there  is  almost  always 
some  more  purulent  matter  at  the  bottom  of  the  cavity.  Khich  can  be 
squeeted  out.  The  discharge  may  go  on  inrfefinitcl;-.  and  an  ulcer  is  formed 
which  has  little  tendency  to  heal,  and  is  bounded  by  thin,  livid,  undemiincd, 
unbealihy  cdgcv  Jf  healing  docs  take  place  the  scar  is  puckered  and 
umightly,  often  wiifi  hxidgea  or  lags  of  thin  insensitive  skin  h.inging  from 
it,  and  little  black  spots  due  to  accumulation  of  dirt  and  secretion  in  the 
hollows  of  the  sciir.  Such  i»  the  condition  seen  in  an  old  'scrofulous 
neck.' 

If  such  a  gland  as  that  above  mentioned  is  examined  in  the  early  Ktag«s 
proccss,it  will  be  found  firmer  and  paler  than  in  health,  but  nol  other- 
%He  obviously  altered ;  a  little  later  patches  of  yellow  cheesy  material  of 
vahous  sues  will  be  found  scattered  through  the  gland,  sumciimcs  in  one  or 
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two  largo  foci,  ttt  mhcr  tinier  in  nitmcrous  small  ones :  tbe  capsule  of  tTi~ 
gland  is  thicktned.  Later  still,  thcs«  caseous  foci  brc^k  ttoH-n,  the  gx^Mts 
part  nf  (he  cliind  tissue  is  dcstroycil,  iiml  the  >:lun(l  itself  becomes  con^vncd 
inio  3.  liB);  of  cheesy  oi  tlaky  pus  a»d  detritus,  with  ivalls  cnniposed  of  the 
capsule  and  more  or  les*  of  the  /bnd  tissue  renuininj;  uiisoftefle<L  It 
happens,  however,  sometimes  that,  instead  of  the  ^Lind  breaking  do«m  *ad 
softening  in  (he  centre,  suppuration  takes  place  in  the  cellular  tissue  rouad 
W^PeriglaHiiular  abum  \  this  burrows  i-ound  the  gland  and  isolates  it,  «o 
that  there  is  a  solid  mass  oT^land  tissue  lying  in  an  abscess  cavity,  and  per- 
haps atliichvd  to  (lie  surrounding  tiutjcs  only  by  (he  siiuciurcA  ]>a»sing  to  its 
hilus.  In  this  \a\l  oue,  when  the  skin  ^iveit  way,  inttead  of  a  <leep  ulcer 
there  is  seen  a  round  pinkish  or  yellowish-white  mass  projecting  from  the 
middle  ofa  circiiW  sore,  the  edges  of  which  are  loose,  undcrmmcd,  (hin^and 
livid  ;  [here  is  often  but  little  discharge,  and  no  (endcncy  to  heal,  or  indeed, 
to  alter  much  one  way  or  the  other.  Where  many  glands  are  enlarged,  alt 
stages,  from  the  tij-s(  primary  enlarj^en^cnt  to  the  last-named  condition,  may 
be  seen  at  once,  and  sometimes  the  whole  neck  from  ciir  to  car  is  marked  \yf 
ulcers,  scan,  and  enlarged  glands  in  s-ariirus  stages.  In  such  cases  it  will 
usually  be  found  that  many  teeth  in  one  or  both  jaws  are  curious,  and  acting 
M  sources  of  irritation, 

It  must,  of  course,  be  remembered  that  all  such  glands  do  aol  go  on  to 
suppuiatioD,  and  it  is  said  that  in  children  there  is  more  chance  of  resolution 
than  in  adults ;  however,  the  majority  do  suppurate  if  they  remain  enlarged 
for  more  than  a  ihott  time. 

Coexisting  with  the  glandular  abscesses  and  sores  vrill  often  be  found 
superficial  ulcers,  round  or  irregular  in  form,  often  scabbed  over,  and  only  dis- 
charging at  limes.  The  edges  of  (he  sores  are  usually  unhealthy  and  under- 
m'med,  and  their  Wacs  gluied  or  cntxrcd  with  cnarse,  unhealthy  granulattons 
and  caseoui  detritus  \  some  of  (he  ulcers  are  no  doubt  caused  b)'  tlie  dis- 
charge of  broken-doii'n  glands ;  others  are  probably  due  to  abcesses  beginning 
in  lymphatic  tesscls,  due  to  (ubercular  l>-mphatic  emboli,  or  ruthcr  thrombi 
— tubercular  lymphiin  git  is,  *  strumous  nodes  i'  others  again  probably  to  local 
cutaneous  tuberculosis. 

iJ/a^Wf/j.— Tuberculous  adenitis  and  ulcers  may  be  mistaken  for  syphilitic 
ulceration,  uhith  give*  rise  to  sery  similar  appearances,  except  that  ulcera- 
tion predominates  over  the  glandular  enlargement.  It  must  be  rcntcmtiered 
that  congenital  syphilis  and  tuberculosis  may  coexist  The  presence  of 
other  evidences  of  syphilid  will  nearly  always  clear  up  a  doubt. 

Simple  tuute  ademlis  is  recognised  by  its  short  histor>-  and  by  the  pain 
and  grejit  tenderness  of  the  part,  asivellas  by  the  presence  r^  an  acute  source 
of  irritation,  such  as  an  alveolar  abscess  or  acute  tonsillitis,  and  by  the  fiut 
that  usuall>  only  one  gland  is  enlarged,  thougli  several  iiuy  be  tender. 

Simple  non-tuUrcular  tttronic  itdtnitU  tt^ay  occur  as  (he  rcsul(  of  acute 
inflammation,  but  ihitt  usually  rapidly  t.ubS'itles  under  (tea(meni  and  aflects 
but  one  gland  ;  iT  the  aflcctionii  obstinate,  suspicion  of  its  tuberculous  nature 
should  Ik  aroused. 

Lupous  ulcers  are  the  only  other  condition  likely  (o  be  miuaken,  and  as 
these  arc  also  tuberculous,  the  mistake  is  of  liille  importance.  The  presence 
of  well-defined  lupous  tubercles  is  the  distinguishing  feature. 
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Tuberculous  abscess  of  ihc  skin, '  scrofulodcrnLV  '  scrofulous  jiumniii,' and 
'  strumous  node' arc  ihc  names  applied  lo  small  lubticulous  foci  prolmlily 
in  the  l)-mphalics  which,  at  first  hard  and  solid,  usually  lireak  down,  thimgh 
sometimes  they  arc  absorbed.  These  little  flwellinRi  are  often  f^uiid  in  the 
ihiL'kness  or  ihc  skin  ii^df  about  the  limlw,  fiirc,  nr  Inink.  Octasinnally  ihc 
mischief  Kpreatl-H,  ant!  a  laryc  cold  abNce!««i  or  tuberculous  ulcer  may  r»u]t. 

Chrcwic  Kmsillar  byj»erlro|ihy  is  considered  by  Treves  to  bo  'almost 
palhognomofiii:  of  scrofula ' ;  though  very  common  in  tubercular  cliildren,  we 
think  it  is  often  met  with  in  ihusc  who  show  no  other  sij^iui  iif  iiihcmOosis ; 
ti  may  occur  during;  the  lirst  few  months  of  life.  Infantile  Icucorrhtca  and 
cenain  vulvar  ulcers  have  been  supposed  to  be  itibcrctilous  ;  no  doubt  many 
cases  of  auTitl  aujipumtion  arc  mi. 
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Trralmenl. — The  treatment  of  tubtrrculous  adenitis  consists  at  fiist  in  ciire- 
fully  remo\ing  all  sources  of  irritation  :  canoits  teetli,  enlarged  tonsils,  patches 
of  eciema,  nasal  catarrh,  clorrliaea,  chafed  heels,  and  so  on,  should  all  re- 
ceive attention  accurdiDK  lo  the  »«at  of  the  cular);c;d  glands  and  the  source 
of  the  trouble.  Next,  the  Kenei^il  iiicr^i^iires  of  diet  and  hralih  already  men- 
tirxied  must  be  c»rricil  <mi.  As  to  the  local  [reatment  of  the  j^htnds  tbeni- 
«elves,  this  mu«l  he.  mana^d  accordinji^  tn  the  sta>;e4  of  the  difieaite.  (t]  In 
the  early  stage,  before  caseous  foci  have  appeared,  after  removal  of  the  source 
of  irritation,  the  glaiids  should  \x  Idl  quite  alone,  in  ilic  hope  of  their  sul>- 
siding.  If  no  improvement  taltcs  place  in  a  fortnight,  the  glands  should 
ha»'e  a  piece  of  unjjuenliim  plumbi  iodidi  or  ungucnium  hydrarjiyn  of  the 
siic  (if  a  small  pea  gently  nibhcd  over  them  niglit  and  mnrninK-  Painting 
with  tincture  nf  iodine ivc  do  not  approve  of;  it  is  far  more  likely  lo  iiirrcane 
the  irriiali'in  of  the  gbnds  than  to  Icwen  it.  Should  ihc  enlargemftnt  not 
yield  to  these  means,  and  should  the  stage  of  caseation,  known  by  a  du- 
ntioa  of  tu-o  or  three  months  with   considerable  colargcincni  and   much 
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Infdadng  <A  ihe  |4andi,  be  reached,  the  best  uaiuneiu  is  t«  cot  dmra  ' 
sad  abcfl  oat  Uk  gUadk  oittre — a  rerr  easy  operatic*  ai  this  •Oicc  wberc 
ooljr  one  m'  two  jiUnds  are  iniTilvcd,  a  mtich  more  dificoh  and  sooKtmo 
URpmtiblc  one  where  many^brnds  in  a  chain  are  cntaifedand  tfacceikpcn- 
gtftndular  tniljiininaiion.  In  f;ivnurabte  ra«c«  an  inctnoa  tlumgli  llie  ikin 
aod  Cwcia,  and  then  through  the  sbcatb  of  the  gUnd,  ioUo«cd  by  pnuasre  ai 
each  ride  wiib  the  fingers,  will  render  cnadcaiiop  of  tile  maw  qukc  «■»>■.  Allihr 
glands  fell  to  be  ciiku^ed  should  be  removed,  all  bteecto^  stoppad.  and  the 
«dg«scarefully  broujEhttoffeiber,  nodrainnk'e  bciniciivcd  ir the  wound  Ucieao. 
The  muliiny  acar  U  sliicht,  and  much  less  un»itfhil)  than  thai  left  in  cuca 
where  auppuraiion  haik  gutic  on.  Tbc  plan  d  jxinctttrc  with  the  themu>- 
cautery  trc  have  not  found  »aiii.l-tcLory ;  it  U  apt  to  leave  intractable  si  nu^e*. 

In  th«  next  stance,  when  the  gland  has  soflcncd  down,  if  there  has  been 
no  pcTt)(lan(lular miMhicf, it  maybe  still  po^siUe  to disacct  the maKsout. and, if 
*Ok  this  i&  the  quickest  aiKl  best  method  ;  il  is.  hoire*>'Cf,  impncticablc  If  the 
glantis  h;ivc  liefoine  malted  to  the  surrounding  lissutt  :  in  such  rasrs  tfae 
ainccbs  shiHild  Ik  i>pe»cd  i>yan  indsion  about  half  an  inch  in  IcnKtb;  a  luag 
inctki<in  It  not  ncccxiarj,  but  ii  muM  l)e  Mufficieni  (or  free  tnaRtpulaiion  and 
drainage  After openini^  iheaJKCe^a  Volkinann'««|iiiun  ispauedin  andall 
the  gland  li«»uc  carefully  and  thoroughly  scraped  away  :  if  .tny  is  left  the 
wound  will  not  heal,  but  the  pan  remaining  will  ca»<:atc,  break  down,  and  keep 
open  a  ainus ; '  hence,  if  all  (hr  gland  cannot  be  scrafKd  away,  the  most 
•aiutCnciory  plan  ik  to  enlarge  the  Incision  and  dissect  out  ihc  remaining  |nns. 
Where,  as  often  happens,  two  or  more  tjlands  near,  Init  not  fused  with,  one 
anntlicr  have  b  token  down,  the  further  ones  may  often  be  reached,  as  pointed 
out  by  Mr,  Teale,  b)'  thrusting  ihc  spoon  ihroutih  the  ad>acent  walls  and 
ihtis  em[>t)'inK  all  the  cavniea  through  one  opening.  The  wound  should  be 
well  dusted  with  iodoform  and  drainuK^  pro\-ided  for.  ^^'lten  the  abscess 
has  already  buist  and  left  ;i  siiiiu  llie  same  Ircalinent  should  Ik  ad<>]Xed. 
W'hcrc  ulcers  have  funned  with  undennincd  etlgcs  tbese  sltuuld  be  scraped 
or  clipped  away  Huiih  with  the  healthy  skin  :  a  large  wound  may  lbu$  be 
unnclinies  left  where  there  was  but  a  small  opening  before,  but  the  ultiiiuue 
mull  will  be  a  much  less  unsightly  scar,  as  well  as  more  t^piil  healing,  if 
1)119  devilatised  skin  is  reinmcd  i  all  ttie  unsi|jhlly  lajjs  and  bridjjes  will  be 
ihii»  avoidcH. 

Where  tlicrc  is  a  ptocrudiii);  isolated  tjland  in  the  middle  of  a  sore,  if  it 
t>  soft  it  may  be  scraped  Hw^y  ;  if  not,  we  have  found  i^oliUng  Bird's  little 
electrolytic  CJiUKlic  <'ip]far»tu!k  exceedingly  guott.  llie  siU  er  plate  is  listened 
by  a  atrip  of  snapping  on  to  a  neighbouring  sore  if  iheic  is  one,  or,  if  not, 
on  to  u  surface  nuidc  raw  by  a  blister,  and  thi-  copper  wire  i»  bent  so 
tliat  the  line  arrow  can  lie  plunged  into  the  middle  of  the  gland  ;  a  strip  of 
SUnpping  tixes  the  arrow,  and  n  bandage  is  applied  overall.  The  apparatus 
vi  left  on  for  foriy-ei);ht  huurii,  or  more  in  iiume  cases  :  at  the  end  of  that  time 
the  gland  will  look  yellow  and  dry  ;  the  apparatus  ts  then  rcnwvcd  atwl  a 
hot  boiic  lotion  drciising  applied  for  twenty-fuur  hours,  when  thi!  gland  is 
usually  found  lo  cnmc  away  ;  if  more  gUnd»  remain,  the  apparatus  may  be 

>  Some  surgeons  rvcomincnd  a.  unoll  opening,  and  l«aviB  g  ih«  hb»OMS  to  tlowly  drala. 
Injeelion  of  rhronic  ^ndular  abtcssn  ullh  a  toluticm  of  Indolom  in  dher  b  nil  w<«tli 
a.  tild  :  wc  haie  u«n  llirni  coinplcli-ty  tliiuppenr  under  this  timtaient. 
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reapplied.  In  thit  meihod  there  U  a  cle[iniii  nf  it:t!icc»t  chlohilu  iif  linc  in 
ihe  K'^nd  which  quuc  p.iiiile>ily  and  nipklly  dciimy^t  it,  and  v.-(*  hnv-c  nc^-cr 
seen  any  tentlciicy  U)  extawivc  slou^hin^,  nor  anything-  except  good  rt:^ult3, 
from  thiii mode  <>f  iru;iimMi(inMiiiaW<'cav;>  ;  it  iNofcoiirte,  chiefly  xaluable 
wfaeie  objctiion  is  mailt"  l(i  rtMinival  of  llii;  jrbml  by  nporation. 

Mr.  Teale  h;i*  jxiintod  out  th;it  where  nnr.  siipcilici.ll  gland  is  enlar};«d 
and  suppiirAiin^  there  is  usunlly  iinoihcr,  lyiny  bcncaih  the  deeper  fasciji,  iind 
ihiil.  unle^^  this  is  cleared  «ui,  the  source  of  dlsch^rfje  is  iioi  removed  and 
the  sinus  will  not  heal.  It  is  nei:cs5ar>'  to  look  carefully  somctimei  m  find 
the  cliannel  leadinff  to  the  deep  gland,  but  it  i*  there  and  niim  W  followed  by 
the  liptmii,  and  the  ^cmmrtnasii  rcimived.  Mr.  Tciile  iisr»  ,\  apecini  dilator 
to  stretch  the  sinus,  but  a  dn>!tsint;  or  .siiiui  fiirce|i«  witl  Uhunlly  Iw  found  lo 
sinswer  all  purpoicc. 

Iodoform  i»  the  best  dressing  to  apply  to  these  sores  at  Hrsi,  aiid  Utcr  on 
th«y  do  very  well  with  iodide  of  lead  ointment. 

Where  several  sinuses  arc  left  in  Ihe  neck  il  is  a  good  plan  to  use,  as 
advised  by  Trees,  a  i;utta-pcrchn  or  Iciiher  stock '  to  keep  the  parts  at  re«, 
and  ill  other  p^iris  of  the  body  cHicicnt  pre&»urc  by  [iiid»  und  biindiigcs  or 
by  il  tni»H  i*  oficn  uhcful. 

Where  dcprt^ssrd  suirs  rvniuin  after  gland  di<ie}|ge<  Adams's  or  Reeves's 
operation*  may  he  enipl<}ytd.  Thi:  former  l<n)*ciis  the  skin  by  subcutaneous 
division  of  ihc  scar,  and  by  daily  manipulation  keeps  it  from  becoming 
reattached  till  the  hollow  is  filled  up,  Kccvcs  props  up  the  depressed  skin 
opon  a  wire  passed  beneath  it.  which  may  be  left  in  pcmt.aneolly,  or  removed 
if  it  Kts  upirrililiun.     We  have  had  ajtmij  result  from  the  latter  mclliod. 

Acute  non-liihe«:iiIar  ji'iirwluljir  ;tli*n;*»cs  in  parts  of  ihc  bi>dy  other  than 
the  neck  are  oftrn  iiici  wiih,  and  nHpiirc  liealment  un  general  principles. 
Where  the  popliteal  or  inguinal  glands  arc  involved  the  limb  should  be  kept 
extended  and  tixed  to  a  splini.  Su|)purdiing  popliieal  glands  arc  apt  to 
giw  rise  to  serious  trouble  ;  the  miitieriends  to  burrow  far  up  the  limb.  In  one 
case  we  had  to  amputate  the  thigh  where  an  abscess,  bc^innin}{  in  the 
paptitcal  lymplulics  ai  ibu  result  of  an  irritated  chilblain,  eroded  the  popli- 
teal artery,  opened  inio  the  kncc-jiiint,  and  burrowed  up  to  the  [x-lvps, 

Acute  adenitis,  if  seen  before  Mippuration  has  occurred,  will  usually  sub- 
side if  the  source  of  irritation  1*  removed  and  the  pan  well  fon»ented  after 
smearing  >i  ^viih  extract  of  belladonna.  If  pu::  forms  it  should  be  let  out  as 
soon  ;m  |»*iiljle. 

Obrenia  Absecai. — Chronic  nbsce&ses  may  now  be  dealt  with  much 
more  tpeedilyand  satisfactorily t him  in  former  times.  In  all  cjise9,of  courXt 
the  source  of  irritation  should  be  looked  for  and  if  possible  removed  ;  unless 
this  is  done  success  cannot  he  reasonably  expected. 

In  some  instances,  if  the  contents  of  Ihc  abscess  arc  drawn  off  through  an 
aApiraior  and  an  emubion  of  iodofomi  in  cibcr  or  glycerine  injected  (from 
5J.— ^ss.  Ix:in^  a  UKunI  <|iiaiitity  to  u^c>,  the  abscc55  will  slowly  subside. 
This  method  is  not,  however,  likely  10  succeed  where  any  irritating  or  much 
caseous  material  is  present.  In  such  caict  the  absceu  should  be  freely 
o|)eiied  and  its  contents  and  whole  lining  most  carefully  scraped  and  rubbed 


1  The  saudiisi  collar  will  tx;  found  otefu]  Tor  (hij  purposa 
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BMay  -,  (hi«  part  oflhe  prorccdins;  mtut  be  done  thorotiKhly  nr  the  o()enu 
will  fail. 

The  abscess  cavity  should  then  be  »*1I  washed  out  with  pcrchW 
of  mercury  loiinn  of  strength  i  in  3,000.  and,  after  hciny  thoroughly  dr 
mil,  shoiild  be  either  3  mixture  of  iodoform  and  boric  acid  in  e<]aitl  pp 
dusted  in,  or  some  of  the  iodoform  emulsion  injected.    The  wound  i*  iher  ,^T» 
be  carefully  and  completely  sewed  up,  iiU  excess  of  fluid  being  squccied 
jusi  before  the  dressings  arc  applied.     The  dressings  shouldconsisi  of  wo 
wftol  u-addin(;  or  some  Bimilar  substance  packed  carefully  or  over  a  layer^K  ' 
wcl  gau«.     Tlie  drci^inij  should  be  »<>  applied  thai  the  walb  of  the  cii>^^"  -*"' 
arc  accuriiiely  kept  in  contriri  nnd  Rnn  pressure  made.     In  surcesiful  cm 
Ljhe  ivownd  nei-d  not  lie  ditlurhed  for  ten  diij,-s  or  .'i  fonnighl,  when  it  will 
pfound  soundly  healed.     If,  as  sometimes  happens,  the  wound  heals  bui 
ibsccfis   refills,  cither  Ihe  source  of  irritation  al  a  disUtncc  has  not  b- 
emovcd,  or  the  cleaning  out  of  the  cavity  has  not  been  complete: 
opcr;itJon  should  l>e  repeated,  and  will  probably  be  f.uccessfut.     In  cleAii 
out  the  (.-^vity  it  i-a  useful  to  twiil  un  urtificiid  >ponge  tightly  into  all  pa 
of  the  cavity  and  screw  it  round  so  as  to  entangle  nnd  wipe  out  all 
nialerial. 

D««po«r*ie«ic«lliititu— AoflBKLiidoMvl— isa  ver^'seriousaiieeii 
the  misthict  apparently  bcK>"^  ^^  ^  [iciiglandular  inflammation,  itocs  or 
sloughing.and  may  perforate  Ihe  check.   There  is  at  first  a  brawny  infiltm 
of  the  subtnaxillary  ret^on  ;  the  ^kin  in  milder  casei  is  j>iite  and  marked  __^ 
tur^d  veina  ;  in  the  tnori*  severe  and  acute  ca(e«,  however,  a  deep brovne^*^ 
red  discoloraliun  nppears.    The  whole  neck  may  be  involved,  and  tbeit— ^  » 
icrnit  Kwcllin);.  withimirkcd  prostnition,aitdfomeiimcsdyspn(i:aordys|)lu^>''<i 
ftoiii  mcrhnni<;:il  prrssurc.     The  disease  is  met  with  usually  in  children  un  *"'cr 
three  ycats  of  agt,  often  in  infanls,  and  occurs  under  similar  condiliuii:*  ''* 
cancnim  oris.  Early  and  free  incision  is  urt;cntly  retjuircd  ;  usually  much  I"*"' 
brown  scrum  or  sero-pus  escapes.     Free  stimulation  and  abundant  nouri-ih- 
ment  are  required,  nith  removal  from  insanitarj*  surrounding^.    The  nvortalit}' 
of  these  casi:>,  \«hLch  mucli  rvsunblc  those  of  scarlatinal  cellulitis,  is  camidcr' 
able. 

Cask.— Female,  aj^e  i  year  9 moniTis :  neck  sivollen  a  foTUiiiht  ago:  on  odmu 
rishi  lidr  of  net  k  tpnie,  hoid,  brawnidi-red  ;  ■welling  renchei  to  davick  ;  >i*«ninc  in 
tenimonlt  csc«ptd;  aiucb  fever  before  incision  :  skin  sloafhnl  frvcljr.  and  pneuiaonlai 
in,  chilli  (lyins  on  Ki-mih  A»x. 

ri/i/-iHjrttm.—AiMo-»>a  in  luiies  iind  Mui)tula«oui  pleuritic  cA\ulaiL 
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Oetiertti  au>KiowtTab*r«al«ala. — A  condition  perhaps  best  desftSbedu 
•general  surgical  tuberculosis' is  common,  the  term  being  applied  to  those 
cases  where  there  arc  tuberculous  foci  scattered  far  and  wide  over  ibc  bodjiu 
various  tissues.  Thus  children  arc  seen  with  ulcers  of  the  hands,  abscesies 
or  still  imsoRencd  node*  along  the  course  of  the  lymphatics  of  the  fore-arm, 
and  a  supracondylar  gland  enlar]:ed  :  [icrhnps  a  paith  of  ulceratiim  on  the 
cheek  and  subni.ixill.iry  adenius,  phl}f:fcnular  ophthAlmi^i,  iu}>ercular  osteo- 
myeliti*  of  one  tihta,  with  disc.isc  of  the  tarsus  on  the  opposite  side,  and  so 
on.  Such  a  combination  is  by  no  means  a  rarity:  not  very  loi\g  ago  we 
had  in  the  hospital  a  boy  wiih  disease  of  one  hip,  one  elbow,  cine  ankle,  and 


iacro-iliflc  disc-i^^^ffiothcr  ihc  shouldcr.anklc,  andwrnnrerc  all  rxciwtl 
fi)r  tubrrciil"iis  (liscasl^     SulIj  cases,  if  they  are  ncglccicd,  gradiially  Ifne 

•  jlrcngth  and  sink,  biil  good  food  aud  sea  ait,  combined  with  rcmov.il  of  the 
diKase  as  soon  as  it  is  cvidcnl  lliat  sponUncous  repair  i.s  inipoa.ilUc,  kIU 
often  work  wonders. 

Oprraiion  should  be  deferred  till  it  is  seen  what  n»cur«  can  do  ;  but  if  with 
the  imprtiveii>ent  in  ihc  child's  heuUli  no  progress  is  made  lociiilj, or  if  thcix; 
is  pain  or  muth  disuhiirKCilic affected  tissues — bonrs,)»iii(!s&c.— should  be 

IreiuDved.  We  have  oritn  bcfii  surprised  ai  the  rapid  and  tomplctc  repair 
eifecied  in  such  children,  :ind  even  in  the  cuses  l»i>kiii){  most  dcspcniie 
locally,  resections  or  scrapings  will  somcliincs  succeed  a»d  -unputittiona 
ptOT'c  unncccssar>-.'  But  in  all  these  children  relapses  will  occur  if  the  hcidth 
is  again  allowed  lo  fail  from  bad  food  anil  hygiene. 
As  regards  dciAiU  of  local  ircatmeni  in  such  cases,  we  find  iodoform 
mi  xcd  will)  an  equal  quantity  of  boric  acid  and  dusted  on,  or  iodoform  uinciiient, 
ibe  best  application.  Where  npeiJiiiiin  Is  called  for,  all  dead  imd  airious 
bone  should  be  excised  or  scraped  and  gouged  away,  all  soft  ca^euusand 
pulpy  granulation  tissue  removed,  and  undermined  livid  edges  of  skin 
clipped  off.    Tlic  incisiuns  niay  sometimes  be  closed  with   sutures  nod 

•  primary  union  obtained  ;  where  posiible  this  should  be  »tlempicd.  If,  Imw- 
ever,  the  destruction  of  the  skm  renders  union  iinjMJssihle,  th<;  wiiunds  should 
be  left  frc«ly  open  ;  they  often  he.il  with  great  rapidity  and  lea^c  but  linlc 
defonnity.     Aiiipuiatton  is  sometimes  required  for  tarsal  and   knee-joint 

Iili&ease,  but  in  the  upper  extremity  we  have  never  seen  a  case  iliat  required 
it,  except  in  the  lin^jers,  though  some  have  at  first  appeared  hopeless  enough. 
Carica  of  the  spine  in  auirh  children  !>  the  must  serious  condition,  frum  its 
innccessible  jmsilion  ;  hut  even  ihit  is  nm  hdpelcM.  It  is  not  so  ti>n»non  as 
might  be  e>>[>ecced  to  find  visceral  tiiliercle  in  tliese  [Kilients,  and  lhi«  is 
probably  one  of  the  reasons  why  they  have  been  called  scrofulous  and  not 
classed  aa  tubercular.  Surgical  tuberculosis  has  been  used  to  imply  that 
[Operative  treatment  can  do  much  for  them,  and  that  the  lesions  arc  external. 

Cxm. — Ed^«a^ll  C.  a^ '9  ydt*  ^  montht,     Adniitt«]  Sowmhrt  j :  iflSj.     Na  tuber- 

f  faikloiy.    Alwnyii  liml  thy  till  iwti  yr»n  i^a,  whrn  nn  nloceu  ippenml  at  Ihc  ImcIi  of 

I,  Olid  ©ihcrt  mbioqueiitly  clsewhctc  ;  they  hove  continued  lo  diwhirge  linpe.    Koor 

ihe  fell  upon  th''  nltifiMr.  .ind  at\  AbKCm  farmnl,  wtiich  wax  apiened,  nnd  hns 

;ing  iince  ;  joint  iiiff.     On  mlmiuiun.  a  iiniu  c\er  the  outer  vnA  of  Uie  left 

'fending  to  bare  Iwnr.    Ahserucs  :inil  (intiii!i.tJ  el^ii'l'  i"  ttic?  ncirk ;  a  sinuson  ttie 

Hi  bullock  and  anMber  oi-er  the  inner  iui)il>le  ol  the  lt(t  tuiijienu.     aftiti.  sewral  sm.ill 

laow •Mtutsim  removed  frum  tho  mi'iii'  in  iliecUvldr,  dnw  lo  And  inialving  thcacromio. 

elavleular  Joici ;  aliiceu  m  neck.  icmpL-i!  uui  iiiiil  n  d«p  gland  Ixiieaih  ilic  fucla  Koopcd 

«w»)r;  some  r.Lscoui  Iwnc  icraiKil  Jroiii  inner  tonilxle  of  humefii*.    37(b,  tnucit  pain  in 

ctban.uhich  tiibiidL-d  panulty  ■■}' tlie  391I1 ,  bedidf.urly  well,  mid  wits  lefll  out  on  Dcn'iu- 

Lr  tl  Willi  all  tile  ulccis.  &c,  dolne  ivtII.  rxccpt  the  dhow,  which  leniaittLil  snnllcn  and 

ksder. 

BI*lMte«  X«IUtaa. — Though  dinhetes  is  much  less  cotninon  in  children 
than  in  young  adults,  it  cannot  be  said  to  be  rare,  as  Gcihardt  ha^  re- 
corded 111  case^  at  various  ages,  from  six  months  to  fifteen  year:!.  Cases 
have  been  obscr\'ed  in  infants  at  the  breast,  though  The  diagnosis  in  such 

'  See.  however,  cbaptn  on  Bone  and  Joint  Diseases. 
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Gtmral  Disfusfs 


may  \k^  n{)en  lo  doubt  on  at.cnuni  *i{  itic  dilTiculty  of  obl.iinin^  tite  urine. 
And  of  ihe  tincerUiint)-  of  detecting  tmnll  qunniitieit  tif  sug.ir  in  the  urine. 
Little  can  be  sitid  about  ihv  ctiolti^'  of  lltc«c  cases  ;  a  tiixti»)'  of  d«bete» 
in  the  family  inxy,  h«i*-cvfr,  nfti-ii  be  iiJrtHi nccl. 

The  symiiiutns  nutcd  ure  tliose  which  arc  pici>enl  in  adults  There  is 
thcharsli  dr>-  skin,  red  longuc, marked  thirst, and  v^ntdous  appetite.  There 
\i  ntien  incontincmx-  nf  urine  nn  .-iccount  of  tlic  large  quantities  jiii&sn).  Tbc 
iipccilic  ijraxil)  of  ilic  urine  is  high,  1030  in  1040  or  more,  2nd  perhaps  5  pcr 
rent.  or  ei-cn  10  per  cent,  of  sugar  tnay  be  found.  The  child  usually  waMcs, 
especially  if  not  carefully  treated,  and  ik  npt  to  contract  a  fatal  pneumonia. 
Tuberculosis  or  chronic  phlhi>l')  may  AupcT%*ene  as  in  adull?.  Diabetic  cocnii 
h'As  aho  been  observed  by  Ncvend  aiilh«r«,  ;ind  one  )uis  come  under  twr  own 
obsen-alion,  though  perhaps  it  \*.  not  so  cominanas  il  is  in  Ihe  caseof  jmun^ 
aduli^  The  synvpionu  comtncjicc  with  headache,  dry  tongue,  Aod  dyspntca, 
followed  by  coma.  It  is  well  to  bear  in  mind  the  iio&sibiliiy  of  bctn]j  collcil 
to  sec  n  child  ulio  has  rapidly  passed  into  a  stale  of  coma  without  diabetes, 
having  lM:en  3U>peclcd. 

The  proirnosis  i»  iiiu:>tly  iiiifiivnuriiblc,  though  c<i»C3  .ire  recorded  which 
made  apparently  :i  peritianent  recover)-.  In  the  fi)ta]  csxet  tlte  damioa 
varies  from  a  few  weeks  la  a  y«ir. 

Trtaimtnl.—M  staFch-conlaininK  foods  nnd  sugar  should  be  forbidden, 
gluten  bread  and  saccharin  being  subsiiiuicd.  Mili  in  modrraic  qiuntilies 
or  cieam  may  usually  l>c  allowed,  as  children  are  much  more  dependetit 
upon  milk  as  a  food  than  arc  adults.  Bcef-tca,  soups,  fish,  chicken,  and 
butcher's  meat,  with  gluten  bread  and  green  vcgctabk*,  will  chiefly  (brm  lh« 
diet.  Much  difficulty  is  ofien  cxpericnircd  in  keeping  children  10  a  neid 
diet,  »  ihcy  liankcr  after  bread-and-buiict  or  puddings.  With  retard  10 
drugs,  codcin  (>{r.  j  to  gr.  Jj  or  opium  should  be  given,  while  the  boweU 
itre  carefully  rcguUted  v-ith  Corlabad  salts  or  Rubinal  water.  Grca,l  core 
■liould  be  excrci:icd  to  pievcni  calrhing  cold  or  any  ol  the  tyinotic  difteiutes, 
•.incc  bmnchtt  is,  whooping  couuli,  or  scarlet  fever  iialino&lcenain  to  unlavniir- 
aUy  nft>-ct  the  course  of  the  disease. 

Vvlynrlk — Slab«t«*  ZnslpKlna.— The  ciiolo^-  of  this  condition  is  for 
the  niDsi  pari  qiiiic  utikiHmn.  ami  il  probably  onns  a  variety  of  causes. 
Cases  of  brain  disease,  of  ctinirarled  kidney,  and  of  functional  diseases  of  the 
alimentar)'  canal  may  be  accompanied  by  polyuria.  In  the  majority  of  ca»e> 
no  c<tu»c  can  be  assigned,  and  wc  arc  obliged  to  speak  of  such  as  idioputhtc, 
much  in  the  same  way  a!>  wc  speak  of  idiopathic  anaiiiia.  In  a  targe  cLtss 
nf  eases  polyuria  is  icmporarj-  only.  Children,  often  giris  between  three  and 
six  years,  are  noticed  lo  wcl  their  beds,  or  in.ikc  water  in  llic  day  ttrae  for 
more  fre(|ucnlly  'l«'n  llicy  ha\e  been  ai.'cu^ilomed  la  In  the  same  way  Imys 
will  wet  ilieir  trousers  frequcnily  during  the  day  when  it  wa*  thoufjht  tluit 
they  had  grown  tiiHicicntly  old  to  have  leaml  proper  habits.  An  examittatinn 
,  in  sach  cases  will  probably  ihuw  no  abnormal  constituent  cf  the  urmc,  but 
Mthu  it  is  of  low  specific  gravity,  i>crhaps  looj  to  loio,  ai:d  passed  in  l.-uycr 
anwiunt  than  usual.  In  the  m.ijority  of  cases  this  condition  will  be  found  to 
depend  upon  digestive  derao^tniefiiy  or  iniprogicr  feeding  ;  it  appea»  to  be 
a  leflcK  irritation  of  the  ktdiii-ys,  the  Muirte  "f  irriUilion  Iteing  in  ihc  intestinev 
the  preHcncc  of  an  iniciitnal  liiiarrh  I>eing  the  cause.     Possibly  also  tbc  de- 
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Diabetes  Insipidus 

'  acid  saIm  in  the  Icidn^y  may  be  the 
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CRtise  of  a  largc^  quantity 
of  ivaier>'  urine  bcin^  swrrcted.  'JTic  presence  of  ihrtrad  worms  iir  rmind 
worms  in  the  iiitc5tinc  or  rccmm  also  appears  at  times  to  produce  |>ii1yun». 
In  those  rartr  inslancft  nf  contracted  kidne/  occurring  in  cUildhood  lAr((e 
quantities  of  urine  arc  sometimes  pn^iscd  :  in  inch  cases  llic  specific  gravity 
is  tow,  but  llictc  will  usually  be  nuini;  idlwmei). 

In  those  ciftcs  ifj  which  the  luime  nf  TJiiibctc-*  inM|)itlii«'  is  iiMully  applied 
there  is  iniense  ihirs!,  and  largi*  ijunnlitie-s  r»f  ji^lt  urine  with  a  specific 
tjinvily  of  looj  to  looS  arc  passed.  A  girl  of  Jtj  ycM^  under  our  ewe,  who 
had  suflercd  for  some  sis  months,  drank  as  much  as  lenquansinmcnty-four 
hours,  and  passed  a  propoitionnicly  large  quantity  of  water.  When  resihcted 
to  ten  pints  of  fluid  daily,  she  would  in  the  nijjhi  crawl  under  the  beds  to  the 
baih-room  to  obtain  water,  or  nurrcptitioualy  drink  her  own  urine.  Sueh 
patients  have  dry,  rough  skins,  aic  jmicmic,  anrt  of  irritable  temjier.  The 
course  of  such  casei.  is  exceedingly  thronie,  iind^(«/-wffr'/c««4::ire  teldotn  ob- 
tained. 

Trtitlmcnt. — The  tTeatmcnt  must  depend  on  the  cause.  If  simply  reflex, 
dependent  upon  intcstiiul  irritation,  a  calomel  purge  may  be  given  and  a 
carefnlly  restricted  diet  prescribed.  In  confirmed  cases  of  Diabetes  insipidus 
various  dnigs  have  been  tried  :  opium,  strychnine,  valerian,  and  ergot  usually 
ta\ ;  in  our  own  case  no  drug  seemed  to  check  ihc  secreiion  nf  urine  in  the 
least— a  teniparar>'  imptovemeni  lonk  place  during  an  intercurrent  attack  oi 
tonsillitis.  In  all  casei  the  patient  should  be  warmly  drc&sed  and  protected 
from  cold,  as  a  chill  has  the  cflTcct  of  checking  the  perspiration  and  so 
increjisin>.'  ihc  lerrctiort  of  urine, 

mbvanntism.— Kheumatism,  eilher  in  its  atoite  or  chronic  form,  is  not 
ccMnmon  during  llic  tir-^t  iWur  or  five  years  of  childhood  ;  it  iKcommoncrafier 
this  age,  but  t>'pical  aitack^^  of  acute  iheiiniaiism  occur  less  often  iu  children 
than  in  young  adults.  Conccmingihcciiologyandpathology  of  rheumatism 
but  little  need  be  said  :  hereditary  influences,  the  effects  of  cold  ami  damp, 
the  retention  of  waste  products  in  the  blood,  and  the  iwison  of  scarlet  fever, 
seem  in  jj^reatct  or  \csi  degree  to  prediapOAC  to  or  excite  an  attack  of  rheu- 
matism. 

Symptotus. — These  In  older  ehildren  ckisiely  resemble  those  seen  in 
adults,  except  that  the  attacks  can  rarely  be  called  acute,  but  belong  rather 
to  the  catcgorj-  of  subacute,  the  attacks  being  less  severe  and  of  shorter 
duration.  The  illness  sometimes  begins  with  vomiting  and  chilliness,  but 
more  oflcn  the  first  thing  complained  of  is  pain  and  tvndenicis  in  the  larger 
joints,  *>hich  may  become  red  and  more  or  less  swollen.  The  commoncit 
joints  to  be  affected  are  the  larger  rnics,  such  as  the  knees,  ankles,  hips,  wrist*, 
.-ujd  shoulders  ;  these  are  rarely  all  affected  at  the  same  time  or  indeed  in 
the  sanic  attack  ;  much  more  <7ommonly  one  or  both  knees  are  distended 
with  fluid,  while  5uh;^equ^nlly  a  wrist  or  an  ankle  becomes  red,  tender, 
ajiil  u»el«s.  TIk-  joints  of  the  cervical  vertchne  are  often  affected,  and 
oecaviinnally  some  of  ihr  smaller  joints.,  such  as  the  fingers.  There  is  not 
often  much  fever,  the  tempcr.ilure  rarely  exceeding  102",  Usually  there  is 
not  much  sweating,  the  joints  quickly  recover  thcmselvc'*,  and  the  |>aia  and 
Immobility  disappear  in  a  few  days.  Sometime*  Ihe  only  evidence  of  a 
Theumalic  attack  is  a  slight  redness  and  tenderness  about  a  single  joinL     It 
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U  the  exceeding  mildness  of  these  aliacks  as  well  as  ilic  urani  of  imettig 
to  localise  their  pains  that  makes  attacks  of  rheunuiiism  readily  tiverlooked 
in  )-oiing  children.  A  crying  aui  \«'hcn  disturbed,  with  a  certain  amooot  of 
pxrcsii  or  immobility  about  a  limb,  may  \k  all  there  i»  to  indicate  an  attack 
of  rheuinatisiii,  which,  mild  a«  it  may  br,  is  yet  perhaps  accompanied  by 
cndiicanlitiN  which  may  iiiflici  a  lirelong  injury. 

Dtsltnct  attarks,  howcixr,  may  Iw  noted  in  young  children,  of  which  the 
follotving,  a  palicm  seen  wilh  iJr.  Earlc,  maybe  lakcnas  an  example  A  little 
girl  of  tucnly-two  months  w^s  going  about  as  usual  on  March  33 ;  on  beiu^ 
taken  up  the  next  morning  she  seemed  in  [>nin  and  was  unable  to  stand, 
complaining;  (apparently]  of  her  left  ankle,  which  was  supposed  to  be 
sprained.  The  next  day,  hntvcver,  the  ri^'bi  ankle  appeared  ii>  lie  simikirly 
affected,  and  during;  the  succeedinj^  two  days  her  knees,  elbniiN,  and  neck 
were  attacked  successively  in  the  same  way.  On  the  27th  the  lcnee-joini&, 
cspeciiUly  the  left,  were  considerably  swollen  and  hot  with  fluid  in  the  joints ; 
the  ni.-il  day  both  joints  were  equally  cnlar);ed.  1'hc  i:cncrul  sysictn  was 
only  Klighily  disturbed  ;  there  was  nocanliac  afTection.  The  knees  remained 
swollen  for  a  few  days,  but  Kradiially  recovered,  so  that  at  the  end  of  thirteett 
days  she  could  at;ain  walk  a  little. 

In  mast  att:(i'ks  the  i:lu)d  becomes  anaemic  Children,  like  a<lutis,aR; 
lia>ile  to  relapueK ;  usually  fresh  Joints  are  alTecied,  wiili  the  symptoms 
attendant  on  the  primary  attack. 

T^e  cnmplications  and  ma nifcsta lions  of  rheumatism  are  many  and  of 
great  imptmLince,  as  they  alt  centre  round  p*ri  eBdaearaitls,  and  it  is  the 
danger  of  these  cardiac  lesions  super^'cninK  that  makes  vs  look  with  so  much 
care  and  anxiety  at  all  joint  pains  in  children.  As  already  remiukcd  (sec 
p.  316)  it  is  the  exception  for  children  to  escape  sutTaing  fmrn  cndociknlitis 
during  an  attack  (if  acute  rheumatism,  and,  moreover,  peri -endocarditis 
may  Mipervenc  with  but  very  slij^ht  joint  pain,  or  the  latter  may  come 
later. 

OliarvK  is  another  frequent  associate  of  rheumatism,  and  may  ct 
])recedc  or  follow,  or  sometimes  aclually  complicate,  llic  rheumatic  att 
It  has  been  referred  to  elsewhere. 

Plosrlsr  and  naBr»>pneuiaaiii«  occur  at  timca  as  cumpltcatiaoa  vl  a 
rheumatic  .itiack.  espccialty  when  pericarditis  is  present. 

SrytbAtna  nmltirarmB  and  vrtieaMa  iKcasionally  occur  in  conoection 
with  rhc'utiiatisiii  and  endocarditis,  The  cr)iJicnMi  may  take  various  forms 
cMcurrinK  soinctiincsas  incgular  patches  of  redness,  at  others  as  red  or  white 
papule^..  BrinbeiBa  Botfvsnm  is  not  uncomnion.  In  all  cases  where  su<:h 
foniis  of  erj-lliejiw  occur,  the  heart  should  be  carefully  examined.  9nrpnr» 
occurs  also  at  times  in  rhctunatic  attacks.  Pecuhar  aotlalva,  first  described 
by  Drs.  Barlow  and  Warner.  iKcur  in  some  rheuiniiiir  c>ise%  mosily  in  the 
neighbourhood  of  joints.  They  arc  subcutancnus,  the  \kin  Iwiny  freely  nux^^H 
able  over  them  ;  they  are  most  common  at  the  hack  of  the  elhow«  and  H-ri«I^^| 
nt  the  ankles,  ami  by  the  patella;:.  In  one  case  seen  by  us,  that  of  a  girt 
towering  from  severe  chorea  and  rheumatism,  there  were  scveml  hundreds 
of  these  nodules,  ntany  of  them  being  situated  over  the  bones ;  fricaon 
during  the  severe  movements  seemed  to  act  as  iIh*  exACtin|;  cause, 
were  present  at  the  back  of  the  scalpt  over  the  spinous  pnKCsses,  alonjt 
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_  s  of  ihc  scnpiila,  ar<1  atnn^  ihc  ribs.    They  are  not  patnfuJ,  &nd  vary 
in  site  from  a  split  \k*  to  an  almond. 

Diagnosis. — There  is  ofscu  much  ditlSculty  in  dt&tinguhhing  the  §j'iiov«ii8 
which  accamiKinics  rheumatism  from  one  or  other  of  the  m;iiiy  otlier  fnnn* 
of  synovitis.  Thus  there  is  the  acute  suppurative  arthritis  of  inriinu,  the 
synovitis  of  seplicumiii  nnd  scarki  fever,  and  the  synovitis  which  \i  apt 
10  goon  tncffuMun  and  h;i«  ;i  rlirimir  r«mr«  which  cliiefly  attacks  the  knees  ; 
there  are, mnremer,  the  rarer  arihriiic  attacks  which  accampanyh^mophiii* 
and  purpura  It  may  be  impossible  definitely  to  say  if  &onie  anhriiic 
attacks  arc  really  rheumatic  or  not ;  Ihcir  subsequent  course  may  piiwibly 
clear  up  the  doubt  In  infants  and  young  children  it  may  be  dillii-ult  to 
locaUsc  (he  scat  of  pain  in  a  hmb,  and  consequently  a  doubt  may  be  niixed 
M  to  whether  in  a  ^-ivcn  t-it.se  where  iliere  is  pain  and  helplessness  the  joints 
arc  alTectcd  or  not.  .Sudi  ditliiulty  may  nrixc  in  the  epipliysiiis  of  con]j;enita] 
syphitis  and  in  the  tenderness  nf  the  perinKieutn  and  oecasicinal  hemorrhages 
which  arc  associated  witli  rickets. 

Treatment. —On  the  least  suspicitm  of  any  joint  aflcciinti  in  a  child  it 
should  be  put  to  bed  between  the  blankets  and  restricted  to  a  milk  diet.  It 
is  a  compamtively  amall  matter  if  we  are  over-caulinua  in  our  treatment,  in 
keeping  at  re^t  in  bed  a  child  who  has  but  slight  joint  trouble  and  who 
appears  In  the  frti-nds  to  uil  little  ;  n-hilc  it  i»  a  grave  matter  to  allnn-  a  child 
who  is  sufTcrin^  from  incipient  endocarditis  to  get  up  and  run  about,  or  to 
luffcr  one  to  crinir.nct  endocarditis  in  consequence  of  filing  up.  Knowing 
Ifae  readiness  with  which  pcriH'ndocarditLS  supervenes  in  mild  attacks  of 
rheumatism  in  diildren,  ii  is  our  duty  (□  warn  the  friends  of  this,  and  to 
insist  on  placing  the  heart  under  (he  most  favourable  circumstances  by  {.'iving 
it  as  little  work  to  dw  a»  possible.  This  is  best  aecomplished  by  keeping 
the  child  at  rc$t  in  bed,  jicrhaps  for  levcral  weeks  aAer  all  pain  <ind  tender- 
ness have  disappeared. 

In  the  milder  cases  the  only  medicine  required  will  be  n  simple  saline 
such  as  citmtc  of  putaah  \  the  aRcctcd  joints  should  be  painted  with  extract 
of  belladonna  and  glycerine,  and  surrounded  with  cotton  wool,  A  small 
do»c  of  Dover's  powder  may  be  given  ac  night.  In  the  more  se\'crc  cases 
where  many  joints  are  affected  .and  there  is  much  fever,  salicylate  of  soda 
should  be  ^wkw  ;  five  to  ttn  i;tain3  nuiy  be  jjiven  every  four  hours  to  children 
of  from  *ix  I"  ei}(hi  ye;irs  of  iigc  for  two  or  three  day.s,  and  then  given  only 
every  six  hours  or  tliri-e  titiies  a  day  ;  it  may  be  prescribed  with  a  saline  or 
given  with  syrup  of  or.ingc  peel. 

In  all  acute  or  subacute  cases  milk  is  the  best  form  of  food  ;  it  may  b^ 
ifiven  in  combination  with  p'>l.ish,  soda,  or  schier  water  ;  as  lonn  as  there  is 
any  fever  this  should  be  adhered  to.  There  is  always  a  risk  of  a  relapse  if  beef 
tea,  soup»,  or  incut  are  allowed  too  early  during  convaIc^tencc.  Arrowroot, 
rice,  and  custanU  may  be  allowed  when  all  pain  has  l^ecn  absent  for  ^cvccal 
days  and  the  icmjierRture  ha^  been  nonnal  fur  a  week. 


CHAPTER  XL\. 

UKymtAL  DISEASES — {eMttHUtJ). 

Ricketa.— Rickets  is  n  disease  thai  usually  makes  iu  appcamncc  di 
the  first  two  or  ihrcc  years  of  life  ;  it  is  characterised  by  nuInlioTial  changes 
and  by  defomiiiiei  of  the  bones,  «-cakn ess  .>f  the  muscles  and  Itj^nniuiLi,  and 
v;iriou9  peculiar  iicrvcms  discirdtrs..  Dt:nli[ion  isj^tjyded  :  there i*  frequently 
enlariccment  of  the  liver  ;ind  sjilci-n. 

The  comnnmcst  time  for  rickets  to  miinifest  itself  is  fntm  the  first  six 
iKonthi'  to  tlie  end  nf  ihe  second  ye.-ir,  but  it  it  nrA  uncommonly  noted  durintf 
the  Rist  few  months  of  life,  iuid  in  mrc  casc&  tnfanti  may  be  bom  cxhiLtiinK 
undoubted  rickety  chanjjcs  iti  their  bones.  Rickets  appears  to  be  connected 
in  some  way  with  llic  growth  of  the  body  ;  it  is  during  this  period  that  rspid 
growth  is  taking  place  ;  the  bones  arc  consolidating  by  the  tran&fonnationof 
their  softer  tissues  into  bone,  the  muMrlcs  arc  increasing  in  si«c  and  Mrength 
and  are  becoming  more  and  more  under  the  control  of  the  wrill,  »o  that  the 
child  is  passing  from  htlplcss  infancj-  lo  the  greater  activity  of  early  child- 
hood. OurinK  the  hrti  year  or  Iwoof  life,  even  in  health,  the  dif^e^tiveayfttcm 
is  Vforked  tn  iti  iidnnM  « jiparity,  in  onler  that  it  tn;iy  be  able  to  supply  the 
system  Willi  ■lUtfjc'urnt  niili'ienl  material,  1101  only  for  the  e(i);er>des  of  doily 
life,  but  also  for  the  rapid  building  up  of  the  tissues  which  i<  going  on  at 
this  time  ;  an  impairment  of  the  digestive  powers,  a  weakening  of  the  diges- 
tive ferments,  or  fond  inadcqiiati-  in  <|iinniiiy  or  of  an  improper  kind,  neces- 
sarily means  ihal  ihc  Irsitics  £iil  to  receive  the  amntint  of  nutriment  they 
require.  This  tiiiure  of  Ihc  nutrient  jMnwers  is  an  importwit  factor  in  brioc- 
inj^  about  the  changes  which  ciuraclerisc  nckcts.  That  a  sUtc  of  in:d<nuiri- 
tion  dues  nut  always  produce  rickets  is  certain,  but  it  is  certainly  inie  tliai  it 
often  does,  :md,  nioreoier,  in  all  cases  of  rickets  of  any  degree  of  severity 
there  is  evidence  of  ,1  pre-exislinp  lailure  of  the  digestive  powers.  In  some 
of  the  milder  forms  of  riikels,  when  the  riba  arc  seen  to  be  ttsiulol^'iiMl  the 
bones  of  the  cMrcmitics  dcfurrncd,  without  any  of  the  tyuiptom*  which  matfc 
the  severer  gratW,  the  child  may  be  fat  and  apparently  healthy,  and  theiv 
may  be  no  evidence  of  a  present  or  past  malnutrition ;  but  inquiry  will 
generally  elicit  some  past  illness  or  subacute  dyspepsia,  or  a.  history  of  im* 
proper  fcediny.  nr  some  conditions  which  have  tended  to  produce  a  maU 
assimilaiton  or  imperfect  digestion  of  the  food.  Rickets,  like  caseous  glaruU, 
may  continue  to  be  present  long  after  tile  exciting  cause  has  passed  away. 

If  it  be  granted,  as  we  think  it  iuu>i  tn-,  that  a  fiiihire  on  the  pan  «f  the 
alimentary  systi-m  to  supply  the  rapidly  ^'rowing  bndy  with  stitiabJc  ouirirnf 
malcnal  is  an  im|M>rtant  (actor  in  producing  rickets,  ihcrc  is  yet  much  left  (o 
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«x|>Iaiii.  inasmucli  .is  atrophy  and  luberctilosi-i  and  a!!  wasting  diseases  of 
iaTanis  own  a  similar  cuu!ie.  Why,  for  in«uiit<;,  ^houW  a  chronic  intesiinal 
<at4rrh  k-ad  on  lo  rickcta  in  one  case,  lubcrculonja  in  another,  ir.i»Iru- intes- 
tinal iUrciphy  in  another,  and  final  recover)' occur  in  anolhcr?  If  rickets  iii 
pnttliiccd  by  m.ii-assimibiion,  what  .ire  the  ^tt-jis  in  the  procc*.*,  "r  in 
what  clement*  arc  the  nutrient  fluids  wanting?  These  are  questions  that 
wc  think  cannot  be  satisfActorily  answered,  and  all  wc  can  attempt  lo  do 
will  be  to  discuss  sonic  of  itic  influences  which  predispose  or  excite  to 
rickets. 

»HrreJittxty  lHfiutn<t.—\%  rickets  hertditary ?  Do  pnrvnts  who  havt 
suflcrcd  ffom  rickets  in  ihcir  ■cliildhtind  have  ritkely  chiklren,  in  the  &-imc 
way  that  phlhisicil  ]:iarciit^  have  children  wivi  rciulily  hccome  tubcicu!:ir? 
One  jfreal  difliciiliy  in  answitring  this  qiicslioti  is  that  it  it  impjwiible  in  n, 

Ibfce  majwriiy  of  cases  lo  be  able  to  saiisf)"  oneself,  in  the  absence  of 
*ny  rickety  deformities,  whcilier  the  parents  in  any  given  case  suffered  from 
ricfccls  when  ihey  wcic  children  or  noi,  as  ihej- are  hardly  likely  to  know 
themselves,  and  a  Irustworthy  hlstnrj- of  their  infunCy  is  often  not  obtainable. 
Moreover,  most  infant*  suffer  more  or  lew  from  dyspepsia  or  have  been  ex- 
posed to  conditions  which  may  prodme  rickein :  it  is  rot  easy  lo  exclude 
such,  and  10  say,  dnginatic:ill)',  iliat  a  rickc-(y  t-hild  must  have  inherited  the 
tendency  to  this  discnic.  Tluis  children  who  have  been  brought  up  at  ihc 
^■bnast  of  a  healthy  motlier,  and  who  arc  themselves  fat  and  apjiarenily  strong, 
^■irill  fonii-iiincs  exhibit  headed  ribs  and  other  evidences  of  rickets  during 
their  first  year,  ivhich  may  be  due  10  the  mother's  milk  being  thin  and  of  an 
iolvrior  quality,  being  delicienl  in  fet  and  casein.  In  sonic  cases,  ho\vcvcr, 
obscned  by  Pfciflcr,  who  aii.'dysed  the  bri-ast  milk  in  eight  ^uih  cases,  tliis 
is  not  so^  for  in  these  iliere  was  no  deviation  from  the  nurtiial  amount 
flf  casein,  i\\,  suffar,  and  ».^1l»  ;  but  there  w.ix  a  delicicncy  of  phoiipli.ites  in 
the  ash.  ITciffcr  believes  that  the  tendency  to  rickets  is  hereditary  and  acts 
as  a  predisposing  cause,  whilst  a  deficiencj',  for  sonie  reason  or  other,  of  phos- 
phates in  the  bieast  milk  acta  as  an  exciting  cause.'  While  the  observ-iiions 
are  curious  and  interolin),',  v-c  believe  thai  in  the  immense  niajuiity  of  ca:tes 

r»here  nurslings  bei  omc  rickety  it  i"^  hecauic  ihc  mother's  milk  19  |)nor,  or 
ll  i»  fX  impriJjH-r  <[iMliiy  from  het  having  taken  liltle  tare  in  the  mailer  of 
lier  own  diet,  and  the  infant  has  suffered  in  consequence.  The  breast  milk 
of  a  weakly  woman,  especially  at  Ihc  end  of  the  natural  period  of  lactation, 
is  apt  lo  be  poor  in  nitrogenous  and  fatty  cunstiiucnts.  while  the  milk  sugar 
it  pre&ent  in  .ibundattcc,  and  the  nursling  may  be  fat  and  yet  weak  and 
rickety. 

While  we  do  not  believe  that  it  has  been  siitisTactorily  shown  that  a  ten- 
dency to  rickets  is  hcreditar}-,  in  the  same  sense  that  a  tendency  to  gont  or 
lubercie  is  hereditary-,  yci  we  are  far  from  denying  that  hereditary*  influence 
plays  some  jiari  in  pred imposing  to  rickets.  We  believe  that  if  cither  father 
or  mother,  especially  the  latter,  is  weakly  from  any  cause,  their  children  will  be 
more  likely  to  suffer  from  rickets.  .-^  woman  docs  much  manual  labour  during 
cr  pregnancy,  more  than  her  strtnxth  will  really  admit  of,  or  she  live* 
(unhealthy  condiiioni :  the  infant  i^  weakly,  i»  difficult  to  rear,  and  be- 
rickety ;  we  can  hardly  doiibl  that  the  influence  of  the  mother's  health 
'  y<i»ri./.  triMJUi..  Adv..  II.  3. 
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has  predisposed  (o  rickcis,  or  at  least  lo  Dil'  digcsiivc  iro<ublc«  which  ] 
rickets,  \Vc  feci  certain  ihat  weakly  or  pi-cmaiurc  inr^iiis  may  bccotiu.- 
rickety,  n-en  tbau){h  the  },'rcatc5i  pains  and  ciltc  bate  Ikcd  bestowed  in  tbcii 
feeding'  .tncl  brinj^iiig  up.  The  face  that  lickcls  may  appear  during  inm- 
uierine  life  and  the  infant  he  horn  with  headed  ribs  and  other  sj-mplonu  of 
rickets  sliow»  ihnt  rickets  c;in  be  prucjuced  H}Kirt  from  any  improper  feeding, 
and  suggests  thni  the  indiicncc  of  ihe  inncher't  heiilih  during  pr^nnncy  miy 
be  an  important  factor  in  preiLlisiJOMnji  m  the  cli«;iv.-, 

'Hie  influence  f>f  ihc  molher't  heaUh  in  prndurmg  ricket«  i«  *etn  in  large 
famibcs,  where  the  later  children  barn  arc  apt  Ko  be  rickety.  It  happens  alii> 
ai  limes  ihai  first-bom  childrco  arc  rickety,  especially  in  those  cases  whcjr 
the  mother  is  vcrj'  young. 

Does  s>'philis  in  the  parents  predispose  to  rtclceis  in  Ihc  infant  f  Pairot 
asserted  that  rickets  was  the  result  of  Uic  syphilitic  poison — tliat  the  latter  _ 
when  warn  out  or  weakened  produced  rickets.  Vciy  few,  e^cn  anion);  fats  fl 
own  countrymen,  have  accepted  his  viewi.  Among  the  foundlings  of  Paris, 
and  other  Uir^e  cities  where  ivphilis.  is  a  common  diieasc,  il  n«y  be  difficult 
or  impossible  in.siiy  exactly  wh.il  intluencc  .-^yphilin  cxcrls  in  pradudni:  rickeiAt 
in  country  district*,  where  >yphili»  is  uncmimoii  <ind  rickets  conunon,  it  a 
dearly  seen  that  there  is  n«  connection  between  thel*-o,or  only  that  the 
typhililic  poisor  hnsn  dcprcising  inlluencc  on  the  system  and  so  predisposes 
to  rickets  as  it  appears  to  do  to  tuberculosis. 

Diettlic  fnfiurncts. — tt  has  been  stalled  th^it  infants  nursed  at  the  breast  of ' 
a  healthy  mother  rarely  become  rickety,  we  may  say  never  soffer  from  severe 
rickets  ;  nhilc  infjmis  who  hAvi;  been  artificially  fed  froni  the  Arst,  nnd  wh<> 
have  suffered  much  from  d)'spcpiic  ailments,  vcr>'  frequently  arc  affected. 
Infants  who  have  suffered  from  diar["ho!a,  gastric  cat.trrh,  bronchitis,  pneu- 
monia, and  especially  those  who  have  had  a  hard  ainigj[l<  for  hfe.  very 
frequently  became  riL:kety.  Infants  who  tvore  premature,  And  wIk>  have  been 
reared  with  diHiculiy,  are  amunK  those  who  often  suffer.  Infants  badly  fed 
and  those  uliu  from  i^'nontiice  or  necessity  have  l>een  deprived  of  ^reli 
millc  and  given  large  quantities  of  ^archy  or  other  foods,  are  exceedingly 
likely  to  suflfcr  from  nckeui.  I'hat  improper  feeding  plays  an  important 
l^irt  in  the  production  of  rickets  has  been  shown  in  the  rearing  of  the 
young  lions  at  the  Zoological  Gardens,  and  in  the  fL'cding  of  puppies  and 
other  animals  on  lean  meat.  These  animals  dc^'elopcd  rickets,  but  im- 
proved at  once  when  given  milk  and  pounded  hones.'  The  same  ihiuK  nuy 
be  seen  again  and  again  among  our  dispensary  patients  \  a  iiiarked  im- 
pmvement  in  the  symptoms  following  their  admission  to  hospital,  where  u 
mi^rc  swtabic  diet  19  given  than  the  one  which  they  have  been  taking. 

The  question  of  hnw  far  ihc  absence  of  fre>h  milk  from  the  dietary  of 
infants,  and  llic  Mibtiitution  of  condensed  nulk,  or  the  free  admixtare  of 
starchy  foods,  produces  rickets,  is  .1  difficult  one.  A  child  has  been  reared 
for  the  lirst  6vc  or  six  months  of  its  life  on  condensed  milk, and  towards  the 
end  of  the  first  year  it  is  found  to  be  rickety.  It  is  easy  to  s;<>  that  the 
rickets  was  produced  by  the  infant  taking  tlie  tinned  milk  in  Iteu  of  frcxh 
milk,  but  fiinher  inquiry  may  elicit  that  it  took  condenied  milk  bccauie 
every  attempt  to  feed  it  on  frctb  milk,  diluted  or  not,  gave  rise  to  vomiting 
'  See  Oieadlc  ■  Kicltots.'  Hrii.  M«l.  Aswe.  Mprtiag,  iMS, 
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curd,  and  the  friends  were  obliged  ta  nivc  it  up.    The  child  has  auRiercd 

am  gasiro-inicMinal  catarrli,  his  evidently  been  weakly,  and  this  may  have 

been  tile  cause  of  the  rickeis  rather  than  ilic  absence  of  the  cow's  milk,  wlikli 

U  could  not  digest.     Moreover,  typicilly  healthy  children,  quite  free  from 

ncketis,  may  be  found  who  hn^c  been  rehired  on  condensed  milk.    The  same 

remarks  may  be  iiiailc  with  reference  1"  ^lanhy  ffiod*  ;  the  infanit  wf  Iht" 

^kpoor  fire  frequently  ){iven  ntrowninC.  «a^'<i,  oalmeal,  .Sre.,  innde  with  milk 

^•and  water,  the  re.i«on  ofien  bdnj;  ih.it  i^ow"*  milk  by  ii«cir  contniti»  more 

curd  than  ihcy  can  digest,  and  tends  10  vomtiing  or  diarrhtca.     Wc  do  not 

^.  doubt  that  frc^h  cou's  milk  miKcd  with  «'hcr>-  or  barley  or  oatmeal  waiei 

^Ks  the  bpsi  food  for  infants  in  lieu  nf  human  milk  n-hcn  it  can  be  digested, 

^Vbut  children  taking  it  will  often  suffer  much  from  dyspepsia,  and  maybe- 

^■Cnmc  rickety  in  high  degree.    That  starchy  foods,  excess  of  siijiar,  and  cucess 

of  curd  of  milk  assist  in  ciusin^  rickets  by  setting  up  an  inte«.iinal  catarrh, 

we  do  nrt(  doubt ;  at  the  same  lime  we  are  inclined  to  think  (he  influence  of 

ibefint  two  ha»been  st^inewliai  cxag^'enited.     It  is  prob.ibly  the  absence,  or 

small  <iuaiitity,  of  fat  and  di[i;t--Sliblc  nilmj^'cnous  fluffs  prescnl  in  food,  lather 

lh:iti  !hc  pre*irncc  of  stan:li,  whit  h  ^ivcs  ri^e  l-n  rickets,     'Ilic  presence  of  a 

ga5iro-intc>!iinal  catarrh  which  interfere*  with  dig«ttion  and  sets  up  decom- 

^^ipnailion  in  the  food  taken  is  probably  a  potent  facKir  in  producing  rickets. 

^P       Hy^ienU  and  CiifuUic  Iiijfuenca.  -The  children  of  the  well-to-do  classes 

suffer  li'ss  from  rickets  than  those  of  the  poor,  and  when  they  are  affected  it 

is  in  a  milder  degree ;  llie  same  may  be  said  of  country  children  as  coiix- 

^■parrd  with  the  dcniiens  of  the  slums  of  ntir  threat  cities.     RickirtN  ih  more 

^K  common  in  damp  cold  climates  than  in  winner  ones.     From  these  facts  we 

gnther  that  Iwd  ventilation,  and  absence  of  fresh  air  and  .luoiiyht.  are  factor* 

in  producinjr  rickcl).    That  tbi>  influence  is  exercised  tbroi))(h  the  ditjestivc 

or^ns  is  verj-  prntkablc. 

^m        From  the  above   remarks  it  is  clcjtr  that  we  'believe  there  are  several 

^BfilclOTS  in  the  production  of  rickets.     Hereditary'  weakness,  feebleness  of  ihe 

digestive   powers,  improper  food,  brwithing   vitiated  air,  exposure  to  cold 

and  damp,  will  tojjether,  in  some  instances  perhaps  singly,  produce  rickets. 

Rickets  abounds  wherever  the  lower  classes  of  the  population  are  crowded 

tonether  in  courts  and  slums,  where  the  mmhers,  from  necessity  or  choice, 

arc  unable  to  sucldc  their  infants,  where  ficsh  cow'a  milk  is  dear  and  of 

poor  quality,  and  infant  life  is  exposed  to  the  various  had  inlluccices  which 

poveiiy  and  ignorance  ate  certain  to  produce.     Rickets  is  a  rare  dtKease 

vh«re  the  parents  arc  strong  and  healthy,  the  mother  -iblc  xc  nurse  heri 

infants,  while  taking  cure  nf  her  nwn  health  iind  diet,  and  where  she  is  able 

10  devote  her  whole  time  to  Ihc  care  and  mirturr  of  licr  ofTspring. 

Chtmicnl  T/ieari/s. — The  older  authors  aurihuirtl  rickets  to  the  absence, 

or  diminished  qnaniitics,  nf  lime  salts  in  the  food,  but  «'ery  little  observation 

was  suflicicm  to  disprove  this.     Others  (Secman)  have  supposed  a  deficiency 

^_  of  h)'c]ruchloTic  acid  in  the  gastric  juice,  and  that  consequently  the  lime  sails, 

^■instead  of  entering  the  bloncl,  ]ia:iscd  through  the  alimentary  canal.     Some 

^Hfcavc  thought  there  wns  a  deficiency  of  phosphoric  acid  or  pliospKilcs  in  the 

^BfTX>d,  and  thai  its  absence  from  the  blood  prevented  the  fonnation  of  bone. 

^^The  'acid  theory'  has  also  had  supporters,  who  supposed  there  was  an  excess 

of  laclic  acid  in  the  blood,  which  had  been  formed  from  ihc  decomposition  of 
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milk  in  ilic  stomach— iltc  pirscncc  of  (hr  liictic  acid  diawlrinK  the  time  wits. 
of  the  bonci  and  ciitryin^  ibein  uui  nf  ih«  bodj-  in  the  urine.  Wc  cimft-vs  to 
being  ciiniplctcl)'  sceptical  cnnceming  nil  tliese  hypotheie*,  and  much  <kitib( 
if  tlic)-  explain  3n)-t>iini{  iu  Im  tbc  pathogcnoU  of  rickets. 

SyuiJUpfii  luiii  Courtf.—'Vlw  ])[cmonittiT>  or  early  symptoms  of  rit:keis 
may  be  absent.  i>r  sn  iiitrnninglfd  wiili  ihiwe  of  dyspepsia  ibal  il  nuy  beim- 
pobsibk  lo  diffcrentifllc  tlicni.  In  th<-  slighter  t.'r.^lcs  of  rickels  tbc  first  and 
perhaps  the  only  &ign&  of  the  aiTcction  arc  slightly  licadcd  ribs  and  cDhati'>l 
epiphyscsut  ilielowcreuds  of  ihc  radius  and  nln.i.  In  the  more  wierefoniw 
of  the  diieaic  the  eajly  syiiiploim  are  sJit^hi  fe»er,  the  infiirii  bcinj;  hoi  iiad 
ratios  dunnK  sleep  ;  abundant  Vgt-»pir.^liwi.  more  eapecially  about  the  fore- 
head and  scmI]),  nuiy  llien  l>e  DOticed  ;  ut  lliis  time  the  infiint  iD.ty  Htifler  from 
COnvuIsinn^  iind  not  infretpienily  litr^iigismu^  Hi'^linnes  niny  tie  more  or  lesa 
tender,  so  that  he  cries  on  being  moied  or  danced  abnul  in  the  nurse's  ann», 
and  uau.illy  soiiie  beading  of  (he  nbs  can  be  delected.  In  the  majority  nf 
cases  ihc  abdomen  is  habitually  distended  with  wind,  and  there  is  niostly 
conscipation,  though,  on  the  other  hand,  ihc  stools  may  be  lome  and  curdy. 
The  child  may  be  anamic  and  the  spleen  may  be  fell  10  be  enlarged. 

A»  time  gtH-i  un  it  \i  noted  ih.ii  there  n  a  deliiy  in  the  apficantnec  of  the 
tcelh  :  if  the  finit  two  InriMirs  have  Ijcen  cut,  a  long  inte.rxal,  jwrlup*  manjr 
months,  i'l:i|isM  before  llii;  appi-arancc  of  the  Others,  ntid  the  tvclh  that  have 
been  cut  arc  apt  to  become  tarious,  from  a  deficiency  in  ihcit  enamel.  The 
mu«  ular  system  is  almost  ccruiin  to  suffer,  the  child  cannot  simp  from  we*k- 
ne»fc  of  the  lmnb:ir  nmscles,  and  the  spine  bows  out  from  laxity  of  the  liga- 
mentis  ;  the  infn.ni  docs  tUU_lise  it^  linvbs  like  a  healthy  child,  making  no, 
or  poor,  alicmpl»  ul  crawling  ;  its  let's  arc  weak,  it  cannot  bear  its  weight  un 
ihcni  or  tvcn  put  ihetn  In  the  ground. 

Concurrenlly  with  many  i>f  thesn  phcnnmcna,  marked  changes  arc  noted 
in  the  bony  skeleton.  The  skiiH  c^rlyshow-s  these  changes,  though,  if  rickets 
does  not  supervene  till  the  middle  or  end  of  the  second  year,  the  bones  of  the 
skull  muy  e«c:i|ie.  There  is  a  m;irkeclejt»ggeraiion  of  the  frontal  and  parietal 
eminences,  with  <ome  flattening  of  the  upper  surface,  so  that  there  is  a  sort 
of  table-land  at  the  vertex,  the  head  assuming  a  mote  or  lc»3  quudmte  shape. 
SDmctimes  there  is  flattening  of  the  occipital  bone  behind,  so  that  the  hack 
of  the  head  looks  as  if  pressed  in.  Thc&uUaodlP^  ^'^  widely  open  and  may 
remain  so  long  after  they  should  be  dosing  up,  and  the  edges  of  the  bone* 
where  llicy  cnine  together  to  form  the  sjgiiial,  coronal,  and  Umhdoidal 
Kuiureitare  thickened.  Instead  of,  or  in  combination  with,  these  hypcrtiopJiic 
changes  at  the  eminences  and  edges  of  the  bones,  there  may  be  atropliy  or 
thinning  of  the  central  part?  of  the  occipilal  or  parietal  bones,  whtcli  haa 
been  termed  cianio-tjibev  TTicic  weak  places  ain  be  felt  by  gentle  pnr»UTe 
exerted  with  the  finger  on  ihe  ucdpital  or  pfirietnl  bones,  of  course  nvoktiag 
the  sutures,  the  bone  pcrh.ip*  hrnding  and  bowing  iniilmost  like  parchitwnt 
beneath  the  finger,  li  has  l)ccn  questioned  to  tvhat  extent  cranio-iabo  ia 
the  result  of  rickets.  a«  it  is  present  at  limca  in  undoubtedly  syphilitic 
children,  and  also  in  th"^r  suturing  from  variims  wasting  diseases.  We  douhl 
whether  its  connection  with  i^yjibilis  is  anything  more  than  »  cjiMial  one,  but 
it  is  ccruin  cranio-ubcs  may  be  delected  m  n-eakly  infants  a  few  moDtbi  olil 
who  exhibit  no  other  Ngns  of  rickets, and  also  in  newly  bom  tnlanls.   SNTwiber 
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it  IS  aln'iiys  to  be  accepted  a*  [sithoj^nomonk  <if  commcncin;;  ncki;t>  is  unopcn 
qucMion  ;  but  rehcn  iirwrni  in  iiifrinm  over  six  or  (^i>:hl  momlw  nf  ay^c  it  is 
alinoM  iilways  in  oui  t-xitpricncc  accoiuiwnieil  l»j'M>!n>  1  if  unclou tiled  riclci-ts. 
Characteristic  rhiinxrB  take  plarc  in  the  i-ltontlml  ends  of  the  ribs  and  in 
ihc  &hapc  of  the  chest,  ilic  latter  being  mosi  marked  in  children  «ho  hulTer 
from  hrittidiitis.  The  rib*  arc  ciilarjicd  or  beaded  where  they  ji»in  tlitir 
canil:igL'!i :  these  may  lie  f«h  or  &een  at  a  (fiance  when  the  ehett  rs  exixised. 

I  The  fth.ipe  of  the  chftM. walls  n  nlieriM]  in  consequence  of  the  lofK-ning  of  the 
il  ends  of  ihc  ribs  ;  the  rigidity  of  (lie  chest  Wiills  is  impaired  :it  ihisspoi, 

'to  that  there  is  :i  (atling  in  of  the  rit»  on  e^ch  side,  while  the  sternum  and 
cartilages  arc  thrust  forward  (sec  fig.  6r).  The  sides  of  (he  chest.  cspeeiaJly 
the  region  included  between  Ihefoorlhandeighth  rib^,  bcndorcurvcinwardasu 
that  a  more  or  less  btoad  \crtiad  (groove  is  formed  on  each  side  of  the  theM. 


T\t.  Si.— Bnlux*'i'*°'  '^  Epl|>li7i«>  of 
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Pif,  61.— Tncini;  of  Chn1>w>II  of  a  Rklicly  Boy  oT 

CtiSld  vl  ci^hlcf n  muJiilu, 

The  BDj^'les  of  the  ribs  are  often  exaggerated  or  undergo  n  sharp  bending  or 
'  green  stick  "  fracture  at  rhi»  spot.  Wiih  ilicse  changes  is  mostly  associated 
a  ivtdeiiiu)C  of  the  arch  which  tlie  ribs  make  inferiorly,  and  the  abdomen  is 
distended  and  round.  If  tht  child  t>e  watched,  especially  if  there  is  any 
bronchial  catiirrli,  the  chcst-waLls  ^11  be  noticed  tu  full  in  at  the  icroove  on 
cacfa  aide,  and  the  tip  uf  the  stemutn  im  dmwn  in  during  insplratiun.  All 
degrees  of  chest  deformity  may  be  present,  from  the  extreme  dejjiee  noted 
khove,  loa  klight  pmmincnrei>rkeel-lilcerid};ein  front,  foniicd  by  the  sternum, 
which  makes  what  is  called  the  '  pigeon-bnsuU'  The  clavicle  uftcn  joini  iit 
the  deformity,  its  noimal  double  curte  being  cxitggeratcd.  The  extremities 
&how  peculiar  changes,  motu  cspeci.illy  nt  the  lower  epiphyses  of  (he  radius 
jUid  uliu,  and  ihc  tibia  ;  the  shafts  arc  very  apt  to  bend  and  in  the  wor»t  cases 
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to  fracture.  The  lower  mcU  of  the  rsdius  at\A  ulna  are  swollen, 
ponion  involving  ilie  irregular  layer  of  c.irliljiKC,  in  which  cilci5cnI)on  is 
proceeding  fscc  (ig.  63),  which  separates  the  cartilage  of  ihc  cpiphj-sca  from 
ihc  shaft  ;  in  the  worn  wscslhiscnlargemeniiiver)-  striking  (se<- fi^  A:  anii 
63).  The  tibia  1*  ustially  more  or  Ic»«  benl,thcfiir\'cvar)-ingin  position  and 
degree ;  the  lower  end  is,  however,  most  commonly  bcni  inwards  (being  an 
exaggeration  of  the  nnturiil  curve),  so  th.n  ihc  convexity  is  outward  (s«:  fig. 
72  et  sty.),  a  deformity  which  is  produced  by  ihe  child  whilst  sitting  00  ihc 
floor,  with  its  leg*  crossed  under  it,  and  ahufflinK  wilh  its  legs  «o  as  to  change 
il5  [Kiiitiun.  The  deformity  often  takes  place  before  the  child  Icamstowatk. 
Tlie  defonniiy  known  as  'knock-knccs'  is  produced  later,  after  the  child  h.-is 
begtin  to  walk  (see  fig.  71).  The  niher  long  banes,  the  femur  (sec  fig.  65  rf 
itq.),  radius  and  ulna,  and  the   humerus,  arc  apt  10  bend :    the  bowed 

humerus  is  soti)ctim(^<i  produced  by  the  atten- 
d;mts  lifting  the  child  hy  grasping  its  arms, 
just  below  the  shoulder.  If  the  child  can  mi  op 
the  spine  is  apt  ti)  become  1)0 wxd.anexagKcration 
I'f  the  natnnil  curve  taking  place  in  the  cerxical 
legion.  whi]ptlieilor<,al  curve  is  cxagget^ictl  and 
involves  the  lumbar,  «^  ih.tt  (he  »pinc  bowt  out 
backwards,  n  result  largely  due  tn  the  weaken- 
ing of  the  ligaments  (see  fig.  70), 

It  must  not  be  supposed  that  all  the  changes 
in  the  &ha]>e  of  the  bonci  i.ike  place  in  any  one 
Ciise,  and  the  degree  of  dcfiinn;  ly  diifer^  accord- 
ing to  the  severity  of  the  caie.  A«  before 
remarked,  the  thapc  of  the  head  may  be  quite 
normal,  and  only  the  epiphysial  swelling  and 
deformity  be  noted  in  the  ribs  and  fore-arms. 
Sometimes  muscular  weakness  is  the  sj*mptooi 
which  most  strike^  the  friends  :  tlie  child  ii  dys- 
|>eptic,  ha^  a  rounded  bdly  and  pale  face,  the 
teeth  are  late  in  apiM-aring  ;  the  child,  who  is  per- 
haps eighteen  monihK  or  two  years  old,  ainoot 
stand  or  ivalk,  and  medical  advice  it  sought 
because  the  parents  think  the  Icgsanc  paralysed  ; 
or  the  child  is  brought  to  a  doctor,  as  it  is  sup- 
posed he  has  spinal  disease,  on  account  of  the 
bowing  backwards  of  the  spine;  or  the  pigeon -breast  is  the  most  marked 
and  striking  symptom  which  alarms  the  friends. 

The  phenomena  noted  in  connection  with  the  nervoui  %yi;tem  in  rickets 
•re  among  the  most  impurtant  The  whole  ncrv.>ui  sj*t«m  appear*  to  be 
aflccicd,  the  nerve  centres  arc  in  an  unstable  conditionund  readily  discharge 
on  the  slightest  provocation.  General  convulsions  arc  common,  mocc 
especially  during  the  early  stages  of  the  disease  ;  ihey  v^ay  much  in  their 
severily,  >omccim«  being  slight  and  passing  away  quickl)',  but,  on  iIk  other 
hand,  it  is  no  unoammon  thing  for  a  rickety  child  i>f  a  year,  eighteen 
months,  or  two  years  in  die  in  a  few  moments  in  a  fit.  Lar)-ngiMnus  i« 
common,  and  indeed  is  almost  confined  to  thnwe  who  arc  rickety.    Tetany 
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H  Alto  common  in  rickeiy  chiklren.  A  Iiyptnrophic  rnndiuon  of  ihc  hniin, 
wilh  u  Lif)^-  hciid,i3  not  uncQimmm.  RKkctychildrcriiirairxcccdinKly  liable 
to  bronchbl  c<ilarrli  iind  brunrh'^-pnruinonia,  nnd  in  tbcm  all  chcsi  troubles 
ate  ;ipt  to  b*  scrioui.  They  arc  liable  also  to  suffci  ftom  dyspeptic  iniublex, 
especially  diarrhcca. 

In  the  severest  forms  of  rickets  tlic  child  is  apt  to  become  markedly 
nnnrniic,  .itu!  n-hen  thi4  i^  ii>  tbctc  i»  usually  enUi^'cuii-'ni  of  the  spleen.  It 
has  been  doubted  if  splenic  eiilmyemem  U  present  in  uncninpUcittcd  rickets, 
or  in  those  cases  only  which  are  combined  with  syphilis.  We  certainly  have 
seen  cases  where  (he  spleen  was  enlarged,  whtrc  no  histofy  of  s>'phill5  could 
be  obtained.  Wjih  enlargement  of  the  spleen  there  is  frequently  a  inarked 
enlar^enient  of  the  liver. 

The  course  of  rickets  is  lowiirds  recovery,  but  pioijre&A  i»  fn.t|ucntly  very 
slow,  especially  in  those  cases  where  there  is  chronic  demntccnient  of  the 
digestive  organs.  The  child  is  certain  to  be  late  in  walking ;  insiciid  of 'feel- 
ing his  feet '  by  the  end  of  the  fiist  year,  he  is  utterly  hclplcsa  when  hi*  kg* 
nru  put  to  the  ground,  ^tnd  by  the  end  of  the  second  or  even  the  third,  rickety 
children  nuy  be  seen  who  aic  quite  unable  to  bear  their  own  weight  iiii  their 
legs.  All  this  time,  perhaps,  the  child  is  incapable  of  much  exertion  unci  is 
eiuity  tired.  M.tny  diingen  attend  rickeii  on  account  of  the  weakly  state 
nf  ihc  child.  He  is  >cspec*titlly  liable  tp  caith.  cold  ;  this  may  be  fwllt^wed  by 
bronchitis  and  bnmiho-pneumonta.  Thr  !;iiter  is  niccssaiily  diingcroiis  on 
account  of  the  weakness  of  the  ribs  and  feebleness  of  the  respiratory  muscles. 

Bronchitii  and  collapsv  of  tun>;,  or  broncho-pncuiDunia,  is  exceedingly  apt 
uiIk  fatal  when  it  cumplicaics  nckcis.  One  of  the  c/Tects  of  rickets  is  to 
Muni  the  child's  growth, as  well  as  to  leave  him  with  nun y  deformities,  which 
vfili  be  discussed  in  detail  later  on.  The  lowering  of  the  child's  bealtli  pro. 
duced  by  rickets  may  last  for  many  years,  but  in  tlie  \abt  majority  of  cases 
(be  symptt^ns  and  signs  of  rickets,  if  chc>  come  under  trcaimcntt  disappear, 
and  the  cliihl  may  grtiw  up  into  a  healthy  .idull. 

Foflat  Riikitt.—  CongtMital  RUkits.—\i\  rare  cases  children  are  bom  with 
dcfonncd  bones,  enlarged  epiphyses,  nnd  beaded  ribs- -a  condition  to  whi<Ji 
the  name  of  rickets  can  hardly  be  ilcnicd.  Other  cases  have  been  oSscrvtd 
in  which  the  bones  have  been  "oft  and  defonued,  but  whiih  lacked  the  cha- 
ractt fistic*— both  nnkeri-eye  and  microscopic — of  rickets.  Hence  some  con- 
fusion 1»5  arisci>  and  the  terms  jn/awAV^  tfj/<-t>-»nr/(tt7'</ and  c^ft/i/jwr  have 
been  applied,  as  it  was  thought  they  resembled  these  rather  than  rirketa. 
There  can  hardly  be  a  doubt,  however,  that  children  aie  bom  rickety,  ttr 
that  they  become  so  very  shortly  after  birth.  Such  rase*  have  been  observed 
by  Bode,'  T.  Ilarlow,'  and  Dr.  Marshall  (of  Fi-cston).  In  Bodc's  case  the 
in&nt  was  still-Iiorn,  the  mother  was  healthy.  The  infant's  head  was  hydro- 
cephalic,  the  limbs  wi-rt:  short  and  bent,  ihe  chest  deformed,  and  the  ribs 
beaded  ;  the  pcbis  was  narrow.  The  microscopical  examination  showed 
cliangcs  resembling  those  found  in  rickets.  In  Dr.  Harlow's  case  there  was 
a  bistor>'  of  the  infant  being  bom  with  defimiied  limbs,  which  were  also 
lender,  and  when  seen  ai  six  weeks  old  the  long  l)ones:iiul  ribs  were  typically 
ridccty,and  there  was  n  jfTccn-slick  fracture  of  the  humerus.  Or.  MorshaU't 
caM  was  somewbni  similar.    (See  Cretinism.] 

*  \'ircl>uw'»  AnhtT,  v3.  II-  3.  '  CUh.  Svc.  Tivnt.,  vol.  xxi. 
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The  terms  aeatv  rlakcta  inii  IntunUe  kcnrrT  ;ire  iLSunlly  applied  10  A 
CHndilion  in  which  ilieic  U  a  hiKh  dcKiec  nf  .-in.ri:ii;i  ]Hf»rrH.  with  niviy  of 
the  ij-niptoms  of  icun'y  as  well  as  the  |)heni)iiiena  of  rickets.  I>r.  W.  B. 
Cheadle  was  th«  flrat,  in  this  coumr>'  ai  least,  to  recogniM  this  condition, 
which  lie  (Jcscrilictl  asju.ombmalion  of  icun'y  nncl  liclLci^.ind  I>r.  T.  Barkiw 
has  largely  uddcil  to  our  knowledge  nf  it  b)-  bis  »dminibk-  drscripi'wjci  of  a 
series  of  rnsc^  with  pcst-morlfms.  The  patients,  whn  arc  cninmonly  from 
six  to  eighteen  months  old,  arc  extremely  aii;cmic,  uajted.  flabhy  children, 
who  have  been  broughi  up  under  conditions  most  suited  to  the  pnxluction 

riclcels.  or  who  have  suffered  from  some  acute  or  prolonged  disease. 
I  is  tBually  noticed  that  they  are  v«r>-  fretful,  and  that  Any  aiicmptAtm<n-e- 
ent  or  liiUidliiiK  their  limbs  Ktvca  rise  to  cxpreMions  of  pain.  A  cucM 
exunination  leads  to  the  discox-cry  of  a  innrf  or  less  cxtrnwve  swelling  of 
ihe  limlH,  the  iwelling  being  due  to  iiuh- periostea  I  or  inlermuKrular  e«n»va- 
sationt  of  blond  ;  in  such  c^m^  incisions  h%vc  been  made  in  the  l>clief 
that  a  sub-pcriostcnj  absceaa  existed.  \'cry  frequently  purpuric  spots  or 
patches  arc  prcscni  in  the  skin  ;  the  gums  may  be  spong)-,  swollen,  and 
hajmorrhagic.  Fractures  arc  apt  to  lake  place,  the  common  position  being 
ju»t  on  the  diaphysial  &idc  of  the  growing  line.  Ueaido  the  subcuuneous 
ha:morrh.^gca  jusi  mentioned,  bleeding  may  lake  place  from  I'arious  intcnial 
organs,  more  especially  ihc  kidneys. 

V.trious  opinions  have  been  expressed  with  regard  to  the  exact  nature  of 
luch  cnses  ;  Dn.  Chcadic  ^ind  Burlow  both  incline  to  the  view  ch^it  they  arc 
TOilly  eiomples  of  scuny,  brought  nn  hy  improper  fund,  mure  e>{)ccUIly  by 
the  absence  of  fre*h  milk  from  ihe  dietary,  it  having  been  rtiited  that  many 
such  cases  have  accuned  in  infnni«  M-ho  h.»ve  been  brotight  uponcortdenscd 
milk,  starchy  and  various  patent  foods.  Others  incline  to  the  opinion  that 
the  condition  is  rather  an  csaggerated  or  excessive  form  of  ihc  anarroia 
which  is  usually  present  in  severe  rickets,  and,  in  our  opinion,  ibeic  is  much 
to  favour  this  view. 

I'hesc  cases  in  some  points  lescmblc  ccnain  forms  of  congenital  sypliiTis. 
but  differ  from  ihcm  in  the  absence  of  any  colUtcnil  c\idcncc  of  syphilis, 
in  llie  presence  of  extensi\'c  h.Tinoirtuiges,  and  in  the  age  at  which  the 
disease  occurs,'  in  the  results  of  tre-itn^ent,  and  in  the  acute  pain  that  \i 
preisenl.  Tlicy  .i!»o  difTci  in  the  iibM:n<.-e  of  any  joint  effiioitm,  and.  patbo- 
logically,  tii  ihc  absence  of  the  peculiar  'gclatiiiirorm  tmnxfomuition'  uf  tlic 
growing  dia|ihyi.ial  extremity.^ 

Afiirbiii  Afiat->i»y.~'Yhc  most  striking  appearances  in  connection  with 
rickets  consist  in  the  changes  in  the  bones.  In  the  first  place,  chemical 
analysis  shows  Urtc  is  a  dcfignicy  nf  lime  salt^  in  ihcir  consiiimion,  and 
an  excess  of  organic  matfrs.  Normally  they  contain,  roughly,  65  |ier  cmi. 
of  inorganic  constinicnts  and  35  per  cent,  of  animal  innttcrs  ;  m  rickets,  all 
degrees  of  decrease  of  inorganic  matters  may  take  place,  but  in  a  severe  and 
well-marked  case  the  proportions  arc  reversed,  so  that  there  is  only  about 
3S  pw  cent,  of  mineral  basis  and  6j  per  cent,  of  gelatinous  or  organic 
matters  (A.  Baginsky),  That  there  i»  a  deficiency  in  calcium  salts  is  evident 
from  the  sixmgy  nature  of  the  lxine,ii?iM>l\ne!»i,  and  the  readiness  with  which 

'  ^jpblllllc  cplrii))Sil»  usuitlly  oc(.-iirs  under  sin  muittlis  of  iicv,  titid  may  lie  fiMaL 
*  For  an  nccouni  of  tHis  AJfccilon  vid<  HmIdw'}  [upcr  Mnt.-Chir.  Tram.,  vci.  \v^ 
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it  'briKk;'  while  the  spaces  between  Ihc  bonj-  trubccuU*  arc  scc-n!!)  tie  filled 
with  juicy  material.  If  a  rib  taken  fioma  wctl-markcd  case  of  rickets  during 
ihc  acute  «tage  be  examined,  it  will  be  found  noi  only  to  be  wauling  i» 
rigidiiy,  but  i(canbcbent  nboui  like  a  ihinUith,  and,  if  doubled  up,  fractures  or 
'gives'  with  the  {greatest  i-atc  ;tiicfnicturc  maybe  only  putt  iai.  or  perhaps  the 
ends  of  the  bonci  are  only  held  i<ij;cthrr  by  the  fibrous  iuid  niiuncidar  lissues 
attached  to  ilirm.  In  the  same  way  ihe  furivarinnf  (hr  cidairr  m;iy  |K-rhap% 
be  bent  by  tiikiri);  it  in  ihr  luo  hands  and  applying  iiuHleraie  fnrce,  »r  ii  may 
'kink,'  and  on  dissection  both 
radium  and  tilnavill  be  found  to 
l)c  fractured.  OiKl-t  long  bones 
may  behave  in  a  similar  way  if 
iuflfieicnc  fnrce  in  applied.  The 
ribs,  when;  they  join  the  carli- 
lagefi,  will  be-  nnied  ro  Ite  much 
swollen  ;  fracHirns,  recent  and 
old.  may  be  present  ai  ihc  angle* 
and  the  lower  ends  of  the  radius 
and  ulna  where  they  join  the  epi- 
physes. A  sectioit  uin  rciidily 
be  made  with  a  !>imn>!  knife 
through  the  enlarged  end  nf  the 
rib,  and  if  made  in  a  direction 
from  before  backwards  ii  uill 
be  seen  in  most  rases  that  the 
plciira]  side  is  mnre  proinineni 
than  the  external  side  of  Ihc 
swelling,  and,  mmcover,  the  en- 
largement is  pioduced  by  the 
expansion  of  that  portion  of 
caililaKe--thc  proli  fetation  and 
cidumnar  loncs— in  which  cer- 
tain (.lianiie*  are  going  on  pre- 
paratory to  the  deposilion  of 
lime  salts  in  the  matrix  of  the 
cartilage.  If  a  comparison  be 
made  with  the  end  of  a  hcililiy 
diild's  rib,  it  will  be  seen  in 
the  latter  that  lietwccn  the 
i.'anilage  of  the  rib,  which  is 
)«l!owi'kh  and  opa(|oe,  and  the 

cancellous  tissue  of  ihc  lib,  ibcrc  is  a  line  of  translucent  and  bltiish  rarti- 
bgc, about  I  inch  in  breadth  at  birih,  and  abnui  ^f  inch  atayearoreiifhioen 
months  old  (Kassowiti; ;  this  line  is  perfectly  regular  and  stmighi ;  the 
breadth  of  it  depends  upon  iht  rapidity  with  which  grnwih  U  going  on, 
which  is  more  rapid  during  the  Liter  nmnths  of  ftctal  life  and  those  im- 
mediately nucucediiig  birth  than  it  is  later.  In  rickets  the  activity  of  these 
preparatory  changes  in  canilaye  is  cnorminisly  increased,  so  that  tht 
muliiplicAiion  of  cartila^'c  cclli  lakes  place  with  great  rapidity,  and  with 
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I'''K.  N'  I.iiiifi<iHliiial  tnlion  ihrauKh  ihi  jiinirtion  of  i 
KJbmvrl  ill  t  artilagu,  from  a  Rif  lirtyChildof  IwofnApik 
•  I D-iKa-'owiii- 1 /VrFlcuinl •)!!(>-..  I,ni>iiiuilciini)iisc; 
a,  ifli>lifrmiiiin  i.in».  iliei.rr  ilufi  nomml ;  t".  cnlunmar 

■iiK>n  'iriimir  ull<  in  IhentiitjKc     'incuptiiitir'atull- 

vifi  U'i>niuu>  ttiaiciul,  coMninlnE  nun)  cdli;  r.  V.  v, 
talooJ-VM»l*. 
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ihis  tijerc  it  A  Biiftciiiny  of  l\w  canibgc  amt  midrix,  and  n  tft»w4iw!»1 
incraa^  in  aitc  of  tlic  iirolifcr-ilitin  iind  columnar  lonct.  »u  tbut  ihc  inui' 
lucent   line  seen   in  normally   growing  bone  is   incrcmcd    in   biviulUi  ml 
perhapn  |  inch  or  more,  nnd  ibere  n  a  bulf;in^  or  iw-ellinj;  in  this  ]k>» 
lion  which  is  visible  throujth  ihc  skin  of  ihc  obest-nalh  and  coirtsprind*  I 
the  junction  of  ihc  ends  of  ittc  ribs  wiih  ilicir  t:anilngcs  (scr  lig.  64>.     N 
only  dncit  ilu»  nomial  linv  bccomv  .1  broad  band  i*i  jc-llylikc-liHikini;  man 
ml  intorpo»(^d  hriween  (he  cartila}{e  nnd  Iwne,  bui  the  boundary- bet w< 
it  mid  the  rnncclluus  li&suc  is  very  irrc)(ular  and  ilidviincd,  innunuch 
an  iiTcgular  <:alcilical>on  of  the  matrix  !»  going  on,  <tnd  tmbcciil:T  of  c^li:i 
ficd  material  '^ilh  wide  medullar}'  spaces  arr  bciiij;  fonncd  in&tcad  of  i 

cancellous  tissuv.     A   »(>oii>;y  *1tui 
lute    ■!>  l>uill    up    nhiih    is    nantii 
in    strength    and    ri|;idity.      Simil 
chan};ei  nre  going   on    hefuraih  ll 
periosteum ;  there  i>  a  cn)i.ifkatioi 
of  the  inner  LiXTf.  and  spon^^y  bti 
i&  bnill  up  instead  or  die  finn.  lur 
compact  uasueu'hicb  fonns  the  outt 
shell  ofhcahhylionei'sce  fit;.  6$V 
is  clear  thai,  ir  the compcict  hard  U 
which  forms  tlie  *hni\  of  the  bow 
leplaced  by  irabei:ula;  or  .irchrt 
Inicile,  Uidly  fonned  borw,  lite  burve 
nill  readily  liend  and  snap,  and  Ive 
limply  held  together  by  ihe  hbmu* 
]K:riostcum  nnd  perhaps  some  of  -Af- 
lihmid  maicii.il  tihich  forms  in  ili« 
iiuhsiaiKe    of  the   bone    ilselt    Tlie 
lK>ncs  may  remain  soft  aiKl  liritllr  r-" 
inanymonths,bii(  finally  they  haul-  -■ 
perhaps  in  a  faulty  iHKMiiKi,  and    ■' 
sort  itfsclerusiiorcbumationfil  >>■     1 
lake-)  place,  H>  that  the  rompaci  li-v-' ^< 
of    the    bone    i»    alxinirrully    luid- 
Shoukt  a  fracture  lake  place  thrte  n 
a   Ifirgc  .imoiinl  of  callus  fonncd  'i 
the  ^eal  of  (mLiure. 

The  bones  of  the  bkull  tur  i  - 
normally  soft  and  can  tic  rcadilycm  with  n  knife.und  are  much  tnorv  rea.! 
bent  or  doubled  uji  than  arp  healthy  bane*.     Their  cclKea  are  thickened  a-  ^l 
"pongy  on  »cctton,  much  juicy-looking  fluid  exuding  ;  the  os«if>-iiig  crn:: 
arc  mually  thickened,  so  thai  (he  fronul  and  parietal  cminrwe*  arr 
aggeratF4l.     In  some  rasrs  prominences  or  bosses  may  be  t«r>en!  i.n 
parietal  or  frontal  Hones,  near  the  sutures ;  but  it  hii»  been  denied  tluii  ^ 
afc  rrally  riirlicty  changes,  thou^'h  they  certainly  dn  occur  in  rickci)  suliji 
InMead  of,  or  in  nssoc  1.1 1:4111  uitb,  the  hypertrophic  changes  jusi  relr. 
m,  certain  nirophie  dunged  tiike  place,  the  bone  iMxotning  thin,  aln^  .■ 
inmeparcnL  in  plHt«;  ihiii  thinning  of  the  bone  is  chictly  pn-Mnt  m  -.u-.- 


Uit    Uliw  fro™  *    R r  ihinnn 
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pxrictiil  xnd  ocdpiial  Ivmcs.  If  i)ic  dura  mnicr  be  stripped  oW  ;ind  ilic 
bone  tvM  up  t»  ihi*  li^tii.  ii  will  li«  seen  t»  I>g  ihiit  in  places,  perh;i|)^  nlmimi 
ns  thill  ae  ]}ar(-linK-nt  ;  .-ii  llirse  spoU  it  riNidity  yic^ldi  t»  ihc  prrsiure 
of  the  RngcT,  bending  in  under  the  3ti)flii»i  force.  Kickcty  skulls  arc 
usually  l3ig«  ones,  noi  only  that  itiey  look  large  in  CT>nscqiirncc  uf  the 
tliickness  nf  the  pnoinim^nres  on  the  parietal  and  frontal  bonc^,  but  their 

I  capacity  Lt   increased,   ihc  btiiin   bi'iiix    lurKcr    ihan  usual ;   il  i»  poasil>ly 
titi:  ]irc&3urc  of  chc  liniin  witliin  iliai  causes  t]ic  aiiophic  cbango  in  tlic 
The  changes  frtund  in  the  internal  organs  are  not  u»ually  very  marked 
unless  death    has  Ulccn  pUce,  .is  it  nut  infrcquonlly  duc!-.  from  broncho- 

tpneumopiii  r  then  Viirjirx  dc^rrrs  nf  bninrliiti;i,  imciitmmiii.  and  tullappc  nf 
iting  are  j>rrM'iit.  Tlic  lirnin  is  frwpipntly  fcninii  nf  l.-irtjc  wc.  ihe  cwnvohi- 
lions  well-marked,  the  substance  frtirly  firm  ;  Mich  bruins  arc-  said  to  contain 
*n  rxcess  of  the  neuroglia  dements.  The  liver  and  spleen  arc  usually 
enlarged  and  firm,  and  the  former  im  acciion  has  a  *  gummy 'or  more  or 
leu  tmn'^lueent  appcnrance.  Concerning  the  blood  but  few  obscnations 
bMve  bctn  made.  Vr.  Goodhatt  has  obacred  in  some  nf  bin  cases  a  de- 
ficiency of  corpuscles,  in  some  deficiency  of  colouring  matters,  in  some  the 
iblofKl  crowded  with  a  granular  detritus,  »nd  in  others  the  corpuscles  were 
,  of  four  or  five  different  siics. 

Trrttment. —  If  rickets  is  due  to  the  inal-assimiUiion  of  the  products  of 
kdifEcstion  or  lo  faulty  digestive  processes,  we  can  hardly  hope  to  discover 
[any  spccitic  for  its  cinf,  but  mu-it  direct  all  our  effort*  lo  secure  ihal  suit- 
I. able  nourishment  in  appTOpn^itc  iiunntilic-t  i<  t.ikcn,  and  that  the  di){«-ative 
[apparatus  shall  be  in  anod  working  order.  Directly  the  first  symptoms 
'  make  tlieirapiKMnince.  wlicilicr  they  an;  tenderne»i  of  the  bones,  iiwcaiiiiK 
Ifllxiut  the  hciid,  or  enlai^ed  epiphyses,  «e  nhould  canrfully  inquire  into  ibc 
Tdiett  as  it  i»  probable  thai  ihf  child  i^  eiiher  not  di|fe*ting  it*  food  properly,  or 
nt  is  not  being  pniperly  fed.  The  condition  of  the  digestif's  organs  and  the 
[itate  of  the  blood  act  and  react  on  each  other,  the  intestinal  juices  are  wvak 
ause  the  blond  from  which  they  derive  the  materials  to  form  their  sccre- 
'tions  is  weak  and  poor  in  <tualily,  and  the  blood  remains  of  pour  quality 
because  the  digestive  juices  arc  feeble  and  unable  to  runveri  ulbiimcn  into 
pcptnnc«,  and  supply  (he  lirsl  step  tiiu:iT(H  converting  lh<?  friod  taken  into 
blood.     The  child  siirtering  from  rickew  in  thf  nrutc  stag*^*  trfjuires  alhit- 

•minous  and  fatty  food^  in  the  most  concentrated  and  c.isily  digested  forms, 
*hilc  saccharine  and  starchy  foods  must  be  .ivoidcd  or  be  tiikcn  in  the  mosi 
moderate  quantities.     Probably  il  will  be  found  that  a  child  so  affected  is 
suffering  from  dyspc]isia,  ihfi.ibdomcii  is  Inrge  and  distended  with  gases  j^iven 
^Loff  during  intestinal  digestion,  while  large  masses  of  undigested  curd  arc 
^Kbcing  passed.  The  ircaimeni  must  be  commenced  by  cutting  down  the  supply 
^Bef  curd  of  milk,  by  diluting  it  largely  «ith  whey,  or  j?n-ing  peptoniswt  milk 
^Fgruvl  or  Ilcngcr'irtatTnc.il  foiid,    \n  the  w-'>r»l  case*  initk  mny  have  to  be  with- 
drawn entirely  for  a  ivhilc,  and  rfiw  or  semi-cooked  mcai-jwite  with  barley- 
water  or  Mellin's  fond  Mih->tiiiiird.     In  older  childri-n  pounded  raw  meat 
may  he  given.     iJextrin  and  in:iltnf;e  in  :iny  form  are  preferable  to  sugar 
in  excess  or  staichet.     Creaiii  in  small  quantity  will  !>flen  agree,  though 
II  in  ilic  form  of  cod-liver  oil  is  often  inorc  readily  digested  than  any 
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Olhvr  form.  A  w-i-ll'mailc  ctnulMun  niit)'  be  {jiven  i\\  iin>-  lime,  l>e];in- 
nin^,  if  ibvre  ii  much  diKcstivc  diiturbiiDCt,  wiih  n  few  drop*  only,  care 
being  lakon  mil  m  give  »n  cxc(.-«sive  quanlity.  Orange  juice  or  lamm 
juice  and  gUxi-rinc,  or  other  fonns  nf  fruit  juice,  lire  useful.  c«pecially  ineaio 
orso-<al]cd  'acute  rickets,'  in  M'bttli  there  is  a  condition  of  scurvy. 

The  importance  uf  frc»li  air,  e&[)edully  sea-air,  in  the  i teai men i  of  rickets, 
cannot  be  o\er-cittinatwi,  and  when  the  diM^&e  first  declarer  itself  a  chanijc 
to  the  seaMde  or  into  the  rountry  If  the  we,-ither  is  warm  enough  i&  likely  to 
be  aiiendc-rt  with  the  xttaiicst  brnefit.  In  utKtnj;  ihe  fm-niLi  lu  send  the 
chill!  out  imit  the  ofjcn  air  the  tendency  which  rickety  thihtmi  have  to 
lininchilis  must  nut  be  torgotti^n,  and  thi;  itii|Kirtancc  of  warm  woollen 
tfiinnrnts  must  be  insisted  on  ;  especially  i»  lhi«  important  where  there  i* 
much  sweating.  If  the  weather  is  cool,  the  child's  feet  should  be  carefully 
wrapped  tip  while  he  is  out  in  his  carriaye ;  a  bottle  of  hoi  water  at  his 
feel  will  often  prevent  a  chill. 

The  tnuat  careful  handliuK  must  be  practised  in  acute  cmses,  as  the 
bnnen  t-a^ily  fracture  or  a  tiirmorrlinjie  may  take  pbnre.  The  prone  pfwi- 
lion  on  soft  cushions  in  a  cot  or  carriatie  in  belter  than  inuch  nurciny  in 
the  arms,  as  the  limhs  arc  eusily  bent  and  the  tpine  bowt  nut  if  the  child  i^ 
allowed  to  sit  up  mucli. 

Of  medicines,  llic  most  imponant  arc  those  which  assist  digcstitm  or 
correct  the  foully  condition  of  the  mucous  membrane  of  the  stomach  and 
bowi'l?!,  and  lho»c  which  aid  nutrition  and  improve  the  character  of  the  Wood. 
VomitinKi  cimtliiKiiion,  ilyspcpnia,  iind  diiirrlKtra  miiil  lie  treated  by  nppro' 
priate  medicine^  :  siriall  iliHei  of  inercur)'  and  I'lialk,  rhulKirti  and  Mida, 
pepv'ine  ur  bivinuth  ;  cart'  i^houUI  alwayt  Ih^  taken  to  overcome  the  eon»tipa- 
lion  so  often  present.  Of  tonics,  cod-liver  oil  emuUiont  or  cod-liver  oil  in 
combination  with  mall  ejiiract,  is  by  far  the  most  imponant.  though  in 
practice  it  is  common  to  find  it  is  being  given  in  excessive  quantities  and  al 
a  time  when  the  dijjcstion  is  enfecblfd.  In  such  cases  it  may  be  given  b> 
inunction.  Plio^phiile  of  Aoda  with  tiirinite  of  iron  and  >;l>'ccnac  is  a  uieful 
tonic,  a«>i>ling  the  action  of  the  Imweb  and  coinbatinK  ibe  amrmia  so  oAcn 
present.     loihde  nf  iron  i*  ako  useful. 

Snuill  doses  of  phosphorus  have  been  given  by  KnK^owits,  Wegner.  af>d 
;\.  Jacobi.  who  claim  for  it  an.  almost  specific  action.  Other  physicians  haic 
been  dis-ippoinled  »iih  the  results  obtained  by  its  administration.  It 
may  be  (civen  in  doses  of  jj^g  la  ^\^  gr.  in  cod-liver  oil,  two  or  three  times 
n  tLty. 

BieketT  DttfanaiUffa.— DiMiirtions  of  the  Inner  Itmhs  as  a  result  of 
rickrl«  form  ;i  lni,:i-  and  important  group  of  ihc  deformities  of  childhood. 
Mott  commonly  nil  thclonn  bones  of  the  limb  are  aflecied,  and  ihcnc  mayor 
may  not  be  diitortion  of  tlic  articular  surfaces  at  the  knee.  1  n  nuny  imtanors 
the  deformity  is  limilcd.  or  at  least  most  marked  cither  in  the  fthaft  of  the 
femur,  the  linver  thinl  of  the  tibia,  or  the  lower  cnti  of  the  femur. 

Cuivaturc  of  the  shaft  of  the  temnr  takes  place  either  v ith  its  comexily 
forwards  o]  in  severe  cases  forwards  and  nuiwauls.  There  is  then  a  wide 
space  between  the  thighs,  and  the  quadriceps  stands  out  very  proiriinenity 
overthe  convexity  of  the  brrnc  ;  tlie  patient  is  short  and  stunted-lookin}i,  the 
gait  waddlint;,  and  Ihere  is  knock-knee  or  bow -Icgto*  greater  or 
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The  whnle  of  the  shtdl  takes  pan  in  the  cuht,  as  is  seen  in  fin.  66,  In 
■[this  child  ihe  dcfonnity  u-as  csirctnc,  and  was  jicccimpanicd  by  so  much 
roLition  of  the  lower  end  of  ihr  fwinir  upon  a  vcnical  .ws  iliat  ihc  leg  and 
fool  faced  directly  outwards  inMciiil  iif  forn'afds.'  Sntm-liincs  the  curve  it 
himited  to  ihc  lower  end  of  the  dinphysi*  yt'idc  Maccwcn  and  Mitkulit-r), 
I  Kickcty  dcfonnilie:*  of  llit  oppvr  Umb  arc  seldom  i»f  iutli  txtcni  as  to 
limcrfcrc  with  the  (>crfcci  u>c  of  the  anus  or  to  rri|uirc  operative  ireiitmem. 
Obviously  this  xi.  because  nw  »uch  siniin  is  j>ut  iijKin  ihc  arms  ai  upon  the  legs 


Prit- ^~R*ct«ir  IJef.iriiiii)(ijrth«  Feimi'a, 
CBUacd  b3r  lb«  lEtitudc  tianlnii  in  th«  nam 


ill  Ke.  Aft. 


in  childhood.     It  is  rare  for  even  the  application  of  splints  to  be  ncccsestry, 
H'tttuvc hardly  c>'er  had  occasion  lo  straighten  forcibly,  never  loostcoco- 
i'qillelcciy  deformity  «f  the  ariTi*.     The  disionions  are  most  commonly 
Inced  bj-  the  rhild  crawling  up<in  the  h.inds,  and  consist  chiefly  in  bentl- 
of  the  >haft»  of  the  bones.    Wc  hiivc,Iniwcver,  icena  condition  ^nalo^-ous 
fo  genu  viilgum,  but  reversed— i.e.  instead  of  the  nonTud  outward  ol»lii|iitty 
of  the  fore-arm  in  extension,  it  was  dirccinl  inwiitd*  v>  lh:il  iht-  <:itnv(-xriy 
the  bend  u-as  outwards  al  the  elbow ;   this  di«appe;ired   during  Hcxion 

'  In  thii  cnw  oiliroiiiiiiir  wit*  [UTtromiei!  Al  ihc  mail  eonv<^«  pftrl.  fin>l  thf^  limit  l<)m«1 
raund.i*  ■v*\\  as«lnightt?M<l.  10  th.il  ullimntely  Ihe  iceX  wmv  n.Miiml  111  poiitcion  (rig.  -6$). 
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at  '\n grttit  ^•aijpim-,saA  H-n»  probably  <liic  to  a  »imilitrb«n>'condrtii7n,  thnugl 
wc  cnuld  not  saiirfywirstlvcs  of  llic  c\iii'l  ^cal  nf  tk-fi>nnily.  A  siiiiilai 
conilitioii  may  wnir  i*  ;i  rt-^uli  of  icpanition  of  the  lower  epiphysis  of  ibc 
humi^nis  iind  im'^tihriininn.  In  ilif  humerus  iho  ricformiiy  oinsi^is  usiulty 
in  cunnturc  with  the  convexity  outwards. 

Tlie  rickety  deformities  chiefly  amenable  to  surgical  trcatmcnl  are  iboM* 
of  the  spint  and  limbs :  dislonion^  of  the  chesi  and  pelvis  can  only  be 
ttnpnn'ed  by  general  m.inagemeni  of  the  health,  and  prc%-cDted  fnan  gmiog 
worse,  tliou>;h  it  is  possible  tliat  Kynin-''»iics,  directed  especially  to  excrcnc 
the  inspiraiory  mu<>clcii  nther  ih^n   the  diaptira^rm,  im<1  to  inriciiM  the 
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Fig.  W.— th*  «">'  i-h'IJ  thii*!!  in  ibe 
htl  ct»  1i|pi«*,  The  hmW  h*-*ettccn 
•if^ightciifil  by  u«ltulcia)'- 


llo,  bII  the  mult 
iiaa4  alane. 


■if  HicUu. 


Tbc  child  omU  M 


inspirator)-  capacily,  may  Bomewhal  improve  rickety  ehcsis.  For  the  pdvn, 
even  if  (bv  distortion  is  noticed  before  adult  life,  nothing  cui  be  done  cxapi 
lo  prevent  the  deformitj'  from  being  increased.' 

The  ricKMy  cplae  is  met  with  in  itvo  fonns  :  in  one  there  'k,  a  griwnl 
curve  convex  b^iekwarvU,  ty^on's  (fij;.  yo\  affcctinj;  the  whole  dono-lumbu 
religion  ;  in  the  oihcr  there  is  lorditsis  (fig.  69), 


■  Chnnce.  quoted  Iiy  Noble  Kmilh,  found  p«lrjc  flfformily  In  only  t6  cam  am  1 
rickety  pKllrnu,  while  Krr\ra  fntuiit  It  ilrhnmrd  tti  110  run  out  of  1,0001.  Ume  fadicvM 
Ihr  ddomiitm  of  ilie  linra  liiiilu  arc  oH  letotidnty  <■>  alimllmi  in  Ibc  thapr  of  tbr 
■Cfum.  Hii  pnpcr  iii  iltr  JMitrl,  Augiut  9.  il90>  should  be  read  by  IbuK  faiierested  in 
the  niodc  of  xirudtictlon  ol  deform  it  id. 
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irst  firm  is  that 
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ifitnts  mid 


)-oung  children  before  tlicj" 
other  variciy  i-s  u>u;il1y  ^econcIar>'  ">  clcftirniiiics  nf  ihc 
Itiwcrlitntn,  iind  is  th«rtcforf  most  freqiieiuly  met  wilh  aftprihi*  a^r  iif  two 
years,     Laleral  ctm-atiirc  is  c-nnsidcrcri  laier. 

The  kypholic  rkkctyspinc  Is  rcadilydistinguishc-d  from  other  spinal  cui- 
I'alures  by  the  age  of  the  child,  ihc  evidence  of  rickcTs  elsewhere,  the  extent 
of  tile  cunc,  which  is  hTge  and  rnunded.  never  acute  or  angular,  and  the 
flexibility  of  the  spine,  so  that  by  bjirj;  'he  child  flat  nr  haldinr;  it  horiton- 
l^illy  by  its  ann&  and  lhiKh>,  fitcc  doA-niviirdi,  ihc  curve  speedily  disiip|iear». 
Care  inu^t,  of  course,  (ic  lakcii  in  applying  this  test.  Finnlly,  there  is  nti  pain, 
except  in  some  aises  ihe  tieneral  licbety  lendemess,  and  no  evidence  of 
caries  in  the  sihiipe  of  ivlMce**,  p;iru!ysi*. 
&c.  The  4ilititde  of  «  cliilil  Mifferini;  Uww 
rickety  iptne  is  well  ici-n  in  (iK-  7°  •'"'  com- 
|Kirvd  with  lliiit  in  emries  I'tijts.  I36and  tj?). 

All  (hut  is  required  in  ibii.  eonthtion 
is  the  gcnerBl  Ircaiincnt  of  the  rickets,  iind 
recumbency,  not  implying  by  ihi*  that  the 
child  is  to  be  kept  in  bed  in  a  stuffj'  rnom, 
btit  titut  it  Ml  rmX.  t')  be  kept  siltitii;  up  (n\ 
i(t  nuncS  lap,  exccjit  ftir  very  ilmrt  perinds 
:ii  .1  time.  Thisu;  ni«ui«  ihijuld  be  cnn- 
linued  unti[  the  health  i<  improved,  and 
Ihu  spinul  muscles  strengthened  by  friction 
jind  tJili-n'iitcr  bathing.  A  sheet  of  gutt.i- 
[lerrha  or  other  miiicriiil  may  l>c  bandaged 
In  the  spine  to  keep  it  straight,  if  preferred, 
in  the  intervals  of  friciion  (Noble  Smith), 
Unless  neglected,  the  spine  always  rc- 
iwvers,  and  regains  or  rather  develops  its 
nutural  curves. 

The  lordosis  of  rickets  may  be  mis- 
taken for  a  srcondar)  deformity  due  to  hip 
tUseasc,  cntigrnitMl  (lislnraiton  of  the  hips, 
&C,(  but  the  iibscncc  of  these  conditions  15 
readily  made  out,  and  other  rickety  dc- 
formiiii'*  will  he  fmind  prrsrnt,  IisapiK-^trance  is  seen  in  fig.  69,  which  may 
be  compared  with  that  of  a  ease  nf  cnngcniial  dislnaition  (fig.  157), 

It  should  be  ri-mcm^K:fc<l  iliai  lordu»i.s  iihtayb  results  from  some  cau.sc 
tending  [fi  tbniw  iht-  Lt]>;ier  part  of  the  >ftine  fnrnnrd  ill  sunding,  such  :■» 
caiies  erf  the  upper  part  of  the  cdhimn,  stiffrus'i  of  the  hip  joints,  distortion 
of  the  legs,  or  undtu^  weight  in  ihp  ijpi>tr  jwrt  of  the  body  or  head  ;  in  very 
rare  inUances  lordii^ts  may  ri->uli  frntti  caries  of  the  3|Hne  directly,  chiefly 
when  the  archc*  iirt-  the  *cat  of  di»cii^c  :  it  xs  then  due  cither  10  acttial  de- 
ilTuciioTi  rif  the  arches  nr  to  miisculnr  «piism.  Lonlnsi*  enmliini-d  with  a 
lateral  curve  may  result  from  uniUlenil  deformity  of  the  lower  limb  in 
infantile  paralysis,  loss  or  shortening  of  one  leg,  &c.  :  all  these  pi»sil)ililie9 
should  therefore  be  kept  in  mind  bi-fnrc  ii  is  concluded  th»t  ihe  ri>ndiiion 
is  simply  rickety. 
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As  the  lordosis  is  usually  secondary,  as  already  sUitetl,  to  dcfiirmitics  of 
llic  Ir^.  its  ircatmciu  mu»i  be  sccandaty  tu  ihal  vH  ilic  limbs,  and  no  special 
applicatUin^  or  appanius  arc  miiiirt-d. 

\Vl»re  it  is  compensatoi^-  to  an);ularcun'ature,)tU,  of  courts,  nec«s>ar\', 
and  docn  not  lulmii  «f  irciitnicnt* 

KBoek-ka««a.  —  Dcformiiy  of  the  lower  end  of  the  femur,  resuhint;  in 
knncb-knr*-  nr  gtnu  valgum,  ofrwrs  in  5i:vcral  different  ways  besides  the 
nnc  already  described.  The  inni^r  {x.irl  of  the  sluTl  at  ibc  epiphysial  line 
somciimcs  grows  more  rapidly  than  the  outer  (Mickulici; ;  hence  the  inner 
half  of  the  shaft  is  longer  than  the  outer,  the  inner  ciindj  Ic  descends  lowetr, 
the  line  of  the  knee  joint  becraines  obl){)iic,  and  [he  tihia  i*  set  at  an  obtuse 
■m^k  ^'ith  the  femur.'  Sonictiineii  the  Nimc  results  follow  front  absolute 
oveT)!ri>w(h  of  the  inner  half  of  ihc  cpiphy-sis  ^nd  the  inlctrud  condyle  as 

^ompiirvd  with  ihc  outer.  In  other  in- 
stances, dependent  upon  ihc  rrrcgulv 
ossificalian  charactcrisiic  of  rickets,  the 
oilier  cnntlylc  docs  not  devel(»p,  and, 
thouj{h  the  inner  hatf  of  tlie  epiphysis 
is  not  absolutely  larger  than  in  health, 
it  is  su  relatively  to  the  aborted  external 
pan.  Attain,  the  soft,  ill- developed, 
rickety  tjonv,  ihou){h  symmetrical  at 
anetinie,iictuii]ly  wiiatuorisaljsorbcd 
a»  the  rt-sult  of  pre>Mire.  and  a  corre- 
i.piini1in);  dcftinniiy  results.  No  doubt 
in  MJinc  of  these-  children  a  yiddii^  of 
sofl,  ill-fojTiied  ll);amnits  is  the  primary 
condition,  and  the  bone-changes  only 
occurasihercsutiufthc  si  i)jht  obliquity 
(irodiicetl  l>y  ihia  yieldin);.  The  defor- 
mity ik,hawcvcr,siiinctin>cs  congenital. 
In  enplaintng  the  cause  of  the  par- 
ticular kind  of  deformity  it  must  be 
r%.  Ti'-A"  oRlUjiry  can  of  Kawl-kiK*.       remembered,  first,  (hat   the  femur  b 

normally  set  at  an  anjfle  with  the  tibia 
and  not  vertically  upon  it ;  ■tecondiy,  that  these  children  <»f(cii  assume  aiiiludei 
in  which  the  weight  of  the  Imdy  and  limbs  so  presses  upnn  cc-rttin  {nrts  of 
the  shafts  of  the  bones  thai  they  yield,  and  curves  result.  Such  deformities  are 
produced  by  habilu.ally  sitting  »■n^s^-le^:yL■[|,  m,  is  seen  in  figs.  67.  Ac.  Other 
rcaMins  .irc  ihftt  in  certain  rases  congcnJLil  inequality  in  len>;lh  of  the  Irmlis 
thnms  ihe  weight  iif  the  hudy  both  unequally  and  oWiqucly  upon  one  ley  i ' 
and  aK.iin,  uheie  the  defoiiniiy  has  aiiscn  before  ihc  age  at  whith  w.dkiigc 
begin*,  the  pressure  of  tlip  nur*e'sjinH&and  the  leveiiigc  of  the  wci){ht  of  the 
limbs  ihcmttclvcs  actinK  "vcr  the  nursc'^  amis  may  produce  deviation.  Con- 
Kcnital  or  acquired  vaiKu»,  slight  degrees  nf  infantile  paralysis,  or  aoy  attue 

■  Tliit  coniliiltin  m>iy  be  due  t<>  preinjiiur«  nj-aotw&ii  at  Knv  otitM  lulf  of  ilie  jcro^DC 
tme  (OtliM  and  J'npier).  4  comlition  f^unit  «o  oA«b  in  nc-keti.  :iiid  Ft|itainine  lu^y  ttte 
sluntod  larra  uf  cxIkiim?  cikci.      f-iiV  <i^.  69  lUid  7^. 

'  Reeves  lias  liid  itrcu  suoofly  upon  tins  f.tct 
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iding  in  throw  ihv  wvi^ht  oui  nf  th«  noniml  line,  u-ill  in  smni;  instances 
prove  ihc  ttariTiig  point.  In  all  caws  ii  is  clear  that,  as  the  bmics  arc  soft 
Slid  unduly  yii.-I(link'>  n  pressure  that  would  have  no  cfTect  upon  a  hcaliliy 
tfone  u'iti  n«usc  drvititinii  in  it  lu  keiy  child,  and  ikii,  when  once  the  cuivc  is 
sLiftvft,  it  will  alwrtj**  tend  tn  irrrcn*e  mrrt-  mpidly. 

It  is  not  improbable  thai  tlii:  irrvgular  Q»iHcalion  of  rickets  prevents  the 
normal  archiicciuit  of  ilic  bone  from  being  built  up  and  «i  weakens  it — Lc 
the  spednl  arrangement  of  arches  and  simis  in  the  cancellous  ti&suc  is  noi 
preserved. 

iiomctimes  kriwk-kncc  is  tluc  to  (liMiiriion  nf  tlic  iibin  mcher  llian  ihc 
femur,  and  it  will  usually  be  fouml  thut  the  ti|>]Kr  tibial  articular  surfaces 
are  miKchnpen  and  bevelled  oR'.  This  i^  bnwcver,  generally  a  secondary 
condition.' 

Smr-iec.  .(,'(*//»  varum  nr  gfau  exlrorsum,  is  a  deformity  which,  though 
dependent  upon  the  ^iite  general  causes  as  knock-knee,  dingers  from  it  in 
rnn^i  tnttancc«  in  it<i  niccluinical  causes  ;  ihus  it  is  rarety  dependent  upnn 
a  lucnJ  inequality  of  (growth  in  the  lower  tnd  of  tlic  femur,  but  is  usually  a 
Xeni-ral  as  opposed  toa  local  cuneof  both  femur  and  tibia, and  is  nol  limited 
10  Ihe  rej^ion  wf  the  knee.  It  is  most  coinmnnly  found  in  mne  leg,  the  other 
l)cm^  thesubjcct  of  knock-knee,  and  in  such  cases  it  will  nearly  always  be 
found  thai  the  knock-knee  has  apjieared  first  and  ihe  bow-icj;  later ;  in  fact, 
ihe  bow-IcK  is  ihv  result  of  the  knuck-knee.  If  such  u  [Uitieni  is  stripped, 
it  will  he  found  that  the  axin  of  the  trunk  is  directed  fr«m  one  shoulder 
obliquely  dunnivards  to  the  hip  of  (he  knock-kneed  limb  :  then  the  hne  uf 
pressure,  followinj;  the  axis  nf  ihc  iht^h  of  that  side  if  produced,  would  [CTm 
through  tlie  region  of  the  opposite  knee  :  hence  yielding  to  this  pressure 
produces  an  outward  bowing  of  tbe  whole  nf  the  opposite  lin>b.  It  is  true 
that  the  curve  of  hiiw-leu  is  tim  quite  even,  and  is  usually  sharpest  at  the 
weakest  ]iari  of  the  )e)f— ihc  luwer  third  of  the  tibia;  much  more  raiely 
there  i«  a  inie^i'^tM  varum,  or  bowing  otil. mainly  n(  the  knee  itself;  in  «urh 
caics  the  bead  of  ilic  fibulit  is  usudll>  very  prominent. 

Double ^i-r/u  falgum  occuis  nhcn  the  changes  in  both  legs  begin  at  the 

le  lime  and  go  on  at  the  Kuite  rate;  double  bow-leg  restilts  either  firom 
changes  exactly  opposite  to  those  of  lenock-knce,  or,  more  often,  is  started 
by  the  pt>sitioii  a»numed  in  sillinj:  by  ilie  child,  and  increiised  by  the  weight 
of  the  Ixidy  siihHctpiendy.  Tliu^  U  i>  rniitnuin  to  sec  children  sitting  on  the 
floor  *t'iih  both  thighs  >onu-wliat  aliducic-d  and  rnt;]ted  outwards  ;  in  this 
position  the  limbs  rest  on  the  hip*  .ind  ankles,  and  the  kncc4  are  quite 
unsupported.  The  weight  of  the  limbs  ihen  tends  to  bend  thrm  outnards, 
and  prtxlui.es  bow-k^,  while,  if  the  feet  ate  crossed  one  over  the  other,  the 
curve  will  be  most  marked  at  the  loivcr  third  of  the  tibia,  and  the  leg  which 
rests  upon  the  other  will  luivc  more  uf  un  untenui,  and  Icsa  of  an  external, 
curve  than  its  fellow  (fig.  72). 

Deformities  of  the  Ublm  are  more  cnmplex  and  difGcult  to  explain  than 
tluMc  of  the  femur;  beside*  the  general  outward  curve  already  described 
OS  a  part  of  bowleg,  there  arc  found  cunaiurea  of  the  tibia  alone,  the 
fcnnir  n-maining  quite  or  nearly  straight.     The  rnosl  common  curve  in  the 

■  Noble  Smith  beliftvc*  it  u  1m  a  main  cause  cf  knocl('lin««: 


380 


Centra!  Distases 


Itbia  is  n  f^harp  bend  with  ils  convotity  outwards  wid  forwninlfi  al  ibc  lowrr 
third. 

Soiiiriimcs  ihcrir  i»  »  pinji^^ion  outuTird*  ;ir»d  liaiknTirds  nf  ihe  upficr 
|Mri  of  the  ■ihafl,  just  below  tite  tubero«iliet..)fivin(;  .ttmtMt  ihc  appearance  of 
A  Mil)lu\nti<in  Uiek wards  n(  tht  kntrc-joint-  Th<!rc  \%  'WimetiTne^  a  cnnditktn 
<if  h)|KTr\ti;nst(m  iti  tlicM  pniirnlsbtii  ihrnppmniTii:r  is, "C  ihiiik,oftcaduc 
10  the  distnnmn  ineniionrd  ifi^*,  6«>), 

In  snmc  ci'5«  IImmto  is  a  l>cnd  forwards  and  inwards  .il  the  middhf  of  the 
frhafl,  or  ralhet,  as  th!^  i&  atsoci^tcd  with  gftf  fiti^m,  il  iii  to  be  dcurribed 
as  a  bending  otiiv-nnls  and  backwards  of  the  tower  half  of  the  leu;  oinn  llie 
upper. 

ft  is  common  in  severe  cases  of  ^jvw  vafgum  tn  find  a  well-marked  reXatiaD 
of  the  tiltiii  upon  its  wrtic^il  .-ixis,  juM  a»  alrcntly  drscribnl  in  the  fciitur,  so  that, 
inttcad  of  looking  inwanU  and  fnrtmrd^  ihc  innrror  %»bcutnn(citisitiTCice  ctf 
ihfitibi;)  InokK  .ilmost  directly  fomanle  (nr  ^nmclimri  (he  rninttnn  \*  lUu-iinU 


:  ef  ihc  TiUoL     Tbi 
'1  the  cnHind. 


of  ttav-lif. 


—Reeves) ;  the  upjicr  third  nf  the  libia  may  look  almtnt  directly  f  irwnr' ' 
ihc  lower  tliird  inwards  and  bnckwards.     In  such  cases  the  innrr  iKifiJrr  m' 
the  tibU  it  wry  stronjtly  marked,  forming  a  proiiiincni  ridge  xtmi-nhai 
spirally  iwisx-d.  ending  below  ai  the  con*  cxily  nf  the  forwartl  cune,  and.ilx  ^  ( 
at  the  inner  side  of  the  inicrnal  tubc«>sity  (fij;.  74)l    In  many  ni.'<cs,  csinrialli 
in  tho»e  of  king  si^mling.  whether  lhi<^  inner  border  w  well  marked  itr  ant 
themtapfiiinincnt  ^pur-liko  buttress  of  Imne  developed  bi-low  the  inner  nihe- 
rosiiy  at  llie  insvilion  of  the  internal  Litcml  ligament  \  tX-in  »pur,  the  cmH- 
voce  of  which  was,  nc  believe,  first  pointed  out  liy  Mr.  Clement  [.ucas,  itl 
prufcubly  ihe  result  of  ossittcaiion  of  the  ligament  as  a  rcMilt  cif  strain  jtidj 
irritation,  somewhat  as  in  the  cane  of  '  ritlcr**  bome  '  and  <ilheT  innanvcs  ' 
bony  overgtnwih  al  the  alladuneni  of  gie;illy  used  mtisclcs.     The  pmmij 
neni  fidgL-s,  as  stated  hy  Mr.  Noble  Smith,  are  most   nurked  when  il 
disease  is  arrested  and  Ihe  fiaj^  of  liyjierusiotls  hii»  cnmr  on.     Snmeti; 
tbil'c  is  a  litt  surface  nf  bone  luniiing  up  front  llic  spur  tn  ilie  iniwf  condvl 
of  ihc  femur  (Mnccwcn  ;  in  severe  cases  this  is  verj-  striking,  and  t] 
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spur  readier  down  far  below  ilie  dirett  insetiion  of  ihe  li^amcni.  Two 
cither  conditions  assocJAlcd  wiih  ihtse  deformities  re«|Uirc  notice  :  one  is 
that  the  ^Iclla  in  severe  cases  of  knock-kncc  t<:nd»  to  ride  uitt^tanli  u)K>n 
the  extcm»l  condyle,  and  even  10  be  di»l«ciiti;d  quite  to  iti  uuicr  surface 
daring  flexion  of  the  hmb.  This  is  the  rvsuli  fwriiy  of  de^cici\t  tiie  iif  the 
cxicmal  condyle  and  |«irtly  of  the  bony  ciincs,  so  that  the  cjiL-idriccps 
aaing  in  a  &triiii;hi  line,  dues  not  make  traciion  m  the  axis  of  die  bonc& 
Tlic  palclla  may  also  ^ink  sn  deeply  into  ihc 
intercondylar  notch  in  flt^sion  ih;it  its  poiition 
muy  lie  iiurked  by  u  depit-'SMim.  The  olltcr 
mnditimi  refcrtcd  in  is  ilic  ilin-aior  iinil  anh 
of  the  ftiol.  In  knoik-knee  Ihe  fool  u-oiiM 
nnttimlly  pomi  outwards  m  consequence  of  thi- 
alteration  in  the  axis  of  the  limb,  while  in 
bon-le^  the  toes  point  usually,  ihau^h  nol 
ainays,  forwards  or  sli^liily  inwards,  ilc^ides 
this,  there  is  in  iOiMe  instances  flat-foot  ini>rc 
ur  Icab  severe.  It  hii!>  been  as»i:iled  ili^it  t1at- 
fijoi  is  rwilly  ihc  cause  of  grnu  valgum,  liui 
ihat  this  \%  not  «o  in  by  :iny  means  most 
caws  it  readily  shown.  Very  often,  tutcad 
of  flni-foot,  there  is  a  condition  of /fj  cavus, 
togciber  with  a  peculiar  fpastiiodic  cootiac* 
lion  of  the  great  toe.  Both  the  cavus  and 
the  spavin  of  the  flexoi  of  the  K'eat  toe  are 
nidcntly  due  to  ihe  cfliuit  made  to  ninain 
2  firm  grip  of  the  ){rotiiul  in  ordi-r  iKnl  ilit- 
insiabiliiy  caused  by  the  kn«<  k-knci-  mny  be 
cminlcmined.  Sometimes  the  ^.-real-loc  spasm 
cxi»ls  when  llat-foot  i*  preicnt.  and  it  is  seen 
in  bow-Icy  and  curve  of  ilic  tibia  alone  as 
well  as  in  kiiock-knce,  Hic  fool  is  iiiveried 
lo  prevent  stmin  upon  the  jnteriial  [ater.il 
lig.tnieni  of  ibe  ankle,  Ihe  flexor*  of  the  toe*. 
,nu]  libialiK  powiL-us.  -ii  noil  as  to  allow  the 
Ibol  to  be  placed  flat  upon  the  KTound  ;  this 
tends  to  hnx\f.  the  bearing'  point  u[K>n  the  outer 
tide  of  the  foot  and  10  rcino\c  the  ball  of  the 
great  toe  from  Ihc  ground ;  then,  to  com- 
pensate for  this,  the  toe  Mt  ilexcd  an  iliat 
the  last   phalanx  may   Lake  a  share  in  the 

support  of  the  body.    These  points  are  to  some  extent  shown  in  Ihc  pre- 
ceding; fiuurv-i.' 

To  iwnnnarise.  then,  the  follonin),'  deformities  may  exist  Jii  the  lower 
limbs  a*  a  rr>ult  of  rickets  :  — 

I.  Curviilure  of  the  «hafl  of  Iho  fcntrnr,  with  il9  convexity  forwards,  or 

>  M;icrw«n  Ix-tirves  (lui  il><l-ra»l  oreim  in  children  btfan*  walking,  but  tlmt  on  (Milk 
'm%  Ihe  unna  iind  lue  kp.'iim  lue  dci-elniwd. 


V* 


\ 
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74-     A  caw  .if  ,«>(».  Ritli*>>, 

iimiii(  rrimi  of  the  cnninonu  dc- 
fmnliii*  ki  svll  let  Avrt.rt,t^  Awn 
SyiiwIofU-. 
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fnrwnrdft  and  outwards  throughout  iis  whole  length,  together  wilh  rotation  of 
ihc  lower  half  upon  the  upper  through  -t  vertical  axis. 

3.  Diiiphysial  ovcntrowtll  '^n  ont  aitlt  of  lli«  n"""'"!?  \*nK,  ubuvlutc,  or 
relative  from  sjiinstosis  ni  ihc  olhtr  ii;ilf. 

3-  OvpTgrowihof  citherccindyle.withalwoltiip  or  TRlativcMnallnvmorihr 
other  condyle. 

4.  Curt'Kturc  nt  ilic  lower  third  of  the  femur,  with  it&  conrexity  inwarda 
(according  to  Mucpwcn  the  commonest  cause  of  genu  vaigum). 

y  CunMtiire  of  the  shaft  of  the  titaa  as  a  whole,  (he  conv«xitf  being 
dticctcd  outward*. 

6.  Cunuturc  iif  the  upper  part  of  the  tibia,  so  that  ihc  convexity  n 
directed  hackw-nrds  ;«nd  outwards  :  possibly  this  distortion  is  somcnntcs  ai 
the  epiphysial  line. 

7.  Cunalurc  ^f  the  ^haft  of  the  libi.i  at  the  middle,  the  convexity  bctni; 
directed  fr)r»anh,or  foniiirdt  iinil  in«ard>. 

8.  Cunature  nf  The  iliaft  iif  ihr  til)i;i  at  it*  lower  ihird,  the  convcsity 
lookioK  for^iird'i  and  rtimvards,  m^rc  mrely  directly  forward*. 

9.  Kotiition  of  ihc  tibia  spirally  upon  »  vertical  axis. 

lOi  Overgrowth  of  the  ridges  on  the  tibia,  especially  the  intcniAl  border 
and  the  region  below  the  inner  luberosity ;  similar  c»ut([roinhs  somciiniti  occur 
about  the  internal  condyle  and  alof^jf  the  conciviiic^  of  the  curves  of  the  femur* 
aa  well  as  in  the  nei);Ubnurhoi>d  nf  .iny  nf  the  epiphysial  linen. 

II,  Distocitlinn  nf  Ihc  |alclla  outwards. 

I  J.  Flat-foot, /**.r«'rfi'»*,5iKi'smiiriic  contract  ion  of  the  flexor  longuspolljcis, 

13.  The  muscle*  and  liifamcnts  on  the  concavity  of  the  curves  in  either 
direction  may  be  conimclrd  and  shortened,  those  on  the  convexity  stretched 
and  weakened. 

14.  The  pelvia  and  lower  limbs  may  be  stunted  x%  a  whole  from  lack  of 
dcvclopmeni  ur  preniuturv  synostosis. 

Xate  Klcketa.— Though  jicrliap*  h»rdly  coming  into  the  niegnry  of 
childriMt's  dt?inise^,  n^ention  mubi  he  mud^  of  the  sn-r:i]led  'lair  rirkcts,'  or 
'ricliets  of  adok^cencc,'  in  which  dcformiltirs,  knock-kncc,  flat-foot,  And 
more  titrely  bow-leg,  come  on  between  the  ages  of  twelve  and  twenty  years 
or  thereabouts,  the  deformity  being  a  bony  and  not  merely  a  muscuLir  or 
ligamentous  one  in  the  case  of  knoelc-knec^ 

lliis  condition  haa  been  attributed  to  u  disease  allied  (n  oMcoinaLida ; 
it  has  jilso  been  desrrilHHl  ii%  relilp^cd  rickcis.  and  by  Mr.  Luca^  has  been 
5aid(obea<.so):iaied  withnuHtiirlxation  and  albumin nri:)-  As  lu  these  alleged 
Ciiu?c«  we  mtiy  *ay  that  it  i«  not  oflen,  we  think,  relapsed  tickets,  for  we  have 
seen  many  instances  where  there  was  no  evidence  that  rickets  had  ever 
existed  in  childhood.  It  is  not  ostcrmaUcia.  for  Ihc  patients  never  die  i>r  the 
disease,  the  proccts  becomes  aiiested,  and  it  docs  not  occur  under  the  con- 
ditions met  with,  nor  attack  the  |i;irliafl'rctcd  tn  osteomalacia.  It  i»cert«iflly 
not  due  to,  nor  even  associated  with,  cither  alhiiminiiri;i  or  masturhiition  in 
by  any  means  all  in»tancr%.  We  have  cicutiincd  stii  h  [Kitients  a  good  m;iny 
times,  and  in  only  one  wa»  there  even  a  trace  of  nlhimien  in  the  tirine.  and, 
as  is  well  known,  thi«  tn-iy  orrur  <[«itc  apart  from  the  condition  under  dis- 
cussion i  in  none  of  our  c:i»c»  was  iliere  any  evidence  of  masturbation.  Il 
is,  we  bclicvc,duc  simply  (u  weak  health,  bad  air,  long  standing,  poor  food— 
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in  shon,  10  b.:id  Iiyfiirnic  conditions  at  a  time  wJitn  growth  is  active  in  ilie 
limHs  in  fart,  in.-iinly  10  ihose  causes  which  produce  nckcu  in  earlier  lift, 
but  in  coii>C({u<:nc(.-  uf  ihc  K>Vitl<^''  strength  of  the  skclclun  and  iu  uv.>tv.  com- 
[>tel<;  ottiAcatinn,  :11a  rule  it  only  producer  clcfurmit)'  in  t)i>uc  ii;irtH  on  which 
ihr  grraiesi  strain  iN  ihri>wn  ;  in  »mne  r^iKcs  there  i'«  w*ll.niiirk<-d  enlarge- 
DKtil  of  ihc  epiphywt,  of  rfceni  appearanc*,  nnd  not  dating  bjurk  to  the 
UMUil  lime  of  rickets  :  this  wc  have  seen,  and  other  cases  have  been  recorded 
Vfhcic  both  the  external  and  microscopical  appearances  »x^^c  identical  with 
rick«Cs.'  The  affettion  is,  wo  think,  best  described  as  late  rickets ;  it 
furnishes  a  large  number  of  the  patients  upon  whom  osteotomy  in  aUuti  life: 
ift  performed.'^ 

Summitry. — A  child,  then,  suflcrinn  from  knoek-fcncc  the  residnif  nckcCs. 
will  present  the  following  appeanince*  in  addition  to  evidence*  of  ii<-kets  in 
other  pans.  As  he  stands  the  femora  nill  be  »ccn  to  project  markedly  for- 
ward ;i  and  outwards,  the  extensors  of  ihc  thigh  being  lirtn  and  prominent. 
There  is  often  some  flexion  of  the  thighs  upon  the  pelns.and  of  the  leg^  upon 
the  thi({hs  J  and  secondary  lordosis,  resulting  in  a  jieculiar  duubled'Up  and 
crouchirkg  atliiudc.  The  legs  are  bct  at  an  obtuse  angle  with  the  thighs,  the 
paicllir  are  displaced  outwards,  and  the  internal  condyles  of  the  femorj.  look 
forwards  and  inwards  instead  of  directly  inwards  ;  the  whole  limb  is.  in  fact, 
rotated  outwards.  The  tibial  ridges  are  imduly  developed,  and  there  is  a 
spind  twist  in  llic  leg.  The  feet  arc  directed  outnards,  though  the  iiie^  are 
somewhat  adducicd,  and  spasmodically  grasp  the  floor,  the  flexors  l>cing 
&trunj[ly  contracted,  especially  that  of  tlie  great  toe  ;  the  arch  of  the  foot  is 
exng};emted,  nrmay,  un  the  other  hand,  be  lost.  In  walking,  one  knee  passes 
in  front  of  the  other,  in  severe  cases  to  »uch  an  extent  that  the  appearance  is. 
that  of  a  penson  walking  cro»s -legged.  The  patient's  height  is  much  less 
than  it  should  he  from  the  actual  length  nf  the  limbs,  and  he  is  c.isUy  tired 
and  complains  of  aching  of  the  legs,  especially  on  Ihc  inner  side  of  the 
knee  if  the  deformity  is  increasing.  In  other  instances,  however,  thouKh 
much  deformed,  the  child  is  ,xs  active  and  sturdy  .is  his  fellow*,  and  makes 
no  complaint  of  p.ain  or  tiredness  ;  when  this  is  so,  the  distortion  i«  tisnally 
not  iiKTcaiiiig.  On  examining  the  knees  more  duscly  it  ia  ftJund  that 
nn  flexion  of  the  joint  ihe  leg  ran  he  hrou^hl  into  the  '•aine  line  with 
the  (high — a  re«ult  due  to  the  slipping  Ixick  of  thetihij  from  the  more  promi- 
nent part  of  the  condyle*  in  the  posterior  surfare.'  The  internal  condyle 
can  be  felt  to  he  larger  and  to  descend  lower  than  the  external,  so  that  if 
(he  limb  is  placed  in  such  position  that  the  lower  borders  of  ihc  twocomlytci 
arc  on  the  same  level,  the  axis  of  the  femur  is  much  iiioie  oblique  than  in 
a  healthy  limb  (Reeves).  The  putellii  in  extension  keeps  Its  natural  p<isition  ; 
while  in  llexion,  a»  already  noticed,  it  slips  otitwiird^  and  kTiiTt  the  inter- 
condylar notch  [lUinly  perceptible,'  the  appeaianix  being  much  tliat  of  fig.  176. 

'  l'i4*  Clultatii  5/.  Tkomafi  JfaifUal  fttf^rti.  %9%^,  nnd  MieJiuljci  referred  to  in 
Macnra't  book. 

'  Mr,  Rcem  in  fraclkal  OHAop-niiu  sivca  an  cInliMnli:  ncconnl  of  die  caiu.ilioii  of 
(hMT  fkformitiri,  whiL'h  wc  nru  not  ultogMher  .ihlr  10  follow. 

*  Olh*r  ciplnnnlions  ha**  bwn  p*ep.  %aeit  oc  thai  it  i«  due  to  rolalit>n  ol  the  fcinurol 
Uie  hip  (N-'lile  Smnli) ;  bur  this  it  not  very  InteJIIclble.  Roevct  pvr*  Hust-hS  vipw  ihat 
it  U  due  la  Dliliijuiiy  of  ilic  oxik  of  roUlion.  *  Thb  oocun  only  in  >n-eic  oiset. 
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On  ailt^mptinc  tn  gtmightcn  the  limb  tiuring  cxiriisiim  ihift 
iTnp<»»ljlv,  though  a  liUlc  latcnil  Diovciiicnl  may  t»Uc  plftc«,  iX\A  ilic  Icn^^nt 
of  Iht-  1)tix'|)S  aad  ihr  iliittibi.il  liiind  of  fniiiniL  vrill  Ifnnmt^  very  Iciim:.  TIw 
hMCl  or  llic  fibiil.i  U  sunkei),  ami  com  c.ittid  il(^c?p  H'iiliin  ilic  allele  Iwtwrrn 
the  tibia  aivcL  femur.  The  ^nxx  of  pain  and  the  tuherde  at  the  ti»«nu>n  of 
tlic  internal  Inlcriil  ligamciU  have  been  ali'cady  alluded  to, 

riic  degree  of  deformity  pncscni  varies  gicatly,  but  never  tcacbcs  nt»rly 
the  extent  in  childien  that  ii  does  in  adults  ;  in  an  adult  case  we  have  seen 
the  leg  almoM  at  a  riKht  an^Ic  witli  th«  thi>,'h,  .md  tn  anofher  lliat  wc 
operami  upon  there  vraii  19^  inthc^  between  the  tiiallcali  when  the  inner 
condyles  vrercincomarL  In  doublc^iMi/fvj^uvi  tvnincliesdcviation  trould 
be  »n  extreme  rase  in  a  child,  and  tive  imThes  a  severe  r»ne^ 

In  mciisuring  the  deformity  it  is  best  tn  lay  the  child  upon  a  flat,  bard 
suifacc  ;  the  legs  n)ii»t  then  be  fully  extended  and  i^latcd  invards  tintil  tlie 
front  of  the  lower  end  of  the  femur  Ionics  directly  forwards ;  the  two  internal 
condyles  are  then  to  be  put  just  loiKhing  one  another.  A  vertical  tine  h  then 
drawn  lhrnuj;li  llic  umbilicus  and  cciitic  of  the  pulics  downward >  tn  ihc  level 
of  the  malleoli,  and  in  inca^urinjc  the  diManLe  fr«im  the  inner  malleolus  on 
each  sidt.-  in  the  \tx\n  :i1  linn  llie  amount  of  deviatimi  will  >i«  ascenamvd.  In 
double ^AM  I'a/guai  the  line  will,  if  the  limhs  arc  symmclrical,  pass  lhroUt;b 
tile  pnim  of  contact  of  the  condyles,  while  in  baw-U^^  it  will  lie  far  witliin  the 
arc  of  the  upper  part  of  the  limb,  but  may  pass  lothe  outer  side  of,  or  ihrougb 
the  ankle. 

KniKk'lcncc  In  cliildicn  doc:i  not  always  depend  upon  rickets,  and  it  is 
iporliinl  to  recini^niae  iIiim  fact.  It  may  hiiiiply  be  the  result  of  lax  liga- 
ments without  any  primaiy  ur  cvijn  secondary  alteration  in  diape  of  the 
bones ;  thus  a  chilrf  may  h.ivc  marked  gfiu  valgum  while  standing  ap,  bwt 
CMi  lying  down  it  may  be  possible  to  bring  the  Ics-i  perfectly  Fiiaight.  and  to 
air-)>n  produce  the  deformity  by  steadying  the  ihigh  and  abducting  the  Ick  : 
a  dietinct  gap  will  then  be  (clt  between  the  femur  and  tibia  on  the  inner  tide, 
and  Intend  rockinjj  may  be  catily  shown.  In  such  patients  the  deformity 
may  after  a  time  become  permanent  fnxn  stretchinj;  of  the  muscles  aod 
ligamentk  on  the  inner  side  and  contracture  of  those  on  the  outer  .upcci. 

A  similar  deform  ily  in  one  of  our  patients  was  the  re&ull  simply,  apparently, 
of  hysterical  contraction  of  tlie  muscles  on  the  outer  side,  with  weakness  of 
the  internal  set,  "■  musiu/nriptuiH^  (GuAin). 

Treafuunt  of  Hkkfiy  Dz/ormilffs—lhc  degree  of  deformity,  the  age  »f 
the  patient,  and  the  state  of  the  disease,  whether  stationary  or  getting  worse, 
and  the  amouniof  care  and  trouble  that  can  be  bestowed  upon  the  child,  arc 
the  points  to  be  con.tideted  in  the  iicatmcni  of  these  cases.  Tlius  it  iti  useless 
10  attempt  to  treat  by  instruments,  and  so  on,  a  very  severe  caseof  dtstortioo, 
while,  on  the  other  hiknd,  it  it  rartiy  necessary  to  perform  osteotomy  upon  a 
child  under  three  years  old  because  the  application  of  splints  with  or  without 
previous  forcible  straiKhtcninjiC,  if  it  is  a  cjtsc  of  ctir^e  of  the  tibia  alone,  wilt 
usuailysufficefora  cure,  .^gain,  if  the  deformity  has  been  stationary  for  some 
time  and  it  is  probable,  therefore,  that  the  pott-rickety  sclerostt  of  bone  has 
taken  place,  it  is  uselesii  to  think  of  straighten!  nj;  the  leg  without  operating, 
while  if  the  cun-ature  is  getting  worse,  it  is  probable  thai  the  bones  are  ttiU 
suifiicientty  soft  to  yield  to  pressure.     Besides  these  considcratioos  comes  tbc 
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veiT  importam  one  of  ihc  artiouni  of  cute  and  time  ihat  can  be  bestowed 
U]Mn  tlic  rhild  :  it  i<i  not  only  just rlinbk-,  but  necessary,  lopciform  osteotomy 
ujwn  niiuiy  diildreii  who  could  l>c  Mr»i^'litcncd  perfectly  well  wiihom  apcralioa 
if  thRj*  could  b«  *cen  frequent  ly  by  the  surgeon,  be  kept  off  their  leys,  and  ihcir 
splints  properly  applied,  but  whc  are  ncj^lcctcd,  allowed  to  ^cl  about  anyhow, 
and  their  splinis  <irc  applied  wrongly  or  not  at  all.  In  sucb  ciiscx  it  U  mere 
wasti;  iif  time  to  dii  aiiythinjr  shoH  of  oiieratioji ;  h<rncc  we  have  frequently 
osirotofnis«l  or  fonibly  slrughti-ned  tbc  Itmh';  ff  children  heiwwn  two  and 
(bur  year*  old,  and  wc  entirely  disagree  with  the  view  thai  it  is  biibarous  to 
operate  upon  young  children  who  could  be  str.Higbtcncd  without  opciaiion  if 
it  w-cre  possible  to  give  all  alike  ihe  same  care  and  time.  At  any  rate,  il  is 
praaicaily  a  choice  between  their  remaining  crooked  and  oMcoiomy  or 
fniciurc.  The  >.'enenil  conMitulional  Ireiitrnenl  iif  rickeln  hua  liecn  idrcady 
contidercd  ehewhere.  IHiC  lor»l  treatment  cunsitlts  in  operative  and  non- 
operative  im-.'ins. 

TreatiHint  •without  Ofttratiim, — In  a  young  child  with  iht  deformity  in- 
creasing, but  not  vcrj-  severe,  who  can  be  well  looked  iifier,  the  ireulment  of 
knnrk-knee  consists  in  forbidding  him  in  stand  at  all,  in  battling  tttid  nibbing 
the  limbs  well  to  improve  Their  circulation  and  muscular  power,  and  in  using 
firm,  »te^y  tTuction  in  Uic  direction  of  sltuightcnin^  (he  limb,  as  iflo  break 


,  jj.-- ThuiDki'i  iptlnl  for  Genu  VfJeun.     Ttic  |ku1  >•  ap{>1ii:>l  lu  ilic  Kical  iicdiaaiEr  anal  ihc 
•pttt  (it>  Inid  n  tockil  in  (he  haul.    An  (lulu:  (tnipiirawv  ilw  Vim  oiKvantt. 

the  leg  across  the  knee,  for  ten  minutes  at  a  lime  night  jiiul  mominK.  such 
force  as  can  be  borne  without  pain  being  employed,  and  careheiny  taken  that 
the  limb  is  fully  exienilcd.  For  the  rest  of  the  day  and  at  \\i^\\y  the  child 
should  wear  a  liglil,  slightly  hollowed,  btr.ii^ht  splint,  lunK  enough  lo  reach 
from  thr  top  of  the  trocliamcr  10  just  IkIow  the  snlc  of  the  foot.  This  splint 
shiiuld  be  lixcd  to  the  upper  part  of  ilic  ihi|£h  and  (he  lower  pan  of  the  leg 
by  inelastic  wcbhing  «mp*,  while  over  the  prommencc  of  thp  kneean  elastic 
strap  should  be  applied  to  draw  the  knee  outwards  against  the  splint ;  we 
prefer  ihis  plan  tn  han<Ugin^'  only.  As  soon  as  ihe  child's  health  is  improved, 
of  if  the  rase  is  very  slight,  a  shorter  splint  may  be  employed  and  he  may  be 
oUoued  ti^  w.tlk  al>i>m  wearing  it.'  If  it  car  be  nlTnrdcd,  a  light  iron  splint 
tnty  be  u:ied  instead  of  the  wooden  one. 

if  the  disioition  is  m  all  severe,  a  practical  diflicutiy  will  be  met  with  in 
applying  and  keeping*  on  the  wooden  iptinc :  it  will  be  found  thi^t  the  splint 
slips  round  l<>  ihe  antero-cslemal  aspect  <>f  ihc  limb  instead  of  lem.iining 
at  the  outer  >idf  -.  when  this  liiipiwn^  no  Imclitm  is  exerted  upon  the  knee, 
and  ilie  splint  n  utele^s.     tn  tuth  raNe>,  if  [he  iron  cannot  be  obtained,  a 

■  We  may  h«(«  aKain  miuirk.  unce  for  oil,  that  a  child  majr  en  fresh  nlf  iind  nrrclK 
wnhMit  vialUnc.  and  tlui  in  ilic  pwitrt  d.Luct,  tvhcrc  we  ihiKly  &nd  ihcM!  dcfornuUf».  |fi 
IS  uwlcM  to  aiMiDpi  ircMnicnt  in  ai  4II  Ktiav  owes  if  itic  ctiild  walks  sbont. 
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bark  tplinl  nillirr  hmnilcr  ihan  ihc  limb  an<l  .is  lonx'  ni  tlK  outstC 
sli(iul<l  Ik  fiTkl  ;i|i;itieil,  ^iiid  ihcii  llit!  oiiiiiidt-  iiilini  pill  oil  wicli  it« 
ing  .ig^iin^l  the  cdye  of  ihe  back  splint ;  ihU  will  be  fovinil 
Totnlion.  The  two  ^plintt  cin  be  joined  tojiciher  lo  as  lo  make  a 
boK  splint— i»  phn  lirst  used,  «i-  belirvc,  at  ihe  Viclora  Hvspttat,  Chcbca. 
ThoiTiJiV^  kncv-iplint  iiiay  ;ilvi  lie  iMcd  fur  ihtsc  ca«ej  ;  its  advkntiljcc^  arc 
ihat  iht-  child  i:\n  ^ei  Mhrmi  from  ihv  fiist,  mid  that  ctasiic  traciion  cnn  bv 
employed  wicli  it ;  its  dii^tdv.iniAgcrt  tliai  it  ia  iomewhut  troublesome  (a  get 
made  corrccily,  except  ni  the  price  of  a  };uinca,  iintl  that  it  is  somewluit 
difficult  to  prevent  rutation  in  it.  Many  other  forms  of  appliance  may  be 
bought,  but  those  m^niiancd  are  ir  our  opinion  the  best.  XMulcver 
splint  ia  employed,  t.'oiiipli:t<:  extension  of  the  limb  is  iiecciMr>'  for  tlic  ap- 
paraiu.<i  to  produce  any  effect.'  For  bow-Icg  il  is  only  necessary  10  apply 
the  splint  on  the  inner  iide  insiead  of  the  outer,  and  it  'm  much  easier  to 
manage,  since  theie  is  lilile  icndcncy  in  rotation  of  the  splint.  Lateral 
curve  of  the  tibia  i^  treated  in  the  Mime  nay,  bill  the  »plini  need  not  icoch 
above  ibc  knee  ;  the  anterior  curve  requirrs  jk  bark  ^gilinl  witli  a  foat-piccE, 
and  is  more  ttnuliletnme  In  iiiana|^e,  prei.Kur«  l>cin)j  dilVicull  t(i.tpply  without 
causing  pain  at  ihe  heel.  A  litnplc  anterior  curve  it,  howevi^r,  a  mueh  \ta\ 
serious  defonnity  llian  the  otbcititiKl  is  much  more  prone  to  impfxrvc  without 
apparatus 

Oprrativf  irtutmenl  af  Riiktly  /Jtf/tir»;/y/i'x.— Opcralion  is  reqiiit**!  ta 
pntieni«  in  whom  ihr  drformiiy  is  Kevcrc,  in  thow;  who  h;tv[r  trco^ered  froiD 
the  rickety  process  iind  whose  bones  arc  sclerosed,  and  in  those  who  canitDt 
be  well  looked  after  or  submil  lo  prolonjred  treatment. 

Operative  measures  arc  of  three  kinds  :  fracture  after  partial  division  of 
ihcljune  with  saw  or  Oitcoiomc,  forcible  straightening  without  external  vround, 
and  siraightcnmg  after  tenotomy,  dec  We  may  say  at  once  that  fur  any- 
thing except  simple  curves  in  the  shafts  of  the  lilM:i  and  fibtda  ai  the  lower 
part  of  ihc  leg  in  young  children,  before  sclemsm  ha»  nceiirred,  we  consider 
roicibic  straightening  utterly  unjustifiable  and  unsuigical,  and  wc  shall  inake 
no  further  mention  of  it.  For  the  cases  nienlloncd  it  is  a  goo(3  and  simple 
pLin,  resulting  in  a  green-slick  fracture  jusi  at  ibc  cutre.  It  is.  in  any  case 
:iuiliib1e  for  ii,  easily  done  by  taking-  the  child's  limb  in  one  hand  just  above, 
and  in  the  oilioi  just  below,  the  dcfomiity,  taking  care  lu  have  bold  of  the 
libiii  and  fibula,  and  not  of  the  foot,  othcnvise  the  siiaiii  would  oomc  upon 
the  ankle  joint  ;  the  limb  is  steadily  and  forcibly  h<mt  straight  by  the  hund« ; 
il  certain  amount  of  jt^rking  is,  however,  .tomeiimc*  usefiiL  Tenotomy  and 
subsequent  siraightenins  we  Itjiik  upon  as  only  one  degree  better  thnn 
I)elotc'i>  plan  of  forcible  straightening :  it  n-eakens  the  joint  arxl  only  tempo- 
rarily  straightens  the  limb.'  Other  methods  of  treatment  do  not  require 
further  notiirc. 

o»tcatoiiir<  The  general  principle  of  an  osteotomy  is  to  panially  diridc 
with  u  saw  or  chisel  the  shaft  of  the  bone  in  the  neighbourhood  of  tlic 
defonnity  through  a  small  wound,  then  lo  complete  the  fracture,  straighten 
the  limb,  and  treat  it  like  an  ordinary'  compound  fracture. 

t  IJuPin  trrats^rwo  tw^^vwb^MniptellFxiOB.iinil  LklkUnalu  WBUari1.liui  imgnlv 
Sillini:  i  11  TurfKt  lu  uwlllt. 

*   )'(>  Laoarlonf uc.  /j^  Sua.  MU. :  aJiO  AmmiSl  f/SHftrf,  jamury  tSSB. 
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>f  ihc  vnriiiiui  opt>ni(inii*  dpvi\o<l  \rf  Ogidin,  Macmm.  Chk-nc,  Kwtvm,  Scliedc,  luiil 
Mlien.  for  remedying  tgrna  inlgum.  in  out  i^ipcHi-Bcc  thul  of  M.icrvicn  nnd  Ihi-  Mctinn 
Cf  rlw  foraw  ahovp  thi-  conrtvJM  hy  m<-An*  nf  .t  >.l«  trrrm  ihc  uutei'  ).ldr  iiic  Uie  bell.  W'« 
nnasiontill}>  tlo  :in  Oj-iioH's  oiirtaiiun,  Lul  luprntonildmd  aticnioniy  with  n  ttvt  Adam*' 
or  k^holp  UK  li.  vit  ihink,  ihr  n\etV  grnerAll y  u>-.-fiil  ni«(hod.  Ogiian  i  pU»  ihi.u'd  lie 
liniitnl  to  thruw  cum  wlipre  ilie  defotmity  u  pntirrly  iliii-  to  condyLir  ■iwrgrHwIh.  1c  is 
vrry  iclilnm  cmplnyeil.  Id  ihr  cur  of  0M«)tiiniy  uf  Ilie  titii;!  u-v  prrlcr  tu  k4W  itmmgh 
ihc  tirria  and  fniciiin.-  tia-  fil>uU  rorvibly,  or,  if  ihai  cinnoi  \»  rtadlly  don«.  we  divide  iFu; 
(ibuJa  mill  un  otWiioior'  iliioueh  mi  ini'ltioii  i>ii  itii*  ouin  lide  of  the  leg. 

AflW  Mraiglnciiing  die  limli  wc  pul  il  up  in  »  hncit  jiid  ddi"  spliiil.  iriuii  or  ouicr. 

1  ■ccoidini;  Ui  the  dcfunnlly,  *ni)  ioivr  it  f<.^r  n  vr^V  ;  nl  Chr  ctid  of  iliul  nine  wf  lake  il 

'  do«  n  and  mould  it  nccumicly  mio  puticion  under  chlorofoinii :  ihc  ciUm  i>  mi(i  luid  niou^di 

euiiljri  ihi-  litiib  is  then  irady  for  a  jiliisicr  of  PiAtia  ^pMiiI,  vtiicli  sliutild  be  kepi  on  for 

three  o(  f<turucci>>  -md  (hen  taken  ofTi  and  tbe  limb  well  rubbed,  the  Juini;k  llcud.  iind  diun 

tlie  sjilinti  rcpliic<.-d  fur  iiiiotlicr  mtcK  :  jSXKt  ituii  diL  vbild  iit^y  be  allcwcd  cindii.ill)-  to 

.  bit  v><:l|tlvl  upon  it.     l:i  heikvy  chlldivn  An  extra  week  »liijiild  tju  |;ivrii.  luid  a  IIkIh 

ijihni  worn  fnr  onoihi-r  iiiarilh  or  vt.     Il  U  n  gvnd  plim  to  giul  on  a  Thonuu'a 

«|iLiit  Mu-t  Vk  lint  mtiiilli.  'ii  171'cn  umavt. 

In  Kvere  ows  of  tiliiul  curu^.  (■^]M^clAlIy  cif  anterior  curvalurr  ajid  in  locKi!  uf  tluuic  at 

rthir  upfwr  |icul  uf  the  lex-  '^<^  ilt-'roimily  onniil  be  ii?mcdi«1  by  a  >>ini|i}i-  MK7|ion,   but   rc- 

'  qiiiic*  ihe  removal  of  a.  w«dgi?  of  bon;  :  thin  i*a  v«iy  much  morv  lerioiu  opcmtinn.  ^nd 

■one  tbal  wr  think  ttviiiild  mii  he  pcrffirmnl  fnr  Ihc  nnlcriar  curvn  nliin-e.  (i>r  bi-M<irs  il« 

[■«ei-»5ity  M  doM  liUle  to  remetly  the  diiiurlluii  unlt^M  a  RrejX  ainouDi  of  bone  is  taken  awny, 

1  and  itie  lendo  AcbillU  diiiiled  n^ueLt.      TliiR  aMrnor  curve  is  n!w  niucli  iKi  importiitil 

lh.in  ihctRlcnil  one.     If  otu-oiainy  Is  n^quiieil  iriMtch  a  l-jsp.  lliei^hlii]ueiecliuiio(Gowaii 

it  probibly  the  bwi- 

Uueotoiny  hn  tini pic  operation  in  tnoii  casci.  but  It  hoi  its  din^praand  iii  niDrintity. 
The  popt)tCllaTtMYh.u  thf<v  llitn-i  liixn  wounded,  severe  bicedini;  KnsalMi  iKcuirTil  fiufn 
llic  Anasiomolica  mofan,  dcntli  lu>  followed  in  tonic  flew  oum.  ukd  tfun^iciie  i>f  ilu  leg 
\!kn  one  at  lout — a  lauc  of  our  oivn.  in  which  wc  removed  il  wcdcc  rinni  ihc  upper  |xirl  uf 
tibia.  In  ihii.  our  aniy  >ccioiia  casuully,  no  vcMcl  wut  auutidcd,  but  dcksr  fium 
■otAc  bono  in  tlicir  altered  poiii'on.  or  frotn  the  spbnli  bciiifc  pul  viittoo  lightly, 
griiul  to  be  amputnUil  «iit)>i«|ui.iilly.  TliFirc  m,  no  c'ini[>iiriwii  bclwi^cn  liiuplc 
atloR  ntid  cxulitiod  of  u,  wedge  in  uvenly.  For  deUili  of  the  viuiotu  uperatloot  wn 
(iiiul  refer  \v  itie  orthopn'dic  and  p-iirnd  Mi()(ii;al  work.*. 

Dn>lir>g  liolet  »i  the  bone  and  iiibuquent  fr^ltltlre.  with  modiliotion*  ol  ihi*  plan, 
btve,  ve  ()iink.  ri.-!  Aili-anloi^  over  the  uw  utid  oilcoUimc:  wbicti  of  tbe«c  is  usmI  i» 
ncvfy  n  ninlter  <A  mdifTetence. 

Muliiplf  oReotomin.  >*./.  urtion  of  frmiir  and  [lbl-i  .it  one  or  wan  points,  are  tome- 
I limci  nH]uirMl :  nbi-n  (hi«  Is  <a  we  prefer  tu  dd  une  nl  a  tiuie  on  ench  Mnib.  thnuj^  Mae- 
twim  hit  many  timet  dune  s«ivr:d  «tlU  pcrleel  lUoceti.  t3(forinnies  uf  the  libula  alone 
I  Irom  rickeis  are  nevrt  impnrtam. 

OueoliKny  of  the  reTimi  with  a  viw  froni  the  outer  side  ii  bnt  performed  bj  plHL-ing 
titiF  limb  upon  n  kind  pillniT:  with  llie  kiioc  iligkliy  iIi-ximI.  .iiid  tniUdiig  a  piinciiirc  with  a 
rbriir  irnotiieiii:  nii  the  uuter  siilror  ihc  limli.  jijsi  in  front  of  the  Viortk-r  uf  ItiL-  Emsar 
taz^nx  feni'irl).  Ill")  n  Angci's  btcaditi  Libuvc  ilic  adduct'^r  tubcruic.  Tlii:  knife  i\  ihm 
l-eirHcd  ncroM  die  limb.  koeiJiiig  as  <loie  to  the  bone  ni  possible,  iskliig  ^.-ace  nut  \i  thrxisl 
111  Ibroasli  the  ikmonthe  inner  »idc.  In  tbii-  [iiiti  nl  the  iuciiion  ibe  btudv  should  bcbuld 
I  Atl.  i  e.  in  ihe  sutuc  pl^ni:  'u  tbc  wrfoce  of  the  fL-mur :  U  soon  lU  Ih?  iniii'c  side  of  ihc 
IS  rr.tt-lmt  llic  knife  ii  turned  "•nil  H-  i-it|{«  iijtniini  tin-  lione  and  n-lthdrawti.  Il 
iild  diiniigwitlidrBWid  l«  ((ently  pteii<Ml  ngnicsl  thebone»aiutodlvidcl!i<-prriritteun> 
I  form  1  traeL  (or  Ihe  saw.  A»  looti  x\  the  knife  It  I.ikun  out  of  the  wound  tlic  namiw 
aw  n  ibruM  sharply  vnth  a.  Jerk  into  the  ikin  wound  and  ila  point  raadn  to  MriLe  the 
aur;  h  >»  then  cjrned  reudfly  ox'ortbe front  nf  ihit  tmni"  iind  tl^ point  felt  beneath  the 
bn  on  Ihe  ianer  side.  Thr  limb  fi  well  stttullcil  and  the  borie  wivii ;  cmv  ^M-.ing  taken 
\  al  riglhl  nngln  lu  the  uxisof  the  femur,  In  ciwiii)!.  iliir  hand  iliuuld  be  tDt«l,  to 
I  divide  niniiily  the  outer  lad  front  p.ti'ts  of  tlic  llufl.  until  iiL-orly  the  uliole  ihitJcneu 
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h  Mwn  Ifarousb.  It  m  a  nutirc  •>(  fi-pmrncr  bo*  tar  10 1 
o(  Iba  way  ihrangh  U  wKcicni :  a  uuful  Rtiifb  i>  l!w  de|)th  of  ihe  ««t  6m>  tiMr  IMM  at 
ifae  bone  u  (ck  Ihnwgh  ibe  >cf<  partL  H'hM  lb*'  boac  i«  ocarif  dnidrd  Ibe  •»  ■•  ««h- 
dnvn.  (be  ihigli  UMdMd  by  ibr  hand  notrat  ite  patiani'i  mink.  »mI  ibe  llntf>  Uw 
«*wdE  by  MldiMting  Vft  Icp  u-nh  tli«  othn-  band  Tb«  bone  lotBttiiMs  nap*  ikotpl) 
and  MfiMlmM  yteltU  -  in  the  initcr  cuv  scleroat  tiu noi  prafaaMy  (mm la  hr.  and  A* 
bnctnce  it  more  or  teu  gnerntticl.  One  of  our  lioiue  sw^^unt  maarfccd  Ibat  Uw  pMinri 
had  !(■  ml*  an«r  iImw  )iridlnc  fraetnns  tban  «  hen  ihr  rin  Kkm  wm  tiowplaw.  na  doabi 
bNsiue  ihoe  wm  no  oMnpleie  trpantkm  and  Icsi  molntiiT  oT  Ok  frax^iaiUL 

Should  the  «aw  hale  bran  mibdniam  100  vxn.  aod  n  H  found  inipoanfcle  wiib  tiua»- 
able  fnnx  10  tractive  tbc  liaib.  ii  \i  onully  cuy  lu  nsntrodocr  Hk  ttm  and  dnidc  Uht 
bone  flinbcr :  ibt  enxnc  alnady  made  is  UMUlly  raund  wUmii  rnKli  iraatie;  UBkit 
itiit,  the  bai  ptaa  vonlcl  be  tu  rnLufc  ihc  opening  and  divide  Ate  bona  «U  aa 

ScKtIoo  ctf  ilieilbta  1>  done  in  tbc  same  way,  il>e  pnacton  beiig  mademc*  tfaraMorier 
border  of  |be  boM  at  ihe  Ibe  of  j^xsuot  corvanin:.  Il  fa  usually  pouIMe  to  fhMCn  ibc 
Kbub  ;  if  DOI.  it  ibotiM  b«  dividrd  o-iih  .111  critputmHt  tbrooKl)  »■  itx^cv  ower  it.  Mas- 
<nMn'«  op«nilioa  vre  noed  boI  d«t«iibe.  ai  fee  general  twc  we  prFfcr  Ibe  method  nJread* 
ntnciooed,  bol  w«  may  My  «  r^tuiat  m  incoaipbu  wciion  a!  thr  firmurwith  a  KraduBI«d 
(Mteotoone  from  llMlnitef  udt.  ihrooj')  <"■  iBcition  in  lh«  *oR  porti.  Mix  j^uidcsuc'* 
line  draurn  a  linga't  brtadih  above  tbr  l«wl  of  ihr  upper  border  «f  the  «xierftal  eoo&flt. 
aad  ■  tine  drawn  pai«ll«l  to  mid  ImI(  as  incb  in  fmif  cf  Ihe  tendon  oT  ifaa  "H'-t"' 
iMgnuL*  Tbf  poiDt  o(  laieiHctkM  ol  tlm*  Ium  In  to  b*  ih«  emu*  of  Uw  ■ntiMon.  la 
KMeof  ilM«e  operatiom  ii  any  ligature  or  nittire  r«i]ntmt,  and  uuiKpticc  dmdd  br 
rigidly  cwTird  out.  '11>«  wound  ia  ib*  soA  pom  it  healed  usualty  In  a  ir«c^  or  a  point 
of  aapolidal  Emnulattona  alone  nrraaiRt.  and  il  b  only  oocaaionaHy  that  ibc  iln  ihnti 
miutre  dunpng  fiam  floiint  of  blood.  Il  it  wdl  lo  aqwcac  all  the  Uootf  om  of  tbc 
openinc  before  pniUnK  on  the  drcuinri. 

Tbc  dcfbnniiy  rsuliing  from  oranppoiiiioa  of  tbc  &«g»eatt  after  ibat  oparailotti 
geU  modelled  down  afta  a  few  months  jtul  a*  in  a  bactiwc    Ot)liq<x  Mction  of  llw  1 
al  in  a  *plice,  a  plan  ttiKgni"!  by  Alt.  Gowaji,  i«  tomellote*  worib  trial ;  It  amm 
inniKdixto  dcformily.  but  It  ton>ei>Iial  ivmc  dtflkull  to  nnnagc. 


X«t«ral  Oarratnre  orui*  Bptna.^Thi*  affeciton  in  its  mott  cotnmofi 
fonn  15  a  disease  lalhcr  »i  catly  ndult  life  limn  of  childhtxrd,  bcinK  scUota 
found  before  puberty,  hence  only  iltc  more  imporuni  features  will  be  cdn- 
sidered  hertr.  Tlurre  Art.  houercT.  certain  forms  of  scoliosis  that  belong  to 
childhood  morrpdirtiruliirly  :  Mirliiin-thr  rickeiy lateral  cuH'alures aod  tboM 
due  t<i  cnip>cina  or  unilaicml  1 1  mt>- short eoing,  as  nclt  a&,  of  coune,  the  am* 
gcniul  »>».  It  nmst  he  remembered  ibat  in  infants  tbc  nnmisil  curvamm 
of  the  adult  i(|)ine  do  not  exist. 

Il  tfr  now  well  recognised  that  the  deformity  ii  a  compoand  one,  tliat  IheK 
is  ncter  a  pure  Uleial  curve  without  rotalinn,  ivor  pure  toiatkin  without  a 
lateral  curxnturc,  althiwgh  it  may  in  some  cases  n:quirc  dote  observation  tu 
vonly  this,  ar>d  the  more  to  that  rotation  conceals  10  a  greater  or  less  extent 
Ihc  deviation  of  the  spinous  proc<^ses  by  brii>i;ing  ihcm  ncajcr  the  middle 
line. 

A«  soon  as  any  lateral  bending  in  cme  segment  of  the  spine  ocoirs,  ttm 
Ihin^i  ncce&sarily  happen  if  the  child  m.iiniaina  the  erect  poMure:  fint, 
compensator)-  ctirres  munt  tuke  place  in  the  oilier  parts  of  the  spine  to 
haUnrc  the  pninar)'  curve  and  inainiain  e«]iiilibriuni ;  next,  the  obliquity  of 
tile  ariikubr  jifocesHes,  and  in  the  dortal  tegioii  the  |iowerful  miatioii  action 
of  i.'ic  rib(  when  ihej   .ire  approxt mated,  must  result    in    rotation  of  the 
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brzc  upon  a  vcniciil  axis.'     Hcnre  in  a  tasc  (if  -a  tHt<:m)  rurvntuif  w« 
ulwa)^  see  compcn!iaior)'  curves  in  the  <jj>|Ki>iie  direction,  and  in- 
variably more  or  Its*  rotation :  the  term  rolnla-laterjil  ciirvaror*  ii  therefore 
ihc  inmc  exact  title,     Scoliosia  is  cu[iveTiii.-nl  iis  a  ?il)ott  5>'nun)"ni.     Scntiwtitv 
|:1d  children  ntay  lie  the  result  of — 

Congenital  malformation  0/  the  spine,  in  which  imperrect  wgmenis 
[of  vertebrAl  bndies  arc  intercalated  on  one  »<te  of  the  spine  only.  {Binnd 
tKmton,'Mcd.Chir.  Trans."  1S84.) 

2.  Con^'cnilnl  deAdencici  in  ttie  limbtof  one  side,  sn  that  Lhcactionof  the 
niittclvk  and  the  wei)>ht  of  the  mimuil  liinb  arc  unbalanced. 

Occa»ioi^ally  scolioKis  is  secondary  to  the  fom\  of  congenital  lorticoHis 
[which  i&  due  to  malpusition  in  ulcrn. 

3.  Shonening  of  one  \c'^  from  any  cause  :  for  instance,  a  flexed,  anchy* 
lo&ed  hi{)  or  Icnee  ^ives  rise  to  shortening  nnd  compensatory  scolio&ia. 

4.  hiipcrfixt  development  or  sinkioK  in  of  the  dical-wnll  un  one  side,  ja 
in  atcleciusih  at  enipycma. 

5.  Mui^fular  and  ligamentous  we»knv&s  cnmbincd  witli  faulty  atlitiides. 

6.  kickeis. 

7.  Caries,  especially  if  one  side  nf  ihc  bodies  only  ia  involved. 
Various  other  types  of  scoliosis  have  been  described,  but  ihc>'  may  all  he 

f  practicilly  gmuped  under  one  or  other  of  the  above  heads. 

The  mode  of  production  of  roiaio-luteml  ciin-atuie  by  the  above  causes 
lis  obvious  except  in  ca^^a  of  (iTiiii|i  ;,  of  which  a  word  ni  two  more  tnu^t 
Tbc  said.  It  is  usually  stated  that  thi!>  form  of  scoliosis  is  a  disease  of  the 
I'tippcr  classes  and  is  found  in  girls  wliu  loll  about  or  sit  111  un]^ainly  attitudes 
I  fvr  loii}(  hours,  writins  <jr  workinj;,  duriiiK  their  ino^l  iiclive  period  of  de* 
I  tclopmcnt.  while  at  the  same  time  no  sufficient  exercise  is  yivcn  to  tticir 
Imisclcs.  While  it  ia  true  ihai  weak  ipines  or  «li}(hl  ileKrees  of  curvature 
arc  often  thus  produced,  the  di«iM4.e  \\  romiiion  enough  ainoiig  the  poor, 
'and,  a»  it  i>  usually  ne)(tcctcd  in  ifi  earlier  »t.it^»,  is  seen  in  much  wonc 
[devices.  It  i^  fibo  not  raivly  found  in  muscular,  well -developed  people  In 
^  early  aduh  life.  Ii  i*.  iiinrenver,  at  limes  produced  in  yuunt;  girls  by  carrj-- 
!ng  heavy  bcibies  nr  other  buidens  too  grvnt  for  them. 

If  a  weak  or  tired  spine  is  cAamincd  mth  the  paciont  stripped  and 
Mnnding  or  sitting  uprighi,'  it  will  perhaps  be  seen  ai  tirst  in  be  held  fairly 
straight,  but  often  after  a  minute  or  luo  the  weight  is  thrawn  to  one  side,  the 
lumbar  vericbr*  curve  with  iheir  convexity  towards  that  side,  and  a  com- 
|Knsaior>'  dorsal  curve  appears  with  its  convexity  to  the  opposite,  usually 
^Vtlir  ri^ht.  side,  while  .1  sli^fht  allernMiinx  iLirve  in  the  ^tTvicat  leifiun  is 
^Psiimetitnes  readily  seen.  At  the  s.iiiie  lime  dickering  contraaions  of  the 
spinal  muscles  a^  th'ty  bi'tromc  lired  .ire  often  visible.  In  an  e;irly  ca»e 
all  these  bends  can  be  siraighiencd  out  by  an  crTort  of  the  patient,  or  by 
bending  forwards  or  by  lying  douoi.     If,  however,  the  patient  is  ncglcctnl 

■  Jiubonof  New  York  attribul**  theroiniii>n  loihrtaci  ih^u  ihc  rltMnrc  attached  to  liii? 

•sptiw  tv*ilnd  Uie  tiodies— Ihelaller.asitwurv.  urr  ftrr  m<hc  iluirucic  cai*iLy.anditi(ni>r(irci 
liatile  in  ratatc.  while  the  npinci  form  pari  of  itir  iliorticle  will. 
'  The  whole  fpine  thoutil  In  all  cam  Iv  uireruUy  examined  with  tlie  |>aiieni  stripped. 
•Bil  the  liwck  shcmld  be  inipcaed  in  dilTcrrnl  pORidanR  o{  curraturc  and  of  Ih«  lliubs, 
ilweacirM:  oT  ilie  tpinesand  the  level  ofilie  ic.ipula;  and  lUui:  cioti  bciiiK  tiuinL 
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th<r  curves  lent!  tii  brcnme  perniancm,  fur  ilic  woak  imnrlps  bccDHic  ail 
irariured  on  the  conrave  kkIc,  the  lijfamcrrs  become  shi>nfni-<l,  ihe  inl< 
vertf-hiAl  (lisrs  thinned  »nA  omprc^^iCirl,  and  thcslupvof  the  vi^riebtnl  bodil 
and  anicul.-ir  suffices  at  last  altered.    But  while  this  is  fwing  on  the  verlcbr 
mtatc  upon  a  vertical  axis  so  that  the  bodies  come  ic  face  townrdi  the 
cnnv«xity  of  the  curve  and  the  ribs  become  l>eni  in  such  a  «ay  thai  thrr 

i»  a  sharply  cvnvex  ImmkI  tdckw-anl^  cic 
to  Ihcrii'  .int:IeM  on  the  s^iiic  &ide :   ihi 
produces  a  jiroiniiience  ;il&i>  on  (lie  ton- 
vex  aide,  while  in  front,  in  order  as  it  ww 
to  reach  the  alcrnuni.  (lie  ribs  an:  unulljj 
more  or  Ic-ss  fliiitcncd  and  simichicne 
out.      The    citnvcri^e   of  all   (hi«   take 
place  on   the  oppftsiie  side  of  ilie  spini 
There  is  siill  a  further  cUmife  resultir 
from  this  :  the  scapula  on  ilie  <;i)rvcs  >id 
is  pushed   out  by  ihi^  hul^in);  rilK  an 
projects   t>nikuaT-ds,   while   it    is   rat: 
ot  lowered    above  ihc  level  of  its  (dloi 
aocordiny  to  the  exact  scat  of  the  ciir%e  ; 
(his  IN  xd  m:)rkc(l  that  *  ^rowin^  out  of 
Ihe  shduldci'  is  usually  the  fir>t -noticed 
si^n  and  the  popular  name  for  the  affec- 
tion.    The  scapula  on  the  cotKave  side 
also  ol^en    projects   sharply  backwards 
and  inwartts  the  mid-hne,  since  it  caonot 
rest  evenly  a^ainsi  the  flattened  chest* 
11^  ^  «-al]  {vitie  fi^.  76).    A  projection  o£  the 

I '  Y  hip  on  one  side  or  the  other  according  lo 

^^^^^k      /  ihe  curve  will  alao  be  nnticcahlc. 

^^^^^^^^■j  All  decrees  of  deformity  may  be  met 

^^■■i^'         '  with,  fnim  the  mere  •eak  spine,  with  no 

FiM.  j«.    LsismI  Cnrvaiunof  the  Spine.       permanent  curves,  but  with  a  tendency- 10 

collaprte  in  any  dircrtt(*n,  10   ddvrmily, 
where  the  tih»  on  one  side  are  overlapping  oni-  another  ami  Ivinj;  within  it 
crest  (>f  ibe  ilium,  while  the  whole  Irvink  is  distortv<l  and  mivNbapen.    Sci 
tinMs  an  antcro-jMisurior  curve  (kyphosis)  coexists  with  the  scotxicis,  and 
is  very  imponam  not  to  be  misled  by  this;  siill  more  imponani  is  it 
'  rememtier  that  in  cises  of  caries  there  is  sometimes  2  lateral  ctin'ainr 
before  anyan^Iar  curve  appears:  this  may  occur  either  in  caries  of  il 
bodies  ot.  as  pointed  out  by  Reeves,  where  there  is  disease  of  the  ar 
processes  or  costn-v crtebtal  joints.    The  diat^osis  is  to  be  made  by  notic 
the  riKidiiy  of  the  «|>ine  arvd  uT^ually  the  g^reater  severity  nf  the  pain 
Ihe  rase  of  canes,  as  n'ell  as  by  the  history  of  the  patient.     The  ex 
pOMtion  of  such  curve  is  by  no  inrans  constant,  and,  ihou^h  a  cam  convi 
to  the  krfi  in  the  lumbar  and  convex  to  ihc  right  in  the  donal  re^ioa  is  1 
commonest  condition,  the  lower  curve  may  be  dorso- lumbar  or  th«  «ide5i 
bereversed,and>oon.    This,  "f  course,  depends  l.V(g<-lv  iiponthecattsedftbe' 
icurvaiuTT  ;  thus  in  empyema  the  amount  and  )Muiiiun  of  ike  collapM  aid 
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isrmino  lh«  curve.  Sftmdinics,  c^pcciallj'  in  rickety  case*,  and  probably  in 
'  |h<rsc  due  lo  pnriiiil  iitclt'ctu^is,  thcr  curvaiuTC  \s  liK.t1  finil  ilir  ciiin])ensatnry 
curves  arc  so  sliijht  atid  lUlTtise  as  i«  lie  nrsirly  impcrrciit ihte.  In  *0]i\e 
cases  cunature  of  the  upine  i<.  ui  he  lookerl  nptm  nv  riiin[ti-nv:iinTy  and  nd- 
vantageous, and  nut  as  a  inorbrd  cr^ndiiion  :  &uc1i  arc  flight  cuL-^-aturcs  which 
nuike  up  fin-  inct|iia1ity  in  llic  Icn^h  of  ihc  limb^  and  il>c  slighlcr  degrees  of 
cnn-e  dur  ro  empyema  ;  thus  in  one  case  the  cune  may  help  lo  hide  the 
,  dcfonnity  and  in  th«  nthcr  assiw  in  filling  up  a  suppuraiin;;  cavity. 

Aching  pain  uf  yrciiteror  less  severity,  :md  »  general  feelinj^  of  tiredness 
^with  depression  nf  spiriis  and  roTielctsnc^*,  arc  the  princi[uil  subjective 
Isynipton^  of  lateral  eunaturp.  The  pain  is  usually  in  the  side  and  not  in 
I  the  back  or  r.he&t  and  abdomen. 

Trtaitiunt. — Scoliosis  due  lo  congenital  malformation  of  the  spine  itscU 
orlo  deficiency  of  .in  cntiic  limb,  as  well  as  that  due  to  collapse  of  the  chcst- 
vrall  after  emt>>ema  or  severe  atelecuais,  is  necessarily  not  entirely  and  in 

Im^ity  cases  not  ai  iill  rcnicdiablc,  wtiile  cunalute  due  to  rickuU,  weak- 
ness, bad  habits,  or  a  shfirteiicil  le^  inay  in  \lt  ciirly  »I<i>:e»  he  riiitrdy  rurcd 
and  in  almost  any  «ta^e  prevented  from  t$<^tiiii^  w'or«e. 
In  any  case  (he  aim  mu^ii  be  to  (irst  remove  the  came  tendtn}{  to  increase 
the  dvfunnity,  to  improve  the  gcncml  health,  to  strengthen  the  muscles  and 
tiyatnem-s  tmd  In  avoid  pressure  and  strain  upon  the  u-cnic  piids.  In  the 
rickety  scoliosis  of  )-cning  children  the  rickets  must  be  treated  and  the  child 
Be««r  allowed  |o  remain  sitlinj;  up  for  any  length  of  lime  ;  its  geocr.d  posture 
must  he  llni  upon  its  back  or  face,  or  upon  iti  side,  with  pillows  so  arranged 
as  to  straighten  out  the  cunes.  Tlie  i)rinciplt:  is  not  to  keep  the  patient 
1)'TB({  doivn,  which  would  of  coiime  in  no  way  strengthen  the  mu4cl(_-i,  hut  to 

I  give  the  parts  just  >uch  exercise  as  will  make  them  develop,  and  in  the 
hilerviiK  ^wk  ihcin  coinplelc  rest. 
I<>»h  air,  friction  to  the  spine,  with  frequent  chan^'c  of  position  and  pruper 
diet  and  medieinc,  will  readily  (.-ure  any  case  in  which  there  arc  no  Hscd 
cufvcs,  while  in  the  more  severe  aiscs  in  older  children  the  same  ircalmcnt 
must  he  adopted.  In. •in  ordinary  i:a.se,  the  result  of  weak  mtiscks  and  joints 
and  improper  postures,  the  lines  of  inaiiagemeni  arc  to  avoid  tiring  the 
muscles  and  ligaments,  and  yet  to  strengthen  them  by  exercise ;  to  avoid  the 
piistures  which  have  produced  the  deformity  ;  lo  countenicl  their  cfTcct  by 
oppoxite  jNisttions,  ihiiit  ^trrlchinji  contracturcd  mii>clc'*  and  ligaments,  &c    ll 

•  Sti  impi»i<iible  here  to  enter  into  detads  of  the  vatiouisexerdves  retjuired  or  of 
the  different  appsTntus  rcco  mm  end  ird,  but  it  may  be  said  that  in  addition  to 
all  means  of  siren gtheiiing  the  health  and  improving  the  tone  of  the  muscles 
— friction,  s.ilt-walerdniu  hev,  ^-enenil  exen^ise,  and  so  on— a  c.veful  examina- 
^k  tion  should  be  m.ide  with  the  child  stripped  entirely  to  see  what  positions 
B'  and  movements  tend  to  correct  the  deformity,and  thcac  »hould  be  made  the 
wibject  of  TC)^tar  practice  at  intervals  ihnnigh  the  day.  A  reclining  hoard 
nich  as  that  figured  <fig,  77},  or  some  similar  one,  horiiuntal  ban>,  lra]>cies, 
dumb-bells,  Sayre's  suspension  apparatus,  and  so  on,  arc  all  useful  a>  means 

■  of  strengthening  the  muscles. 
Regular  ualkinj;  exerci&e  for  fret|ucnt  short  periods  should  be  taken,  tbe 
patienr  lying   down  ftftenvarde,  and  <ron«lant  watchfulness  to  correct  any 
tendency  10  loll  must  be  observed.     Uusch'a  plan  of  making  the  patient  lie 
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prone,  wiili  ihc  clt«i  and  head  nvcr  iW  end  nta  cnuch,  tfaa)  tMBodhiv  dum* 
wards  and  niising  ()ic  from  h:tlf  nf  the  IkmI}-  agnintic  gniduilljr  lacnang 
rcMitjuice,  U  a  good  ntclhod  of  cxcirising  llit  ^pinitl  inu»cl««.  F«r  primt* 
|xiiicnt9  niucli  time  is  sa^xd  to  the  sntgcoo  and  expense  to  ilic  patient  faj 
inclnicUng  a  profesKd  masseuse  oi  gytnnasttucarr^'out  such  nuniptilatiiMK 
as  the  suTjjpon  may  order. 

All  aiiimil  ftnipom  are  to  be  reserved  for  caics  nhere  the  dHbrmity  b 
extreme  m  nipidly  increasing,  and  must  be  u>ed  with  the  greatest  taiuiion  snd 


\ 
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never  relied  tipon  accept  in  conjuaciion  with  the  exeteises  and  Mher  meUA 
already-  iodkated.  As  a  tncatts  of  Ireattnent  alone  the)-  are  a»  harmful  a« 
in  caries  tbcy  are  uscfiiL  No  case  of  Litenl  curt-atnrc  mtist  rtei  be  fittP 
tip  lo  tbr  rare  of  an  appataiu^-malcei.  For  detaiN  a«  lo  spina)  wp|nnSi 
BMides  of  measuring  the  deforrnity,  &c.,  lh«  works  of  Kce*c*  asd  adMi*  mt,y 
he  osrtsDltcd,  but,  as  a  rule,  the  ic»  supports  u«  SMd,  the  bcntt.* 

■  Tlie  Mhfcci  at  ■  FlM-faot '  U.  fcr  rrwiiahTr 
•aoMooL' 
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CHAPTER  XX, 

BrpUUto. —  Intuit*  ;iin!    children  iiwy  suffer  f«;iii  nyphilis  iicqiiircd    in 

'.-iriiHift  navH  .iftcr  liirili.  or  llti-y  niiiy  tie  tlie  wilijpits  uf  liRrrilitary  syphilis. 

If  vims  in  thi»  oasc  twing  rcccii'^d  from  nnc  nr  hnfh  pnn^nis  during  iiitra- 

:cnnc  hie.  nr  chc  infant  may  be  inoculated  with  the  syphilitic  pnison  at  ihc 

itnt  of  lilrth, 

Aeqntr*d  ■rpHllla. — Cnn  a  lieiilthy  infant  bv  sj'philttivrl  by  means  of 
the  millc  of  n  wct-ngrw  ?     This  is  an  important  (iui"8liou  nnd  one  which  is 
oficn  Hiked  by  parents  before  a  wet-nurse  is  employed  ;  there  is  no  cvi- 
ncL-  (hat  «xr  knou  uf  to  show  tbitt  it  can,  nnd  there  is  a  strong  probability 
int  pi'tnt  if  (be  virus  was  present  ir  Ihc  milk  it  would  not  inoculate  ihe  infant 
less  introduced  dircelly  imo  the  biftrtd.     That  the  ininnt  can  be  iiiOeuUled 
if  it  have  im  iiSmtion  nn  tbe  lip^  and  il  draw^  btiiad  from  a  miix:  nijiple  of  n 
mr>ir  MUlTt'rini:  frurn  lefmidiiry  »yphili!^  is  ceiiaJn,  and  it  may,  uf  (I'uriie,  1h* 
WKKiilalrd  by  !he  di«c)mr){cs.  from  the  geniinlii  o{  ibo  iiuric  t-onvcycH  tn  it 
.On  the  nurse's  hand).     It  need  hardly  t>c  naid  that  in  sclecling  a  wet-nurse 
the  most  si:rupij|im»  can:  iluiuld  be  cxcrciicd  in  asccHaininj;  (hat  the  would- 
-be nurse  is  not  sufiiTintr  fmm  any  sj<cdtii:  disease,  a  irarcful  iwinirj-  being 
!idr  as  tn  ber  htMlth  and  the  health  of  any  rhilflren  she  may  have  had, 
Cipcci.'dly  ivitb  regard  to  any  symptoms  of  syphilis. 

Children  of  various  ages  maybe  seen  in  dispensary  practice,  suffering 
from  chancies  on  the  lips  and  genitals,  who  h.ive  been  inucutated  from  their 
p»T«nt4  or  others  having  specific  snrcs,  the  virus  being  perhaps  conveyed  nn 
itie  Hn^cr^  It  is  inipnnnnt  to  bear  in  mind  iliut  nut  utily  ate  the  disdiarges 
iim  a  prinittiy  sore  li^ible  t(»  inoctiliiic,  but  the  di>irtuirKes  from  various 
nndary  lesinn*  both  in  accjuired  and  hereditary  syphilis  may  also  iirfett. 
infants  lutTcrmn  from  coryza  or  specific  ulcerations  about  the  mouth 
lay  incK:idale  the  bri»*(  of  n  lic;d(hy  wci  nurse,  thatit;b  they  Apparently 
nex'er  do  (bat  of  tlieir  mother.  Nn  syphilitic  infant  Oiiiutd  be  wet-nursed  by 
yone  csiepl  its  moiher. 

Syphilis  has  undoubtedly  been  on  tare  occMions  inoculated  by  means  of 
,Uaot  abundant  evidence  of  this  exists  in  some  epidemics  of  syphilis 
have  Of  curted. though  such  an  accident  is  exceedingly  rare,  especially 
when  we  remember  the  frequency  with  which  vaccination  is  done  and  tbo 
certainty  with  uhich  such  an  accident  is  discovered.  Ii  may  often  happen 
at  when  vaciinaiion  is  performed  il  is  followed  in  it  few  days  or  weeks  by 
cympioms  of  sccondiirj'  syphilis,  Kucha*  a  mseolous  rath. CQryia,&c,. but  in 
the  absence  of  a  primnry  sore  at  the  seat  of  vaccination  ihete  syphilitic 
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mnnilcscaiions  cannoi  he  accepted  as  evidence  nf  saccino-Vypruiii,  M 
evidence  may  most  probHl>K-  he  ol>iainc<]  of  typliilis  in  the  (liucnU  or  in 
VXM,  of  iIjc  bnnhcn.  nr  ■dsit-r*.  A»  ihc  Ant  5>Tnpc«iii\!tof  bcrcditury-  »yptiili> 
most  freiiiicnily  inMi:i:  ihcir  appc.iranrc  nl  from  oiv  wcc^kA  in  tlirt-c  iiumihi 
after  hinh,  nnd  a.c  lliis  i«  the  Udii.il  Time  f[>r  vnrcinntinn,it  ic  highly  prahoblc 
thai  vaccination  and  the  secondaries  will  often  cxisl  together  and  yd  have 
no  ronnvction.  If  s>'p1ii1i»  has  been  inoculated  by  vaccination,  a  nmnth  or  six 
week^  Liter-  during  which  lime  perhaps  the  vesicles  have  imperfectly  healMl 
— an  induration  ma,kc!i  it*  iippeanince  at  Ihc  seal  of  one  or  mure  of  the 
voicks,  or  tlicrc  is  an  ulcer  with  nn  indurated  base  which  has  the  cluiracicn 
of  a  hiird  diancte  ;  Ihis  remains  indolent,  cmsis  ot-er,  and  is  fuJInwed  in  ibe 
course  of  a  few  weeks  more  by  a  specific  (eruption  and  other  specific  phnio- 
mcna.  In  iuiy  ciisc  where  v^ccinu- syphilis  liii>  Ldien  place  a  n^ll-nuirked 
scar  is  left  at  ihc  scat  of  the  puncture  where  the  hard  clianrrc  luis  tbmicit 

It  is  important  10  reniemhc r  when  in\e«li);3ling  any  caw:  of  suppoetd 
vacrinn-vyphili*  thai  an  intfrx'al  irf  a  inrtnih  or  six  weeks  elap«vs  between 
vaccination  and  the  formation  of  a  chancre  at  ihc  leal  of  inocuUtioaillutdi- 
insont.  and  no  case  can  be  accepted  as  such  unless  this  is  ihc  case. 

■ereOltarr  SjFpblUa. — In  hereditary-  syphilis  the  fetus  receives  the 
poison  at  some  period  during  intra-utcrine  life,  and  may  be  bom  with  the 
evidence  of  sypbilib  on  it,  or  it  is  bom  healthy,  the  spccilic  symptoms  makiuj; 
their  ap|)carancc  within  a  ic'*,  weeks  or  monitis  of  biith.  In  these  cases. 
unlike  :tci|uired  syphilis,  there  is  no  primary  sore.  The  pan  played  by  ibe 
father  in  iransmittint;  iyphili*  to  his  progeny  does  no  I  .idmit  of  a  doubt  :  the 
more  recently  he  has  sulTcrcd,  the  mote  likely  is  lie  to  liansniit  it  in  a  severe 
form,  th»u.}i;h  for  many  years  he  is  liable  to  beget  children  who  nufTer  frotB 
hereditary  syphilis.  The  most  usual  way  in  which  he  transmil.s  it  is  by 
means  of  the  spermatoma  nl  the  time  nf  fertilisation  of  the  ovum  ;  or  during 
the  intra-utcrinc  life  nf  ihc  ftctus  the  mother  may  become  infected  by  the 
huiband.andshcmayinfect  ihc  fa* tus  through  tliephicentidcircDUtioD.tbougb 
this  appears  lu  be  rare  durin|j  the  later  inontlu  of  intm-uterine  Ufc.  The 
molher  may  transmit  the  disease  to  the  ovum  or  the  fcelus  in  utero,  but  thii* 
as  just  staled,  n  mre  after  the  .<»evcnih  month  of  fitta)  life  ;  or  she  iruy  infect 
it  durinij  the  act  of  binh.  The  mother,  on  the  other  hand,  may  appamuty 
be  infcttcd  from  the  fcttuit,  thou{;h  often  ^he  appears  to  escape  ;  that  i»,  a 
syphilitic  father  infects  the  ftctus, the  child  ii  bom  and  sutlers  from  s>-philis, 
ihc  mother  apparently  escaping  ;  but  the  escape  of  the  mother  is  more 
apparent  than  real,  inasmuch  as  such  women  appear  to  be  insusceptible  lo 
syphilis  and  there  is  reason  to  believe  that  they  do  not  escape,  though  the 
attack  must  certuini)  be  slight. 

A.  Baginslcy  ^ves  the  following  summary  of  the  etiolofy  oT  congviitti 
syphilis  :— 

(I)  If  the  (iither  and  moiher  are  both  syphilitic,  a  syphilitic  tn&nt  ii 
geoerated,  or  the  mother  may  miscarry  ;  the  more  severe  and  recent  ihc 
sjidiilis  b  in  the  parents,  the  more  likely  it  the  furltu  or  infant  to  suffer 
severely. 

|3)  [f  the  father  is  syphilitic  and  tlic  mother  healthy,  tbe  iiifani  may  be 
syphtliscd  at  the  time  of  conception,  and  ihiis  may  happen  when  the  father  is 
aflfected  by  lertiarr  as  well  as  secondary  syphihs.   Under  these  circunuianccs 
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lh«  mother  mny  he  syphiliscd  filh«r  throuf^h  the  spcrraittottt^  <ir  from  the 

tfonasfhrough  ihcpl.iccnial  circuUtion  ;  she  may  apparcntl)-  ocapc,  but  audi 
women  cannm  be  inoailaicd. 
(j)  If  the  mother  only  is  syphilitic  tUe  children  may  c«rn})e  :  cvrtainly 
mnihcrs  with  tertiary  symptoms  may  brinj;  forth  sound  children, 

(4}  If  the  father  ;ini]  raaiher  arc  healthy  ai  conception  and  the  mother 
bcccunes  aflectcd  during  prennanc  y,  the  fcctus  bcco[ni.'»  infected  throug^h  ihe 

I  placental  circulation  ;  an  infection  during  the  act  of  binh  is  possible. 
E_ffeeh of  Iht  Peiion en  the  Fatut.  -The  mother  may  miscarry  at  any  lime 
durtnt:  fivtal  Life,  a  ic.iult  due  lu  iliveaie  of  the  rri;lu>  ur  platvniii  \  this  \% 
espetijillyltkely  III  happen  if  the  father  and  mother  are  )iuHerin}ffr(niilhi.-  (lis- 
ea&t!  in  an  ariive  fonn.  The  ejuict  niiiuie  itf  ilie  le!>ians  is  uncertain  :  (he 
placentaandintcmEiloi^'anfiat  ihc  liver.  Iun),'s  &c.,  have  been  found  diseased. 
The  infant  may  be  born  at  term,  but  dead,  or  may  survive  its  hirili  but  .1  ?>liort 
time  ;  in  the  latter  case  it  is  iumy,  shrivelled,  with  blue  rxtniiiilies  and  a  ferhle 
hoarse  cry.  It  n.ay  suffer  from  various  skin  cniptions,thcinost  •  oinmoii  bcin([ 
pemphigus;  vaiiou^  iniernal  lesions titay be  found. such  as  mtcrititial  hepatitis, 
^Land  there  may  be  h'uinmata,;>crhi)ps  breaking  down,  in  the  thymus bcari,  or 
^Vlun^s.     It  may  exhibit  a  tendency  to  bleed  \i£e  p.  16). 

Symflomt  an^f  Course.  The  firat  definite  lymptonis  usually  make  their 
appeanince  during  the  second  month  of  life.  Thcsi-  are  iificn  preceded  by 
more  ill-defined  symploms  such  at  re«tles?ines»,  fcvei,  pecvi»linc*«,  diarrhuca, 
i.and  ilysjwpsia.  The  in- 
suffers  from  nhat 
ars  to  the  friends  to 
sM  cold  in  the  head  : 
De  nn^al  pas-ia^es  are 
F«b9tru(;ti:d  by  cxcesMve 
sctrciiiin  anil  the  infant 
'snuffleik'  during  inspira- 
tion ;  in  th*  nidrc  severe 
eases  the  breast  is  taken 
with  difHciiliy.  as  respira- 
tion is  impeded  during 
sucking  on  account  of  the 
no>ic  bcin>:  Ulmked,  unci 
the  inlmt  h;is  to  itop  in 
^_  breftChe througli il« tnoulh. 
^■The   coryia    is   followed 


i 


/ 


a>. 


t>-  a  characicrisiic  rash, 
which  usually  coasists  of 
an  erythema  or  cn"the- 
ntatous  patches  of  various 
sites,  the  favourite  places 
being  about  ihe  anus,  ge- 

B)tal«,  thigh*,  and  foi-ehcad.      Inslend    of  nn    prjlhema   the  r[>«h  may  be 

papular.   When  the  enipiion  appears  iirst  it  is  bright  red,  ihr  vividness  ^dcs 

{pa  day  or  iwi),  ;3nd  the  skin  desquam.ties.  and  becomes  of  a  dull  red  or 

ry  hue.     As  the  dise.'ise  progresses  the  secretion  ooxing  ftom  the  note 


fia.  }4.— FUuim  attnind  Uie  MouUi  In  ■  um  nt  Coi«*nital 
9ypKilik    The  whole  dppcAtaiKv  of  the  bcv  ib  chanacDtfinic, 
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dri«  up  and  fofms  i^cnb^,  ihc  autancc  lo  the  nastrils  lKcoinc3  sore,  und  per 
hNp>a«.ini;uineou!>  (jurulcitt  scci-citon  escapes  from  time  loiime.  The  upper 
li|>  tn»y  become  ex^orijiied  and  ^c^bbed  over.  The  ettmct*  af  (he  mouth, 
which  nri;  constantly  mntst  from  the  t^ixn  of  saliva,  bccumc  raw  and  per- 
hnpH  ulicrated  ;  Avtum  and  itciibi  may  form  vrhkh  hciil  but  slowl)',  Icaring' 
rxdiatin^  »cars  (dgs.  78,  79). 

The  inucout  n)«mbran«  of  the  Larynx  may  b«comc  afTcctcd.  being  swoHvn 
und  perluips  ulcerated,  and  the  child  in  consequence  has  a  hoarse  cry :  tbac 
i»ay  be  maikcd  ana'irii:t  and  u-asting.  so  thai  ibe  child  thrit'eU  up  and  be- 
cuiiips  reduced  almost  to  a  skeleion. 

Infant)  occoigionally  die  at  this  peHod,  apparently  from  the  intcHMtyoT 
the  poison.  This  seems  to  have  been  so  in  the  fallouint,'  t^Ac  :  nur  ^tat' 
f/t«ir/»frnnic«nrc  as  follows  (ihtr  child  was  not  seenduriii);  life  l)>-an)rincd'iciJ 
man).  '  The  mother  siaics  the  infant,  which  was  seven  weeks  old,  "^niiffled' 
n  week  before  ht  death,  and  three  djiys  )>cr(>rc  a  rccldisli  nish  appeared  an 
the  buttocks  and  around  the  mouth.  It  was  found  dead  in  its  cot.  At  the 
atflopsy  the  infant  was  fairly  well  nourished,  there  u-as  a  purulent  disehat};* 
t3Mlin>:  from  its  no5i>,  the  skin  around  the  mouth  attd  oo»e  »■»»  excoriated, 
Hpparenily  frtmi  the  na^al  Mrciction.  and  there  were  some  excnriaiions  und 
redness  around  the  anus.  The  «liolc  of  the  mucous  membrane  of  the  now 
was  in  a  foul,  almost  sloughy  condition,  the  surface  betn};  darfc-coloutrd  and 
tovcrcd  with  muco  pu^  On  one  tofisi!  there  was  a  deep  ukvr  ;  there  wM 
no  l<ir)-nKitis  ;  all  the  other  or^ns  in  the  body  were  healthy.' 

while  in  the  mote  severe  forni»  the  inbnl  is  Ihe  colour  of  en//  au  tsit, 
wiicned  and  uastH,  other  infants  may  Ite  teen  who  are  [ilnrnp  and  ruddy, 
yet  who  are  imdoublediy  syphilitic,  and  who  subsequently  develop  a  lyptcal 
rash.  In  some  who  suller  later  from  AyphiUs  no  hlsior)  can  be  r>bfained  0^ 
coryta  at  tash,  and  we  arc  driven  in  the  conclusion  that  the  secondane«  aie 
sometimes  so  slight  as  not  to  aiiraci  the  attention  of  the  friendt,  and  may 
even  deceive  the  inrdical  practitiorjrr.  Tlie  mortality  of  :i)*phililic  b(lhee»  !» 
hii;h  ;  not  only  is  the  ciVect  of  the  poison  depreMinj;,  but  the  blood  s«ciqs  10 
be  profiiundly  altered,  the  directive  nr^nt  -ite  iiiterferctl  with, and  the  infant 
wut««  and  dies.  '  Cangtnittl  sy^ilitl  '  i-^-MuiritioM '  u  written  on  (be 
death  ceiiitiraie  of  many  ^yph1litic  babies. 

On  the  nlher  hand  those  »hu  sufTer  in  a  less  severe  form  and  axtue  HMkr 
inutmeni  early  rapidly  im|>nive,  ^am  tle^h,  and  for  a  time  at  least  til  Sfm- 
ptoms  diinppcai .  While  such  ca<-cs  may  apparent!}'  be  enttTdy  catvd  y^t* 
iilcc  the  AecoiuUricsi  iihtch  oc<.ui  m  adults,  tbc  sympacns  Ate  very  *pi  Iniv- 
appeair,  especially  during;  the  second  and  third  j-ear.  Thn  telapsed  vg^bSkl 
nay  make  its  appearance  in  chddrcn  in  vbom  the  symptmns  folknnNg  titfA 
arc  sltj;ht,  and  cufiMtjuciitl)'  wbat  is  really  iela|scd  lypjiilii  b  wry  aft  to  be 
miatakm  for  acqutred  sj-philis.  This  in.uiie»Le  tmally  takes  dte  Ibrni  t4 
cnadylotnau  or  ulcerattoas  about  the  aattt  at  mofo^  aad  chnvic  fissoe* 
ftbmt  the  corners  of  the  mouth  awl  Dcoe;  variottB  Mbcs  suy  abo  be  pfCMOL 

During  the  neat  few  year?  the  child  ntay  tctaan  fiikty  vcA,  faot  oo  ibe 
•(ifHiMch  of  pabrriy  symptoms  which  coerc^nwl  to  the  fciltotlii  of 
tmy  tBJtke  their  appearance.     ChiMraB  at  this  petiod  eftca  hear  ikft 
«X  past  l»wii>,  aad  4  kcb  tot  the  fini  toot  1he>e  tnay  be  nm 
letBcaionc  AcM  ss  anqtects  of  CBOftstuu  syplmct  aft  ihciT 
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]»)«  linear  scnn  at  the  angles  of  tbe  mmith,  and  typical  pegged  (ecth,  ^ive 
Oicm  a  charnd eristic  appearance  (iig.  79).  They  arc  <<p(  at  ilii*i  time  to 
lufTer  from  periostitis,  caries  of  bone,  chroiiii;  ulceraiions,  ulcers  of  the 
mucous  membrane  coverin);  the  hard  palate,  w-hi<h  in;iy  involve  the  bone; 
ulccritiun  iind  destruction  of  the  soft  paluic ;  various  affeciion»  of  the  ejt, 
as  iiiiis,  kcmtitin,  dmniidilis  \  various  skin  diseases,  as  ecthyma,  rupia,  &c. : 
gummata  in  tlie  tuperlWinl  ftru<:Iurc^,  n.nd  also  in  ttie  liver  ;ind  other  internal 
.oigatis.    Dcafneu  ami  pama]  dementia  maybe  present,  tbe  tatter  acccun- 


-  '•"'Tn 
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l'i(,  ]fk  -Cons«aiia]  SjrpUlb.  ihovina  ilaiMiilnB^brldfcorno**,  ican  arognd 

by  syphilitic  ancrilis  of  the  brain.     In  the  worst  cases  the  child  may 
suffer  for  years  frcm  disease  of  one  i>r  oilier  iif  the  bom-s  (fijjs.  3o.  81,  82). 
Ha%'inK  sketched  the  course  of  the  diiea^e,  we  may  now  proceed  to 

I  deacnl>c  some  of  the  phenomena  presented  by  congenital  syphilis  more  in 

[  detail 

Skin. — Pemphigus  is  one  of  the  most  characieristic  of  tbe  syphilitic  rashes, 
and  when  present  at  birth  may  be  uken  as  certain  ei-idence  of  hen^itary 
syphilis.  The  scat  of  the  blebs  in  syfhililic  pcmphiifus  is  tbe  palms  of  the 
bands  and  soles  of  the  feel,  but  llicy  may  be  present  also  on  the  extremities 
andtrunb;  their  eontenit  are  purulent  01  sanguineous;  they  may  be  suc- 
ceeded by  deep  ulcers.  According  to  Roger  non-specilic  {wsmpliigus  is  rate 
before  three  years  of  age  and  most  commou  after  six  years ;  the  blebs  are 
rarely  numerous,  do  not  occur  on  the  p^lni*  of  the  hands  or  soles  of  llie 
feet,  and  contain  scrum  luihcr  than  blond  »i  pus.  I'he  piu^no^is  is  bad  in 
s)-phililic  pcmphii;us  if  ihe  infant  is  bom  «'iih  the  rash  ;  as  a  niie,  the  later 
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it  appcnr«,  the  beil«r  U  (he  promitosis.  Th<;  commonesi  ra^Ii  in  hcreditar^ 
f)'|)lti]is  is  a  roseola,  whicli  iiiii)  take  the  fomi  of  u  Itri^-ht-tol  difTiur  litih 
with  a  sharply  ttetiiicd  c(!t;c  surrounding;  the  i^rnitiils  wiih  |Krha|)t  |uii-hc» 
of  similar  reilne^i  about  lUe  body  ov  tice,  or  there  may  l»e  roMsiIoas  ^poiv 
ot  macutn:  about  th«  body,  witli  a  nmri;  diffuse  rash  on  tiic  »ok»  of  ilic  feet. 
It»  colour  n  '.!.%  flrsi  a  vivid  bri||;>ii  red ;  in  ji  hir  days  ii  fades,  becoming 
mote  of  the  tint  of  lean  ham  :  thr  afTvcled  [an  then  desquamates,  Icaviog 
the  skin  smooth,  ^hiny,  and  dr>-.  The  r^sh  may  be  visible  for  wmIis, 
assuming  'n\  ith  later  fttatfci  a  coppery'  colour.  Instcail  of  the  roseub,  the 
ruh  may  consist  cX papults  of  a  brislit  red  colnui,  wlitch  ate  ctmAixnt 
about  the  geniiali  and  buttocks,  but  scattered  irrejjuIjiHyoi-er  ilielMxfy.  The 
rashes  ma^t  likely  to  be  confounded  u-ith  u  Kyphiltiic  riMooln  are  tbo«c  »» 
commonly  present  nbout  the  gonitiils  of  infants,  especially  those  produced 

in  dyspeptic  children  by  the  irrita- 
tion of  forces  and  wci  napkins.  The 
difTiciiliy  of  diAgiioiis  is  only  likely 
to  arise  in  tlie  absence  of  a  chamc- 
leristic  rash  in  other  parts  of  the 
body,  or  of  coryia.  It  U  needless 
to  say  thai  a  red  raih  willi  excoiia- 
tiont  and  sincns  of  irritation  xbooi 
the  anus  and  genitals  may  occur  in 
hoih  syphilitic  and  non -syphilitic 
chddrcn,  and  no  rash  in  this  situa- 
tion should  be  le^rdcd  as  spcciAc 
without  confirmatory  ci*ideacc  ebe- 
«licre.  Ptifriasis,  or  t^ttty  rmhn, 
vestcUSi  pusluUu&wA  tithyuiit,  may 
occur  in  syphilis  in  infancy.  Simple 
psoriasis  mrely  occurs  before  the 
third  or  fourth  year,  while  syphilitic 
scaly  rashc^  are  not  iiiicomiaon  ia 
early  thihlhnud.on  the  |dantar  and 
p;ilm.'tr  KUrbces,  and  oit  the  foce. 
Pustules  followed  by  deep  ulcera- 
tion arc  not  uncommon  in  cachecik 
children  apart  from  the  effects  of  syphilis ;  thus  octasioiwlly  in  chicken-pon 
the  vesicles  arc  succeeded  by  pustules  ar  bulhc,  and  a  deep  nlceraiion  i» 
prodmtd.  In  making  a  iliat:"i'**"s  several  jwinia  niusi  be  burnc  in  mtnd : 
syphilitic  rashes  mostly  aiVect  the  ijemUls.  palmar  and  plumai  surfaces,  and 
face  ;  they  arc  usually  bright  rc<l  at  lirst,  then  diit!  red  and  more  ac  less  of 
a  coppery  hue  ;  they  arc  followed  by  free  de*<nta,malion,  and  ihey  cause  no 
itching.     Diffrrent  varieties  may  be  associated  together. 

Mucauj  patckts  and  condyloautin  when  prescni  are  of  Ricai  diagnnslic 
value  ;  they  may  occur  at  all  ages,  Iwt  arc  especially  common  in  rclHpses  in 
children  of  iivo  or  three  years  of  age.  Their  common  vnw  is  around  or  by 
the  *ide  of  the  anus,  vutva.  fold  of  the  groin,  comers  of  the  mouth,  cnimtxe 
CO  the  nares  less  commonly  the  folds  of  tlie  neck.  They  (omi  where  iheie 
(S  some  irriuiion,  where  a  surface  of  skin  is  fretted  by  some  discharge  and 
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tntly  aioi^iL     Mucous  patches  may  be  pieseni  an  the  &idc  oT  the 
*oft  p,iltte. 
Corysa  i»  pcrhAps  the  most  constant  syuiptwm  preitent.     The  mucous 
membrane  of  ihc  nose  is  su-oUcn  atiJ  cnii£C!iiRil,  rcsj)iranon  is  carried  on 
wiih  difiicully  on  account  of  ihc  ohsiruction.    The  inbnl  U  very  restless  at 

tnighl,  wakinc  at  ■iYs&n  intervals  lo  get  it&  brenth  Later  on  u  purulent  dis- 
chari^e  linKcil  with  blood  makes  its  appcnmncc,  vvhidi  frelH  jitid  irritates 
the  ikkin  in  the  tici};ii1i(>urh(j<Kl,  and 
uk«ri  and  cnist*  fom>  nlnng  the  upper 
lip  and  itdcof  ihcDosc-  Caries  <>f  the 
na!>al  bones  miy  take  place  ;  llicre 
may  be  a  discharge  of  pus.  which 
makes  its  appearance  down  the  misc 
and  at  the  corners  of  the  cye». 

LtsiomnJinUrnal  orgiins. — i'arrot 
has  pointed  out  lh»t  ;in  ulceration  due 
to  syphilis  occurs  occasionnlly  near 
the  median  hne  inside  the  lower 
lip ;  serpiginous  ulcers  occur  on  the 
tongue;  inside  the  lips,  near  ihe  cor- 

»iiers  of  the  mouth,  on  the  ^mwi  and 
*ott  palate  ;  they  ore  mostly  >liallovr, 
with  3  red  and  thiny  base,  siirniiinded 
by  a  raised,  whilnh,  irregul.tr  l>ordcr. 
Less  often  ihcy  arc  deeper  itnd  of  a 
yellowish  lingc.  A  peculiar  desquama- 
tion of  the  toiiiineliasljccn  descrihed, 
Deeply  cut  ulcere  make  theiriippcur- 
^ance  on  the  liaid  palate  in  tertiary 
>hili«,  the  bone  1^  quickly  :ifiected, 
Eftncl  a  communication  with  the  nasnl 
ivityesmhli^hed.  A  deep  iilcei  may 
Klbmi  on  the  soft  palate,  and  shortly  a 
sharply  cut  hole  be  seen  flight  ihrouffh 
Ihe  velum  paliiti.  Laryn>,'ilia,  mucous 
tubercles,  and  ulcerations  alon;;  the 
edge  and  at  the  base  of  the  epiKluttis 
occur,  but  specilic  lesions  of  the 
laiyiu  arc  less  common  in  children 
itian  in  adults.  Specific  lesions  of 
the   lungs  are  not  common,  thou^'h 

syphilitic  infants  frequently  die  of  bmncho-immmonin.  In  the  tunc*  of 
inlant*  bom  dead,  or  dying  soon  aficr  birth,  gummata  and  fibroid  induni- 
linu  may  be  found,  ;md  ;i  furiii  of  chronic  pnciitnonia  which  hat  been 
described  a«  white  hepatization  by  Virchow.  I'atdies  of  white  hepatitaiion 
may  xometimc^  be  found  scattered  through  the  unexpanded  hingK  of  infant?' 
born  dead,  and  the  mediastinal  gUndsmiiy  also  be  enlarged  and  infilirdtcd  in 
a  similar  wj.y.  The  gummata  arc  most  often  seen  on  the  surface  of  the  lung 
and  iire  apt  lo  soften  in  the  centre  (Parroi).    The  Uv«r  of  newly  bom  infonts 
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ma)  cnntsin  trummata  :  Uicsc  nuty  be  of  variable  siic.  pcrliapt  in  sottK 
ca^eit  its  l;irge  .vt  a  shitting  on  tlic  sur&cc,  perhaps  softening  in  Uic  centre ; 
on  action  .1  did'use  innitration  may  be  seen.    (See  page  165.; 

The  «pl»eB  is  frequenily  enlarged  and  indiiraie<l,  especially  where  cachaia 
isamnrkcd  symplom,  a;  pointed  out  many  years  ago  by  (jcc.  Ii  ts|;eiicnlly 
simply  indurated,  but  miliary  gucnmita  have  been  found. 

Syphilitic  disease  of  llie  ban«a  may  occtir  both  early  and  laie  in  tbe  dit- 
eise.  Caries  of  the  nasal  bonex  awy  rollow  itic  coryia,  IcadinK  to  the  CnlliBg 
in  of  the  nose  which  is  so  common  in  s>T)hililic  children  ;  or  lite  bones  may 
be  completely  destroyed.  Caries  uf  the  hard  palate  and  turbinated  bones. 
.«  well  at  of  the  long  bones,  more  especially  the  tibia,  may  occur.  In  the 
latter  bone  caries  may  follow  pcriostciil  iiodci ;  or  thickcninK  of  the  bunn 
may  be   met   with.      A|wiri   frtnn   carict  a  peculiar  inHammation  termed 
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Ptf.  t>^  SiHlliiE  nf  liiWer  tifU  r-f  llUa  anil  Fltmln,  anrf  nlw  R^^mi*  ant*  V\im,  Cats  • 
typlillilic  InraDt  or  foui  munch*  olit.  Vb<  mllini:  li<»  *l  und  nbDn  ihc  line  of  jnaction 
twtiTHn  the  epipHyiu '"il  (hivfu.    (C^npire  trilli  Kickuy  Kntarcxncni.  Af.  Oi.) 

syphilitic  cpiphyaili.i  is  apt  10  occur  nev  the  ejiiphyscs  in  ibc  long  bones, 
etpt^cially  at  the  lowtrendt  of  the  luimeruK,  frmnr,  mdius,  and  tibia  in  infants 
who  are  iuffering  severely  frum  h«redil;iry  syptiilis.  The  mother  oottf c<  ihai 
ihc  infani  docs  not  move  an  arm  01  teg  so  freely  as  the  other,  ixnd  it  scn-ams 
as  if  in  acute  pain  if  the  limb  is  handled  or  moved  suddenly.  An  examina- 
tion of  the  end  of  ihc  humerus,  ifthe  ami  is. iffected,  may  show  il  to  be  swollen 
and  tender,  and  the  limb  hangs  useless,  so  that  the  term  'pwudo-paralysis' 
has  been  applied.  (See  hg.  lia.)  Tliu  epiphyses  of  several  of  the  long  bones 
perhaps  show  an  enlargement  where  ihcy  Join  the  shafts  of  Ihc  bones,  arvd 
soRiclime*  a  ^igbi  efhision  is  present  in  the  Joint.  M»r«  nrely  tbe  pha- 
langes of  the  fingers  are  also  swollen.  The  nature  of  this  lesion  has  been 
studied  with  ifrcat  care  by  Wcsncr,  Parrot,  Taylor,  and  K;issawili.  Se|WRi- 
lion  of  the  epiphysis  from  the  slwft  and  tJic  formation  of  an  abscess  may  take 
place,  though   in  (hi*  country  the  latter  accident  is  rare.     Lumns  in  the 
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VfK  1»ccii  <lescribctl  h\  Winner  and  I'arroi  ;  the  former  hiui 
lis  pfriostiiis  of  the  tlur.i  inntci  bcnvaili  the  paritial  bone,  a 
possibility  to  he  borne  in  mind  when  epilepiiform  aliacks  occur  in  uyphiliiic 
children  ;  ihe  latter  has  laid  stress  on  the  cranio- tnbts  fauncl  in  syphilitic 
children  iind  aho  im  the  <ivrt>:roivili  iif  biHiv,  forming  busies  or  ostcophytci, 
on  iIk-  siirf^ic  of  ihv  friini»l  and  pariciiil  bntir*,  Tr>  wiiai  cxicm  cither  o( 
Ihcsc  lc«inns  is  dirvctly  diK  (o  the  syphilitic  poi^n  is  uncrnain  ;  certainly 
craniQ-tabc»  nccurt  in  asMxiation  ivitli  rickcl^  aitd  \i  abu  seen  in  waated 
in&nisin  whom  evidence  of  syphilis  is  uaniing.    ( K/V/i?  chapter  jjn  OiSKAses 

_^Oi^  Monks.} 

^p  The  nitenphytic  {frnwth«  have  been  noted  both  in  infuiis  and  older  chil> 
drca  ;  they  consisl  of  small  rvundcd  elevations  of  bone  j  inch  in  i  inch  in  dia- 
meter, most  commonly  «iiiiAicd  ne^rthc!nnK>t(idinal  orfronio-itarieialsuiiireii, 
and  can  he  fell  by  pas^in^  ihe  hand  o\er  the  infant'^  scalp.  In  some  ea»es 
there  is  an  cxccnaive  furmalion  nf  bone  att  the  frontal  and  pa rit-tal eminences, 

I  with  rut'row'i  i>r  depressions  ^InnK  the  ^aifitial  and  frnnio-^iarielal  sutures, 
llitt^  m.-il;in^  a  Cl•■^^,  »)<  it  weie.  un  llie  vertex  :  tlie  skull  it  then  iuid  In  be 
natiform.  'I'hifi  cnndilion  .-ilso  occurs  in  rielcet^ 
The  teeib  of  the  scr.ond  or  pcrmancni  set  arc  oflcn  misshapen  and 
peculiar.  TIic  most  characteristic  changes  arc  seen  in  the  central  inciurs 
of  the  upper  jaw  ;  ihey  arc  more  or  less  dwarfed,  peiJ-shapcd — I.e.  they  taper 
inferrorly—  slant  towards  each  other,  and  have  a  certnil  notch  in  their  cutlinjf 
edKe  i  the  other  incisors  may  be  nioie  or  less  dwarfed  and  notched. 

AOttotians  ortb«  ayvB  are  nio«t  common  about  puberty,  the  commonesl 
betn^;  inter>titial  kcraitiH,  iriti!>,  and  choroiditis.  The  two  former  usually 
occur  together,  though  they  may  occur  sinKly-  The  first  symptom  noticed 
is  waterinK  and  irritation  of  the  corneal  conjunciivii,  then  a  steamy  appear- 
ance or  clomtinest  of  a  p"rtion  nf  the  cornea  :  this  is  foDlciued  l)y  ilie  forma- 
tion of  minute  blwod-ve^sHs  on  the  surface  of  the  cornea,  giving  the  steamy 
patches  in  some  cases  a  reddish  or  Mlmou-colourcd  iini;c.  These  patches 
join  the  sclerotic,  are  generally  syminclrical.  and  are  apt  to  relapse.  Dis- 
seminated choroiditis  may  occur  :  in  such  cases  small  patches  of  atrophy  of 
the  choroid,  of  a  white  or  f(iey  colour,  art  generally  seen  scattered  about 
the  fundua  of  both  eyes  ;  pif^mentalion  is  frccjucntly  present  ;  there  is  often 

I  the  teniiiin.t  of  a  past  relinili?*  and  neuritis. 
Biwin.-'  (lummaia  arc  rare  in  the  brains  of  children  :  they  have  been 
observed  by  Henoch  in  a  child  two  years  of  age  on  the  surface  of  both  cere- 
brum aiMJ  cerebellum,  and  T.  Harlow  bus  described  multiple  syphilomas  at 
the  base  of  the  btiiin,  with  thic):cnin>;  of  the  aitenc-s.  CIikihh-  nienm^o- 
encephalitLsjjivm];  rise  to  idiocy,  may  ucctti,  as  may  also  chronic  hydio- 
cephalus  (:>«c  ppw  418  and  433}- 

Oiagft&$U.—T\yK,  is  often  dillicuh  and  sometimes  remains  unecrtftin.  In 
tlie  infant  care  must  be  taken  not  to  miiixake.  .vs  siudcnis  ace  very  apt  to  do, 
an  erythema  about  the  j^cnitals,  which  Itas  iis  origin  in  the  irritation  caused  by 
fouled  napkins,  for  a  specific  rash,  or,  on  tlie  other  hand,  hastdy  to  assume 
that  an  infant  is  net  syphilitic  because  there  is  a  certain  amuunt  of  e.tcoria- 
lion  and  iau-net..s  almiii  the  aiiui  cau«;d  by  the  frettini;  of  the  »ei  uapkini. 
No  rash  can  he  taken  at  ch.ir.icteristic  which  i*  not  present  in  other  places 
U  well   as  about  the  genitals,  out  of  reach  of  the  irritatiaif  CiTvcl  of  tbc 
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urne  or  (xcts.  Corj-ra  in  an  infant  a  few  weeks  old  a  eicecdingly  lutpinn^ 
especially  in  the  absCDCt  of  iiijrs  of  catarrh  of  the  broncliiiil  tubes  or  lao'nx, 
and  if  it  remains  rhroiiU  is  proliably  syfiliilliii,  event houieh  aIalhmnynr^e^ 
be  present.  Tcn»lcrnr)i*  .inrf  •welling  nf  the  epiphyne^  of  llie  long  bones 
in  At)  infanl  arc  Silrong  evidences  of  typhilic  ;  wc  attach  no  imporlAnce  to 
craiiio-t^lics  tir  bosses  on  the  cranial  bones,  or  the  nalifoim  skull,  as  ilicy 
may  lie  undoubtedly  present  in  rickets  and  perbaps  other  cnnditionk. 
Syphilitti-  epiphysitis  can  hardly  be  mistaken  fot  the  enlargement  of  the 
epiphyses  prcjcnt  in  rickets.  In  syphilis  the  swelling  it  titualed  between 
the  epiphysial  line  and  the  &bafi  (see  lij;.  £3),  while  in  rickets  the  swelling 
involves  the  epiphysis  itself  (see  fig.  63).  Syphilitic  thickening  ocmr^  in 
fn&nis  of  i\x  weeks  to  three  months  old.  while  the  rickety  enl-ir{;efnent  is 
nrely  seen  before  six  months  of  age,  and  more  commonly  at  a  year  or 
eiKliteer  momh^iof  a|£e. 

Tr^ti/'fUn/.—ln  all  lases  where  the  parents  are  known  to  hav«  suffered 
from  sj'philis,  or  some  older  child  hn*  been  iiffeclcd,  a nti syphilitic  trc«lmenl 
must  be  commenced  withoui  wailing  for  the  dcvclopmcni  of  symptoms  in 
the  hopes  of  militating  the  disease  or  of  preventing  its  de\elopment.  The 
Miti-syphilitic  treatment  of  the  parents  who  have  had  syphilitic  children  foma 
an  import.mi  piirt  «f  |>rupbylaciic  miina);cnicnt  and  may  prevent  the  i^int 
from  being  transmitted  from  the  mother  m  the  fcrtiis.  In  the  treatment  <rf 
infiintile  syphilis  it  should  be  borne  in  mind  ihm  the  elTects  of  the  poison 
are  apt  lo  impair  the  functions  ofahnost  every  organ  in  the  b<idy,  and  tn  the 
worse  cases  iheiv  is  a  marked  tendency  in  the  direction  of  anamib  and 
gastio-inlcMinal  .iinipliy.  The  dietetics  of  (he  syphilitic  infant  require  the 
most  carcfiil  allr-ntion,  ctpeeially  if  it  has  to  be  artificially  fed,  as  such 
iofanis  arc  exceedingly  likely  to  suffer  from  aggravated  d)-spcpsia  and 
mat -nut  tit  ion.  It  should,  if  possible,  be  suckled  by  its  mother  ;  if  this  is  im- 
possible it  must  be  artificially  fed,  as  3  wet-nurse  is  not  pemiissiUe  on 
account  of  Ihe  danger  of  her  becoming  inoculated  by  the  na»al  or  other 
discharges  from  the  infant.  As  stxin  as  the  diagnosis  is  made  or  the  disease 
suspected,  inerciiry  mii>t  be  given  in  some  form  or  other.  The  usual  plan 
is  lo  give  mercury  and  chalk-powder  in  half-grain  doses  twice  a.  day,  this 
form  of  niercur>'  being  used  on  account  of  its  initdness  and  il<  being  less 
likely  to  disturb  the  howcls  than  calomel.  If  any  looseness  of  the  bowels 
follows  its  administration,  it  may  be  combiited  with  a  grain  of  chalk  and 
opium  powder  or  the  compound  cinnamon  powder.  In  n  few  weeksihe  dose 
may  be  increased  from  half  n  grain  lo  a  grain;  this  treatment  should  be  con- 
tinued as  long  as  atiy  of  the  sjiccial  symptoms  arc  present,  or  for  some  six 
weeks  or  two  monilu,  when  the  mercury  may  be  omitted  for  a  Ibrtnight  or  so 
and  the  syrup  of  iodide  of  iron  in  live  to  ten  drop  dotien  may  be  Mibsliluted. 
If  there  is  much  cachcxiii  or  mal-nutntion,  a  few  drops  of  cod-liver  nl  may 
be  added.  Insteiid  of  the  mercury  and  chalk  some  prefer  to  give  calomel 
in  one-sixth  to  one-half  grain  doses  combined  with  half  n  grain  of  sacchoraied 
CBtbonatc  of  iron.  In  N'icnna  a  combination  of  mercury  and  tannic  acid  ii 
used  (bydiaig.  tannicuin  ox)-dulatum}  when  other  mercury  salts  disturb  the 
bowels :  the  dose  is  the  same  as  caJomel.  In  obstinate  cases,  especially 
where  the  skin  eruptions  are  chronic,  sublimate  baths  at  recommended  by 
Uaginsky  may  be  used  with  good  cRect.    A  bath  may  be  taken  daily  in  nbich 
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ten  KT^itns  of  corrosive  aublinialc  arc  dissolved  ;  the  child  should  remain  in 
the  bnth  atonic  live  minuics,  care  being  lalcen  that  none  of  the  waier gets  into 
iK  mouth.  Thi-  hriihs  nxemore  cleanly  than  and  |>Tefernb1e  to  the  inunction 
of  blue  ointment,  snd  act  with  greater  certainty.  Duiing  the  time  ihe  infant 
is  taking  mercury  the  gums  thnuld  be  carefully  tmlchcd,  and  :iny  signs  of 
siomslilU  or  sponeincss  about  them  should  be  the  si^a!  for  at  once  dis- 
continuing all  foiTOS  of  mereuty.'  The  coryia  should  be  treated,  when  the 
obstrudioD  or  secretion  is  excessive,  by  injections  of  weak  solution}  of  nitrate 
of  silver  (gr.  i  ad5i)or  boracic  acid:  the  dried  secrelii>n  shoulil  be  remove*!, 
and  any  horenesi  und  excoriation  about  the  nares  fir  lijis  shoiikl  be  smeared 
with  yellow  r»iide  of  mcTcury  l^intment,  which  may  be  applir^d  nn  a  small 
.C|unct's-hair  brush.  Domcic  acid  may  be  applied  locally  as  a  dusting  powder 
the  rash  about  the  genitals  or  elsewhere.  During  the  rebpses  mercury 
should  be  given  in  Minic  form  or  other,  and  the  mucoui^  patches  and  COB- 
dyloniala  which  so  ftei]uenlly  accompany  relapsed  syphilis  should  be  fre- 
qucnllydiiMcdnith  finely  powdcicd  calomel.  In  the  bter  si<ig», durinji;  the 
tertiary  lymptoiti^  the  i-olution  of  bichloride  oT  iiii^rriur}'  in  dnscs  of  half  a 
drachm  to  a  drachm,  tromhined  with  iodide  of  potassium,  should  be  given 
and  continued  for  mnny  months,  whcn^the  jyrup  of  iadide  of  iron  may  be 
substituted.  Tertiary  syphilid  is  apt  in  be  very  chronic,  the  ulcerations  of 
sJcrn  and  caries  of  bone  .ind  corneal  affections  remaining  for  months  nearly 
stationary,  and  quickly  relapsin;,'  when  treatment  is  suspended.  Iodoform 
and  the  yelliin- okhIc  of  mercury  ninltnencs  arc  the  most  useful  local  appli- 
cations for  the  skin  and  conjunrtivji,  while  a  *olution  of  nitrate  of  silver 
(gr.  X  ad  ]^  i;  mny  be  used  as  an  application  in  the  ^pecilic  ulceistions  of 
the  mouth  and  palate  During  the  ircatmcnt  of  syphilis,  both  in  infancy  and 
later  childhood,  the  most  generous  diet  which  can  be  digested  must  be  pre- 
scribed. Abundance  of  fresh  air  and]  change  must  be  insisted  on,  nntl  the 
most  scrupulous  care  taken  to  promote  cleanliness  and  to  prevent  any  nnn- 
3>'philitic  individuni  from  beconiin>;  infected  by  any  discharges  from  the 
patient. 

The  mercurial  irefiiment  should  he  rexumed  afler  a  fortnight's  or  three 
weeks'  interval,  even  if  nil  the  symptoms  have  disappeared,  and  it  shotUd  be 
continued  for  at  least  six  months. 

In  some  cases  of  late  congenital  syphilis  he.iling  of  ulcers  nr  bone 
lesions  will  only  be  procured  by  the  use  of  vcrj-  large  doses  of  iodide  of 
potassium,  cither  alone,  or,  better  sliil,  i»  combination  with  ntercur>'.  Wc 
have  hnd  to  ntder  twenty-grain  doses  of  the  iodide  three  times  dally  for  a 
boy  of  about  twelve  before  any  material  iniprovement  was  elTecied. 

I  ll  is.  however,  i«ry  rare  (or  tolivation  lo  Mcur  in  ctuldrtn. 
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CHAPTER  XXI. 

DISRASSS  OF  THE  SERVOU'S  BVBTEll. 

intradnetioB.— Tlie  student  trho  has  K^incd  hU  knowIc(l|;c  of  the 
(lisr.i%o  of  i!if  !ier\«>ui  svaihh  eniirtly  amonii  aduUs,  will  he  certain  itt  find, 
when  hr  como  tr>  stc  llif  Mmtf  cUis*  of  disc.tse*  ainon^  children,  that  lh« 
Jifficultic*  of  (fiaifoosii  arc  much  Ki'CMtcr  in  the  latter,  and  tluit  some  dUcasci 
which  arc  mrL-tyiiii:(  vriihamnnijaclnlit  xic  ciiminun enough among^cbildrm. 
TfaU  is  no  diiubt  tnic  of  rliscasv  in  irhildnr  gcnrrally,  but  il  i»  c«peruiUy 
true  of  the  ncnnus  system.  He  »ill  find  very  SAfly  in  his  cnicer  that  il  is 
often  exceedingly  dif)iciili  to  cstinule  the  amouni  of  pain  frott)  which  a  child 
or  infant  suffers.  An  infant  or  pcc\ish  child  will  cry  from  fear,  discouiforl. 
or  bad  temper  ju^t  .is  loudly  as  from  the  severest  pain,  and  it  may  be  tjaitc 
impo^Mble  to  iocuh^  the  icM  •>rpiiin  or,  intlt«d,  to  find  out  wliat  il  is  CD'tng 
for.  Tlitri-  iiwy  \w  a  jjc"'''^'!  hypeiirsihrsiit  preinit,  liiit  il  will  }k  mfwlly 
very  unsafe  to  draw  :«ny  cnnrlu.xinii^  frnin  this  iyii)|>i(iin  alone  x%  to  the 
pretence  of  orijTinic  di«ca);e,  thoiij^h  it  inay  be  ))ome  in  mtnd  that  hypcr- 
ucathcsiii  n  fi«quently  present  in  the  e.irly  slii^ci  of  nicninKitia.  Tlic  inJiutt 
may  perhiips  nut  u<«  one  of  its  limbs,  and  we  may  at  liril  think  that  il  is 
pnralysetl,  but  a  closer  cxamin-iiion  may  disclose  the  fact  that  there  is  some 
cpiphysiii*  or  perinstcal  lendcmess  which  has  prevenlerf  the  child  from 
usini:  the  limb.  On  account  of  ttte  rcadin\'ss  n-itb  which  reflex  diaturhancca 
.ire  evoked  iti  the  yount;.  we  nfian  Imd  ourselves  in  ditficuliicft  and  ii>  crmr. 
Thuit  ilie  infant  h.i^  one-sided  convuUinns  ;  are  thnc  due  to  a  seriout  leMon 
tm  the  opjxisite  side  of  the  bmiii,  or  to  an  intcilinal  catarrh  or  colic?  How 
often  the  diffcirnlial  dinxnoiis  hclwccn  ynMric  and  ccrclinil  vnmiiing  in 
infants  is  difficult  and  fur  a  lime  im|HisMble  !  Th«  neixuiis  system  of  the 
young  is  ensdy  upset  by  a  hijjh  dei^ree  of  fever  or  a  poisoned  condition  flf 
bluud,  and  from  this  cause  n-c  may  havv  drowsiness,  retraction  of  the  head. 
and  convulsions^symptoms  which  naturally  suj^'^'cst  cerebral  diseaM;  wch  ak 
meningitis. 

Amotij;  the  diseases  which  are  much  coininnncr  in  the  yoang  thui  in  the 
old,  mcninKilis  stands  prc-cimncot,  nnd  a&sume^  in  consc(|uenre  w  poMtioa 
nf  ^rrat  im|H>riancc.  It  occuf!>  alike  in  upiMtently  hndthy  and  robuw 
inCmttand  children  and  in  th(Me  whose  history  ami  «ymjii(Miu  ^ii)*^rM  Icliei- 
culofit  in  iome  ni  its  ph.\*ei.  Cercbrid  hivmorrli.igc  from  a  rtipitired  artcfy 
is  practically  unknonn  in  ihc  youn^,  but  an  exicniiivc  hlcedint;  may  lake 
place  on  the  surface  of  the  biatn  from  ovcr-tii  si  ended  veins  or  capillaries,  and 
j^ive   rise  perhaps   to  a  lifelong   hetniptcfpiL     Coniulsitv   disonleis— die 
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S[)fl«in;  hein);  local  or  jjcncral  —arc  vastly  mote  fn^iicnt  dm-inK  ihc  first  two 
oi  thccc  ycuirs  tif  life  tli.-in  iil  xny  ntlicr  |)criml,  niiil  dicir  rcMills  inu^h  more 
serious.  The  infnni  iii;«y  dk'  111  ;i  coii^  uhioii  rnini  *])asin  nf  ihr  itlolTis,  or  b 
inemn(;e.il  h.vmorrhage  may  l:iktr  ]»!a<x,  and  a  sennus  injur)'  tn  the  brain 
may  be  thu3<;,-iusc(l.  Among  Hlhcr  diseases  which  arc  of  greater  frc(iuctii.y  in 
early  tliiin  In  liitcrlifc.  iicutciilri>phic  pniAty^'i}  iind  chorcit  iiuiy  be  mentioned. 

tCUitfoal  XxanlnftUoii.— Tilt;  »\\a\y\:  :in(1  sin-  of  (tic  ^kull  jrc  nf  impor- 
Lincc  a«  givinj;  some  miiK-^tioti  of  itic  strc  and  configur;nioti  of  ilic  bi:iin. 
The  conditiuit  of  the  skull  may  be  investigated  by  inspection,  palp.Ation.  am) 

•  tncnsuratiiin  ;  neither  iiuactilLitiou  nor  jjcruussioii  yields  iitiy  iniliuiiiuns  of 
much  pniciii;!]  importunce.  By  inspection  a  jjenenil  idea  m:iy  be  olitained 
of  the  sh.i|>o  of  ihc  })cad,  whether  Int^c  (ninciroccphnlic),  smnll  (micro- 
cephalic), nsymmctrical,  lon^  (dolichocephalic,  as  in  die  ncgio),  round 
|(brachyccphalic,  as  in  the  Mongols),  hydrocephalic,  or  ujuare,  as  in  ricfcriB. 
By  means  of  pal]).ttion  ihe  condition  of  the  fontanclles  can  be  asccnained, 
whether  bulging',  as  in  liydruccphiilua  ;  or  depressed,  as  in  iinit.-mia  ;  or  widely 
vper)  for  the  tbild's  aye.  as  in  riikeis.  Tlic  edges  of  the  bones  may  be  fell 
to  ascertain  if  they  arc  iliickcncd  ;  ihe  parietal  or  frontal  eminences  may  be 
unduly  prominent,  or  various  bosses  ina.y  be  pmaenl,  as  pointed  out  by 
K  Parrot.  Undue  thinness  of  the  skull,  more  especially  of  the  Dccipital,  may 
Bbc  detected  by  tirm  pressure  uiih  the  fingers,  the  bone  hein^  felt  10  bend  or 
yield  beneath  ihc  linden,  liy  mc;ins  of  menturalinn,  using  calipers  and  n 
thin  flexible  piece  of  lead  wire,  a  tracing  of  the  outline  of  the  skulL  both 
langitiidinally  and  transversely,  may  be  nude,  and  a  graphic  record,  thus 

>inade,  kept.  In  this  way  the  frontal  or  occipital  regions  may  be  shown  10 
lie  ^niiiller  than  nonual,  or  one  [iarictal  region  may  be  flatter  than  the  otiicr, 
AS  in  suLtic  cfiM-'A  of  deScTcnt  devvlupmcnt  or  injury*  at  birth. 
OarstM-al  CaacwBtlan. — A  ]Ki»»ive  eongestiun  of  the  venous  Sj-Ktem 
in«ide  the  skull  taki^s  place  whenever  respiration  ceases  or  is  iinj)eded,  in 
consequence  of  an  over-filling  and  diitcntion  of  the  right  side  of  the  heart. 
This  is  markedly  so  during  a  convulsion  and  in  acute  general  bronchiiia. 
Does  an  acute  active  congestion  lake  place  without  passing  on  into  an  acute 
meningitis?  This  question  is  difficult  to  answer.  Certainly  cases  occur 
which  suggeil  this.  Thus  we  have  ^cen  scliooi  children.  lMnh  Iwys  and 
girh.  who  have  l>«:en  working  haril  at  exHmTnationB,  suffer  from  headache, 
vomiting,  prostration,  rigidity  iif  ihi:  muscles  of  the  ntck,  %i|uint— symptoms 
which  suggest  ecrcbral  irritatior  or  an  early  stage  of  meningitis^ recover 
^entirely,  after  a  few  days'  rest  in  bed,  under  the  influence  of  bromides.  We 
must  not,  however,  forget  thai  any  symptoms  of  cerebral  irritation   in    the 

I  young  are  extremely  suggestive  of  a  miliarj-  tuberculosis  of  Ihc  arteries  of 
the  brain,  nhkh  may  be  followed  at  any  tiine  by  the  symptonu  of  meningitis. 
TutwetLlar  aBealn|ltl»> — In  tubercular  meningitis  there  is  an  iuflam> 
Biation  of  the  pia  m,iier,  sel  up  by  the  presence  of  tubercles  on  the  vessels, 
tnore  espcci^dlyat  ihe  ha«e  of  the  brain.  While  tubercles  and  meningitis 
we  very  commonly  found  associated  together /tfj^  moriein,  it  must  be  bom'^ 
in  mind  that  a  simple  or  non-tubercular  meningitis  is  not  uncommon,  and  nltu 
that  tubercles  may  be  present  on  the  vessels  without  any  meningitis,  thoiigti 
the  probabtlilics  are  ^re^t  that  if  tubercles  arc  present  they  will  sooner  o( 
latm'  light  up  inflammation  of  the  meninges.    Another  point  must  also  be 
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rcmemb(;re(i :  ihntameningilis  tocnllcdiii  inrc;i]ityarnenmga-«nrephalius: 
the  vcMcIs  which  penetrate  the  gic)-  matter  of  the  eom'alution>  uc  ccrtam 
to  join  in  the  int^imtmatiDD. 

Tubercular  meningitis  '\%  less  common  in  children  under  the  »gc  of  ooe 
year  than  in  older  children  ;  simple  or  purulent  ineniii>;i(i&  is  perhaps  rela- 
lircly  more  common  at  thi»  period,  though  ihe  tubercular  form  certainly 
does  occur,  but  on  accnuni  of  ilte  difficulty  of  di^lin^'umhing  bciwccn  simple 
anil  tiilvcrcuLir  nienrnfjiii^  in  mfanttt  and  yoting  children  we  are  rarely  justj> 
ficd  in  making;  a  differential  diagnosis  in  the  absence  of  a  postm<>rUim. 
Between  the  age  of  one  year  and  the  commencement  of  puberty  tnberculor 
meoingitis  is  a  common  disease. 

It  rarely  happens  that  the  pia  mater  is  the  lirsi  part  of  the  body  lo  be- 
come the  scat  of  tubercle  ;  a  tubercular  menini;ili»  is  in  the  large  majority 
of  cases  preceded  or  at  Iciiii  acrcoiniianied  by  grey  gmnulniinns  or  cascating 
tubercle  in  Koine  nthcr  pan  of  the  body.  A  tubercuiar  meningiti&  is  often 
the  doling  act  of  a  general  tubercular  process  ;  it  may  occur  eatiy  or  late, 
and,  when  once  established,  quickly  brings  the  end.  The  post-awrUm  evi- 
dence of  this  IB  clear  and  decisive,  for  in  ihe  bodies  of  those  dyinK  »^i(h 
tubercular  meningitis  grey  granulations  or  ensealing  tubercle  will  almo&t 
certainly  be  found  in  the  lungs,  bronchial  glands,  brain,  spleen,  or  other 
organs.  Clinically  the  same  thing  is  also  evident :  children  suffering  rrom 
hip-joint  disease,  spiaal  caries,  caseatin^t  cervical  glands,  or  chronic  tuber- 
cular peritonitis,  are  not  infrequently  cut  off  hy  an  intercurrcni  attack  of 
tubercular  mcnin>,-itis,  or  the  tatter  follows  whooping  coufb,  measles,  or 
pneumonia.  In  the  lar;gc  majority  of  cases  there  is  a  deiinite  history  of  ill> 
health  before  the  actual  brain  symptoms  supervene.  An  exception  to  this 
is  hotvevcr,  seen  in  the  case  of  infants  and  children  under  two  years  of  Ajgt, 
in  whom  occasionally  the  attacks  are  sudden,  duperv-enin£  in  the  midst  of 
apparent  health. 

What  (tetermines  the  ^owth  of  tubercle  on  the  pia  mater  and  the  $ub««> 
quent  meningitis  ?  No  certain  answer  can  be  given  lo  (bis  qtiesttoo.  It  is 
easy,  and  perhaps  naturiil  enough,  to  attribute  it  to  orcr-exctieineni  of  the 
brain,  nr  excc'uivc  btain-work  ;  and  pniwibly  thi.i  may  be  so  in  some  caies 
IB  tubercular  children,  who  liM%e  been  badly  fed  and  subjected  to  unfavour- 
able lifc*conditians,  while  thcit  brains  are  being  driven  at  the  highest  prv»»nr« ; 
but  such  cases  muse  be  exceptional.  It  must  be  borne  in  mind  th-it  tuber- 
cular meniofltis  attacks  children  a  few  months  old  and  children  m  hosprtal, 
and  under  conditions  in  vhich  it  is  impossible  that  over-bmin-work  can  hav« 
had  anything  lo  do  with  the  supervention  of  the  meningitis.  We  cannot  say 
why  the  tubercular  process  should  in  one  c^isc  attack  the  btain  and  iu  other 
cases  the  luritoneuin,  pleura,  nr  hmgs. 

Symptoms  and  Coursi.  Premomtory. — The  onset  is  insidious  and  the 
early  symptoms  arc  ill-defined,  being  those  of  general  malaise  mthcr  ihao 
of  actual  disease.  In  most  cases  there  is  a  histor>'  of  ill-heallh  fur  several 
months,  perhaps  succeeding  an  attack  of  measles  or  whooping  cough,  during 
which  time  the  child  has  wasted  or  lost  flesh  and  become  flabby.  Tbeic 
may  have  been  cough,  dyspepsia,  conslii)niion.  loss  of  ap|xtiie,  otitis,  en- 
largement of  glands,  or  more  or  less  feverishnest,  especially  at  night ;  such 
sjrmptoms  are  not  in  any  way  distinctive  and  are  often  the  result  of  a  chronic 
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intestinal  or  itastiHc  catarrh  :  yei,  if  there  is  n  Ihinily  history  whkh  sug^'esls 
tubercle,  thc>-  ncccssanly  cxcilc  suspiciou,  la  some  caaca  defmilc  brain 
symptoms  precede  by  many  weeks  the  nciital  nlt»<-k  of  mcniiiiiiiis,  imd 
then  perhaps  pass  nw.-ay  or  ivmit  furawhiie.  Among  these  may  tic  men- 
tioncci  headache,  «)iittH,  n  staggering  gait,  an  imiKw.-il  tendency  to  fall,  a 
tcinponiry  los5  of  cootiol  over  the  sphincici's.  The  late  l>r.  Uxl«y  records  a 
a*e  in  which  the  boy's  dispoaiiioij  cniirely  changed,  and  he  shnnxd  .1  ronstant 
tendency  to  biie  on  the  least  provocation  :  often  there  is  exiieine  irriiabiliiy, 
which  is  aII  the  more  suspicious  if  it  occurs  in  w  good-tempered  child.  Such 
sytnploms  arc  possibly  due  to  ilic  irritation  caused  by  ihc  presence  of  tubercle 
on  the  vessels  t>r  in  ihe  brain, which  in«y  perhaps  precede  for  some  time  the 
attack  of  meningiiis  ;  or  it  is  qniie  conceivable  that  3  lenijionry  cont^etttion 
or  even  a  patch  of  meningitis  may  be  present. 

Il  is  impossible  during  the  picmonitory  scajic  10  do  more  than  suspect 
the  onset  of  tubercular  meningitis  or  tubeiculo&is  in  some  form  or  other :  in 
a  laigc  nunib('r  of  luch  suspected  cases  recovery  i^ndually  talces  place  with- 
out any  definite  diajcnotis  huving  been  arrived  at ;  in  thtsc  cases,  however, 
we  are  hardly  ever  warranted  in  assuming  that  our  treatment  has  been  the 
means  of  warding  olTanallack,  and  w«  maybe  left  ioignuranccas  tints  nature. 
In  sonic  cu»es,e&pccia]ly  in  infants,  there  arc  no  preliminary  symptoms  :  the 
infiint,  while  in  apiwircnl  ht^ilih,  bt'^ins  to  vomit  and  t:radually  becomes 
comatose,  or  alimKt  the  lirst  i^ymptom  which  atimcls  attention  may  be  a 
hemiplegia.  In  surh  rases  a  simple  meningitis  is  sutpcclcd,  but  the  post- 
morUm  may  shnw  it  to  be  I ubcrc iilar. 

The  prcmonitor)-  symptoms  g^ratlually  pass  into  the  first  of  the  throe 
stages  into  which  the  attacks  are  ttsually  divided  —namely,  M*-  tlageej  txiitt' 
menl.  At  the  conmiencemcnt  of  this  stage  the  sjnnptoms  may  be  chiefly 
gastric,  or  they  may  be  ilefiniicly  cerebral  from  the  first.  In  the  foimer 
case  the  most  prnmineni,  and  indeed  sometimes  for  several  days  the  only 
symptom,  is  vomitin^f.  This  may  begin  after  a  meal  and  be  attributed  to 
some  improper  food,  but  it  contmucs  in  &pitc  of  the  most  careful  dieting,  is 
osually  accompanied  bya  clean  lonRuc,  and,  white  aggravated  by  food,  often 
recurs,  accompanied  by  much  retching  and  nausea,  when  the  stomach  is  empty. 
Too  much  stress  must  not  be  laid  on  the  character  nf  the  vomitinj;,  and 
perhaps  for  a  few  day^  a  doubt  miiy  be  entertained  as  to  its  true  nature, 
whether  due  to  cerebral  disease  or  gastric  irntation.  The  vomtting  of  menin- 
gitis ix  usually  erratic,  coming  and  going  withoot  any  ap]>:irvnt  cause.  At 
this  stage  Ihe  child  may  be  pi^rfcctly  intelligent,  and  no  direct  cerebral  cym- 
ptomsmaybc  prcscuL  Coiistipiuioui^ujUiilly  present:  the  abdomen,  which 
is  at  first  rounded,  becomei  (iabby,  and  Later  retracted,  from  the  contraction 
of  the  intestinal  walls  which  tikes  place.  Hefore  long  other  symptoms,  more 
directly  pointing  to  the  head,  become  developed.  There  are  headache,  giddi- 
ness, icrcat  inilabilily.  intolerance  of  light  and  noise.  The  child  likes  to  be 
nursed  by  its  mother,  lies  on  her  lap,  and  resists  the  interference  of  others, 
lu  temper  has  completely  changed  ;  it  va  feverish  and  extremely  irritable. 

The  symptoms  maybe  more  definitely  cerebral  from  the  ^rsl,  and  the 
vomitintf  may  not  l»  a  prmuinenl  symptom.  The  child  compUinK  iif  head- 
ache, which  is  often  intense  ;  there  is  glddine:is  and  stuggcnng  gait ;  its 
sleep  is  disturbed  by  dreams,  ur  it  wakes  up  with  a  shrill  cry  of  disircs&, 
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often  of  a  picrcinj;  chamcler,  and  know-n  us  lh«  'hydrocephalic  cry.  The 
child  ncRlctis  its  Uivs,  prcrcrrini;  lo  lie  quid  and  undisturbed.  The  pulse  it 
miinlly  f|inckeiied,  ihc  temiieritiure  raided  a  dcK^ee  nr  iwo  at  night,  and  the 
tongutf  henimes  i"i«ittrt  with  fur,  whit'h  ha*  often  a  hrowij  or  jTllowish  tingr, 
Kcmissions  arc  apt  lo  occur,  and  for  a  while  perhaps  ihc  hillc  patient  b 
again  himself  brifiht  and  chatty,  and  ready  for  his  loys,  but  lo  the  Jntenie 
disappointment  of  thefrieniUiheold  sj-mplonis  return  whh  greater  intensity. 
So  far  the  symptom^  have  bsMi  those  of  cerebral  excitement,  caused  in  ^1 
probability  by  the  inl1ainntai«ry  conKV»tion  of  the  pia  milter  whicb  is  pre%nt ; 
follijwing  ttii»,  comeM  the  siAi^e  in  which  efTusioa  is  talcing  place  and  tbe 
brain  functions  become  mure  anil  incrc  effaced. 

The  itivn<l  itagf,  often  called  ttic  ftf_^e  of  itvinsition,  is  marked  1>y  (he 
coinmenccnient  of  drowsiDc^s.  The  child  bccnmcs  more  and  more  dull  and 
heavy;  ii  i^  no  Eonf;er  found  on  iu  mother's  lap.  but  in  l>ed,  in  a  hair-tlraw&y 
state.  It  \\\its.  to  lie  quid,  does  not  with  to  be  ditturbc^l,  and  if  routed  it 
answer?  in  a  inappiih  manner  and  then  curls  up  again  and  is  »jT  to  sleep. 
The  vomiting  now  is  usually  less  urgent  or  perhaps  ceases  ;  the  abdomen  i» 
retracted,  tht^  bowels  confined.  The  pulse  is  usually  slower  than  in  the 
earlier  stages,  and  is  frequently  irregular  and  hesitatinK.  Conunencm);  optic 
ncumis  mAy  be  observed,  but  the  chitd  in  this  stage  will  often  keep  its 
eyc«  spasmodrc.illy  (hised,  so  that  observations  on  the  discs  are  tendered 
difficult.  The  edges  of  Kolh  ditc«  appear  blurred  and  indistinct,  frflm  the 
prcrcnce  of  swelling ;  the  veins  become  distended  and  tonuous,  but  the 
changes  are  never  so  marked  as  they  arc  when  a  ccicbra!  tumour  is  present. 
The  intensely  congested  and  swollen  discs,  with  various  minute  bxmorrhages 
so  ofien  seen  in  other  foims  of  cerebral  disease,  ncvrr  occur,  possibly  because 
there  ia  not  suRicicnt  time  for  these  extreme  changes  to  develop.  Miliary 
tultcrcles  may  tie  present  in  the  choroid,  but  thetie— at  far,  at  least,  as  our 
experience  goe»— are  only  pretent  in  cases  of  general  miliary  tubcrcaiotis. 
Various  other  phcnouena  are  apt  to  supervene,  soch  as  convulsions,  imitcular 
iwiichings,  paralyses,  and  spastic  contraction  of  the  muscles  of  the  neck  and 
back,  less  often  of  Ihc  limbs.  The  convulsions  may  be  gencial  and  bring 
.-ibout  a  fatal  result,  especially  in  ^-oun);  children.  The  paralyse!  may  involve 
the  muscles  of  the  eye,  face,  or  limbs  of  one  side.  Rclnictian  of  the  head 
is  veryconunon  ;  it  is  sometimes  socxtremc  that  the  back  of  the  head  come* 
ill  contact  with  the  spine  ;  the  back  is  frequently  archvd.  There  is  oltea  a 
spasmodic  contraction  of  the  masscicrs,  so  that  the  child  grinds  its  leelh, 
making  a  peculiar  and  unpleasant  grating  sound.  Tlicrc  is  apt  to  be  incoi>- 
tinence  of  the  utine  and  fieces.  As  the  child  becomes  more  and  motv 
draws)-  the  rcspimiions  become  altered  in  character,  approaching  the 
'  ChcynC'Stoics '  type  -  i.e.  the  respirator)-  movements  become  shallower  and 
shorter,  until  they  cease  ;  then  a  distinct  pnuscin  the  respirations  takes  place. 
to  be  followed  by  a  deep,  sighing  inspiration,  which  is  again  followed  by  a 
scries  nf  shalh^w  respiratory  movemenu,  or  the  pause  is  followed  fin*  by 
shallow  then  bj-  deeper  respirations,  as  in  fig.  83. 

Front  a  condition  of  drovruness  the  child  |usses  into  the  third  j/ttgr,  m 
rtagi  offoma.  It  can  no  longer  be  roused  or  recognise  its  fnends ;  theroo- 
Junciivjc  become  insensible,  the  pupils  dilated  and  sluggish,  ai>d  now  the 
optic  discs  can  be  examined  wiihoiu  difficulty.    The  muscles  of  the  limbs 
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9oiiicnarc  now  weak,  fliibby,  iind  tifiiclesn.  The  tiinKUciti  mm  rontcd 
k4'tlitck  brotvn  fur,  and  siiTdcs  appMr  an  ifae  icrlli  mid  lilaf  k  <:iii!it!i  on 
the  lip*.  The  >kin  i^  hnr^h  nnel  dr^,  anti  Ihe  »-a«iting;  be(,-nme*  rxireitie. 
ExceiMvc  secretion  takct  place  fi»m  ihc  >:uiijLiiKtiv,L-,  so  that  tiK  cjcs 
become  snicnrcd  with  mucus  or  |his.  The  pulse  becomes  weak  and  rapid. 
The  tznma  is  u«u.-tlly  prnfuiind,  so  ihat  ihc  child  cannot  he  nnised  even  for  a 
innnienl.  but  tuunlly  the  poner  of  swallowing;  is  retained  to  the  Inst.  In  this 
mi&crablc  condition  the  patient  In&ts  fur  iii;tny  duys,  [>cr}i:ip6  a.  wcok,  and 
t\ca  after  il  ii|ipc:irs  niDrihund  slijfht  ini|irc)teineiil  ni;iy  lake  place.  The 
Toial  duration  oT  the  di^e.-iMt  i-^  iituntly  :ihoui  three  wci^ii,  but,  egpeciallj'  ia 
young  children,  denth  m.iy  Take  pl*ce  much  sooner. 

The  Icmpcniturc  ihmu^houi  ihi:  course  is  moM  uncertain,  bni  nlways  of 
an  iircjjiilar,  intemiitteiit  type,  somttimer*  i-ar)'ing  three  nr  fourdcgrccs  during 
ihctwenly-fouf  hours  :  al  other  limes  the  flights  are  nuich  less  nvirked.  The 
temperature  is  of  course  inodi5ed  if  there  ift  an  exlenuli  c  tubercular  process 
in  progress  in  the  liiri^'s  and  other  jiiirtN.  The  |Mnilyir>  which  arc  apt  in 
occur  are  seldom  nturkcd,  often  otily  tvinpnniry,  \w\r,^  mther  juirei^is  ihiin 
|uiralysis  ;  iometime.s,  howei'er,  when  extensive  softening  take«  pUce  in  one 
hemisphcrt-  from  llirombosis  of  sonic  large  vcs-.rl,  thr  pjimtysi^  of  nn  arm, 


yvi/iju^^' — ^-vwi/WA/j/i/i/w^'^^^-'^ — 'M^\,'l 


Fie-  B|. — Trocinii  froin  atat«  or  ^1anin|citi>.  •Iiowi'ic  '  Clivynt^lok*)'  mpirnijcin. 
[AftiT  ljndni«and  blirlinf.) 

or  arm  and  Ic§;,  inay  be  complete.  Anicsthcsia  is  rarely,  if  ever,  present ; 
hypcnnthcMn  in  not  uncointnon  in  Ihc  nirly  stages,  biit  iwirc  na  a  jKirt 
of  a  (jcncral  irritability  than  anjihing  else. 

Whilst  in  typical  nltncks  the  v.Trions  stages  «re  fairly  welt  marked,  cases 
arc  frequently  met  with  which  .ire  extremely  irregular,  where  the  l)'pical 
synipionis  .11c  absent,  and  no  di.ignosis  is  made  until  the  child  is  comainsc 
and  moribund,  tn  such  cases  the  sjniptoms  may  be  indefinite  for  »  week 
or  two,  then  a  marked  improvement  lakes  pl.icc,  uhich  gives  hopes  that  our 
dia^nmis  of  mcninpti^  i^  incorrect,  when  suddenly  convulsions  and  coma 
supenene  and  death  sjieedily  occurs.  The  fact  thai  a  remission  of  rn^ny 
of  the  ^ymptoiiiN  may  take  (^acc,  the  child  being  decidedly  iitipto^ed  for 
a  while,  must  be  constantly  borne  in  mind.  In  other  tnaea  the  course  is 
short  and  sharp,  in  this  respect  rcscmblirj;  some  ciiscs  nf  simple  mrnin>;itis. 
Thus,  for  instance,  a  boy  of  eiyht  years,  who  came  of  .n  tubrrriilar  family, 
attended  at  school  till  April  ij,  though  for  the  last  few  days  he  had  not  felt 
wclL  He  then  stayed  at  home  on  account  of  cough  and  weakness;  he  began 
to  vnmil  on  May  3  ;  the  next  day  he  became  clrnwsy,  graduiilly  pn^sing  into 
coma,  and  died   on   May  i.    Ai   the  post-morltm  miliary  tubercles,  with 
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some  pncutnoiiia,  were  present  in  the  lunys  and  in  the  ubdomin^l  orpim  t 
tlicrc  H-.it  nisu  tubercular  mcnlngilis,  wilh  much  lluid  in  the  lateral  ^cntiiclct 

In  inr:inis  nf  ^ix  monihs  and  tiniler  the  symptoms  ar«  often  the  revene 
of  chaniclcrisiic  ;  the  infant  pcrliaph  vomits  Toftd,  but  in  other  «.■«>■»  nppcam 
quite  n-cll,  ani!  ihi:  tnniiiin^!  i^  not  unniitiirally  looked  upon  ai  due  (n  MMne 
gastric  initatiort  ;  then  perha|Ks  wimc  riijidiiy  about  the  musck-s  of  the  neck 
and  slif[hl  fclritclion  of  ilic  head  are  nfMiccd,nnd  the  inbnt  graduall)*  patbet 
into  A  cumlitiun  of  dron-sineM  and  conrn.  Mu^culiir  Iwitchinga  of  ibv  fucul 
muHrles  or  frequent  clonic  spasms  of  ihe  muscks  of  ji  limli  or  ann  iiLiy  be 
present.  In  other  cases  the  in&nt  appears  to  be  *  lecihint,',*  there  it.  sonw 
Klight  fever  and  restle^ncia,  l>m  noihin};  to  indicate  cvrebral  disturbanee ; 
then  suddenly  cniivulsTcins  (oine  on,  foltiiwed  hy  para1)-sis  of  an  arm  and  Iqi, 
and  perh.-ips  comx  The  »iaie  of  ihe  fiintanelle  is  often  a  help  in  diagnmii 
in  doubtful  c^iici,  xs  is  also  the  ri){idily  of  the  muscles  of  the  neck  and  eon- 
sequent  rutmctioo  of  ihc  head.  The  foniancllc  19  full  and  bulKin);,  and  in 
the  later  Mages  (he  veins  on  the  fore  he.id  may  be  more  prominent  than  usual, 
and  Ihc  head  may  actUiUly  enlarge  from  the  presence  of  an  rxces*  of  fliud 
in  the  Literal  cenlndeB.  The  retraction  of  the  head  is  not  abiokilely 
diagnostic,  it  uccum  in  (*a>r.->  of  chronic  meningitis,  and  in  rare  cu>C9  it 
appears  to  t>e  the  rr«uli  of  rcHex  iriilaiion  from  the  pulmonar)'  and  ab- 
dominal viurera.  Huiton  has  noted  it  in  a  case  nf  commencing  {yneutnunia 
in  an  in£inL 

Simple  MeniBsiu*, — Simple  meningitis  is  not  so  common  a  disease  a» 
tubercular,  ihi)tj);h  it  doubtless  is  mor?  common  than  is  uttially  lh(Hi];lit,  as 
(here  ie  little  doubt  that  it  ist>ncn  mistaken  for  the  tuberculitr  variety*;  indeed, 
it  may  be  quite  impoasiMe  tn  diailnKuiati  one  from  the  other  during  life  It 
is  perhaps  most  common  during  the  fir^i  and  lecond  year,  though  it  is  by 
no  means  confined  to  tlieiie  periods.  It  may  he  idiopathic,  arising  wilhiMit 
any  ditcovcrablc  cau>«  ;  there  is,  however,  often  a  histor)-  of  a  till  or  blow 
on  the  head,  and  11  is  also  apt  to  supervene  during  an  uCULck  of  pneumonia, 
py»;inia,  or  tx^jhnid  fever,  or  lo  arise  from  an  otitis  or  from  carioufc  buoc  in 
other  povitiiins.  It  appears  to  occur  in  hot  weather,  especially  after  exposure 
to  chc  sun.  It  is  sjiid  also  lo  occur  in  the  course  of  ihcumalism  and 
er^-sipcL-is.  We  ha»c  ojicc  seen  it  in  scarlet  fever,  dcaih  taking  place  on  the 
twenty-firsi  daj-,  but  unfortunately  there  «-as  no  poitmarttm,  and.  at  the 
girl  had  also  dis^harf^  from  both  ears,  it  icns  possibly  due  to  an  extension 
of  the  infliiimnation  from  the  tympanum  tu  the  membranes  uf  tlic  brauii.  It 
occurs  both  >jH)rAdically  and  aloo  in  epidemics  in  connection  wilh  mcma- 
gitis  iif  the  corti  or  ccrebro-spinal  menir)gitt«.  Syphilis  ift  a  cause  of  nirniil- 
^itis^  hut  thi*  i«  rarely  acute  ;  it  gives  rise  to  a  chronic  haul  meningitis,  or 
a  local  mvningiiis  in  the  neighbourhood  of  a  gumma, 

Sytitjitomt. — ll  is  ttonccessary  lo  discuss  the  s>'mpiom»  tif  Miniile  mertitt- 
gitis  in  detail,  in.-isinuch  as  they  closely  resembk  those  of  Ihe  tubercular 
variety  ;  it  will  be  more  useful  to  point  out  the  typical  fbniis  in  which  mcniiv- 
gitis  occuri. 

Asnto  vorm.  -In  tome  cases,  both  in  infants  and  older  children.  iIm 
attack  may  nm  a  ver)-  acute  course,  death  from  convulsions  taking  place  m 
t«-o  or  three  days,    llic  acme  meningitis  in  aomc  of  thcie  cues  n  asso- 


ciated  wiih  a  plcuro-pncumonia  or  peritonitis.  As  an  insUnce  of  lapid 
d«atli  from  what  was  piobably  an  acuie  meniinjiiis,  iliongh  i\it poit-worient 
examinalion  showMl  no  elfused  lymph,  the  following  case  may  be  laken  as 
an  example : — 

Caw.— Beairioe  fi..  »e^  5)  itsin.  iru  a  healthy  child  lUl  itx  month*  l^;Ol  when  ihe 
[with  |>dln  ill  [li;  hr.tiJ.  fever,  ami  vomiting,  bill  recovered  In  a  day  orcira. 

^ ^Ibefcirc  ailmiuion,  when  plny^iiiE  in  Ihc  street,  she  mn  In,  compliutiinx  at  pain 

ilhrliail.  iiml  vuiutitd  ;  ^ho  cuntiouctl  ui  vomit  comuuiily  for  two  day* ;  4I1C  tuul  n  At 

sbortly  IWorc  lulmivJon.     Thrre  had  been  na  titjury  lo  ihe  head ;  itie  wealher  «a>  hot  at 

^^  tbelimc  (Austull.    On  ndmiulun  »1)«  looked  ill.  her  liMXhuvinj;  An  cxpnuion  orotuicly  : 

^b  two  houn  oAcr  odraiuioti  ^he  W4>  cuavultcd  and  died.     Ilcr  tcrapcraiuic  wu  not  taken. 

^K  At  tivc fvtl-mtrttm  nW  ttic  orgnns  weto  hmlthy,  the  oipilUrici  of  the  ItrMn  wnrc  inlciiirly 

injected,  and  tlKic  ««f  much  clou  HuJd  in  the  Uten]  ventricle*  ;  the  uradinoid  menibnuM 

vas  TOiDewhni  optxtjui.'. 

^P  In  this  case  micro«copiral  exnminntion  thowed  thai  the  c.\pitlaries  of  the 
meninges  and  grey  matter  of  (he  brain  were  distended  find  gvi>,'ed  with 
bkwd.  and.  though  it  cannot  be  certainly  assumed  that  this  conjjcKlion  was 
primary-  ^nd  inflaminaioTy,  there  is  a  strong  probability  that  ihc  case  was 
one  of  acutt:  inilaiiiiiiatory  tongcstiou  of  the  brain  snd  membrartcs.  Similar 
cases  of  rapid  death  front  acute  hypcr.rmia  of  the  brain  after  exposure  to  a 
hot  sun  arc  recorded  by  Lewis  Smiih  and  Soliman.  Henoch  mentions  a 
similar  case  in  a  girl  of  five  years,  the  attack  beginning  in  the  same  way, 
with  headache  and  vomiting,  death  taking  place  within  forty-eight  hours, 
preceded  by  convulsions  and  comn.     At  \\tc ^osl-nwriem  a  purulent  cxuda' 

^^  lion  was  piesenl  on  the  convexity  and  at  the  ba^c  of  the  briin. 

^f  la  8D0th«icascwith4n  acute  course.  4(lniiiiod  to  huapital  under  Dr.  Hntlvn,  tbodtOdi 
a  girl  of  three  and  a  qmitct  yean,  wiu  seiied  uilh  vomltinit  and  purging;  (in  August) ; 
the  next  day,  wticii  .idniilied.  tlte  vni>  in  11  scnvi-cotlitpsod  cuiidltlon.  A  few  lioun  aftor^ 
wnrds  iJic  lii|i*cd  inio  uiicon»ciou*ncu.  Slie  wot  dclirioiii.  nrnJ  ihcre  wcrr  iiiuscultr 
tutttchinip.  D<Dlh  look  place  nlher  ntddvniy  at  the  cfid  of  (h«  a^mnd  d-iy  of  llic  ilinirii. 
At  ih<  /iii/'KiWrw  the  pla  iimm'  wem  {niontcly  von^etied,  Chti  ArachnoliI  ii{iiiipie,  th« 
Syliian  fiuurd  werv  glued  logelh*T  urith  lymph,  therv  w<Te  no  luliercles ;  ihepp  were 
patches  ol  congestion  in  the  intcsnnei  and  commGnclng  prtcuinonla  of  the  hue  of  ihe 
ngtil  lung. 

•  These  extremely  acute  cases  arc  exceplioniil.  and  a  doubt  may  oflen 
surround  the  diagnrisis,  ;w  at:iHe  meningitis  in  the  early  stages  may  wiib 
difficulty  be  distingui>licd  from  the  on^cl  of  some  ^ymolic  disease,  as  s<!ar|et 
fcver  or  lyphus,  or  perhaps  more  likely  of  pneumonia  ;  and  if  the  course 
H  terminates  early  in  a  convulsion  it  may  be  impossible  even  at  the  post- 
™  morUm  to  say  with  certainty  what  has  been  the  exact  nature  of  the  case. 
Death  from  a  convulsion,  accompanied  by  spasm  of  the  glottis,  gives  rise  to 
a  mechanical  cngcrgemeni  of  brnli  lungs  and  brain,  and  caution  is  required 
in  positively  ai;f.prting  that  an  early  nieninj^itiK  or  pneumonia  is  present 

In  the  majority  of  caws  acute  meningitis  run*  a  course  of  a  wcelt  or  ten 
days,  the  symptoms  resembling  those  described  under  tubercular  meningitis. 
There  may  be  a  history  of  an  injury,  or  of  a  past  otitis,  or  of  exposure  to  the 
sun,  or  possibly  of  excessive  brainwork.  Tlic  early  symptoms  are  those 
of  intense  headache,  with  injection  of  the  conjunctiva.-,  vomiting,  delirium, 
strabismus,  and  often  high  fever,  perhaps  as  high  as  103"  to  105".     LatCTr 
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tlio  i>ulse  bccomcn  slow  nnd  l)»italing,  tbc  .-ibdotuca  i*  retracted,  the  crt- 
vical  muMlcs  arc  riijid,  and  Cbcync-Siokcs  respiration,  coma,  and  variniu 
pacalysMt  enitiie.  At  \\iK pfisl'moriem  a  more  or  less  intense,  pcrh:tp«  purn- 
lent,  meninj^'iiis  is  found  affecting  the  coavcxiiy  and  bnse  of  Ihc  brain. 

•nbftciit*  rarm.— la  oihci  casc&  ihc  symiitniiib  4re  Icis  intense  and  ibc 
course  lonj;cr.  Infants  aic  often  (he  sufVeren  in  lh»c  caries.  The  menin- 
gitis may  be  secondary,  comin([  on  in  (he  courKe  of  oilier  diseases,  >a,  for 
instsmre,  broncho- pneumonia  ;  instead  of  the  infant  improving;,  U  wu  ex- 
pected, cercbnil  symptoms,  such  as  romitins,  drowsiness,  rettact)oi>  of  itic 
abdninen,  and  cervical  opisthotonos,  make  their  appearance.  The  infant  tnay 
remain  for  weeks  in  a  semi-comatose  condition,  beinj;  able  to  swallow,  and  at 
timet  p  ;rhaps  appe;LTini,'  icn^ible  and  cccoKnibinK  those  about  it ;  it  gradually 
wastes,  the  ccivical  oi>isthoionn*  betome*  extreme,  puMiihly  the  tegs  draw 
up.  the  head  enlarges  bed-sores  form,  and  the  child  dies  convulsed.  At 
lYiC  ftait-moruin  tlic  base  of  the  bmin,  tncludinff  the  pom  and  cerebellum, 
is  Klued  to  the  bone  i>yorganisinir  lymph,  ihc  Uiicr.ol  vcntriclca  are  intensely 
distended,  the  choroid  plexus  dibted  and  coi'eicd  with  lymph,  and  jKiuilily 
the  aipirtUicc  of  Sylvius  is  occluded.  In  such  cases  the  possibility  o(  ihe 
ratnin^itis  being  due  to  syphilis  must  be  borne  in  mind.  A  subacute  mcntD- 
gitis  may  occur  in  older  children,  and  recovery  from  what  are  apparently 
such  attacks  takes  ptacc.  Thusin  a  case  of  our  own— that  of  a  boywhodied 
s>uddonly  in  apparent  health,  and  on  whom  a  coroner*  inquest  was  held— jui 
acute  hydrocephalus  wus  present,  uiih  some  ndhesions  between  the  bnun 
and  the  skull,  apparently  the  rel^ain^  iif  u  it)cniHi:itis  from  which  there  was 
a  history  of  the  boy  having  <>viffcred  some  months  before. 

As  an  example  of  a  simple  subacute  meningitis  follo«in;  an  injurj',  ttic 
foltowin);  ca*c  of  Dr.  Hutton's  may  be  referred  to  : — 

Case.— Aiij/  Attniigitii.  J/»\//ivi-/Jd/Hi.— U'liliiun  C\,  flf^d  B  ynus.  Ml  laio  » 
odlar.  iinkiiis  tlir  lucli  oT  bU  bead,  lome  three  inontht  bt4tare  admiksioa.  (te  ixmlied 
eff  ftntl  on  Iiir  h  Jjy  or  (wo.  but  did  ni>t  11«  up  :  he  Rilfcred  fnm  pain  ia  (lie  lock  ol  his 
headalmou  omiitaiitl}  aHcr  Uie  fall.  lleuuMliiiiUMl  with  sijuiiu. and  papOiof  unequal 
tin:  be  had  convulsions.  a|<tic  neuritis,  .lod  lapnnl  inio  a  >eiiit-coRiau»e  ataM  wtt 
Cfa^rne-Stoikes  rapim  ton.  He  died  mniytour  daj*  after  adiu)silo».  At  the  >uf-MntaP 
tbe  dun  mMcf  aws  ilii<Jicned  and  concaied.  there  was  math  lymiih  at  ibe  tMoe  aad 
beiiMcn  ibc  hemiii^ercs.  and  abo  betwcan  the  latter  and  thr  nrrtKHluin  :  tbe  laieni 
vcnirkles  were  much  ihlaied  and  distended  wtlh  town.  Then  vmr  iw  tuberdo  anr 
wlier*. 

The  following  case  illustrates  the  associalton  of  tubacute  meniogiti*  Had 
hydrocephalus  with  pneumonia  z^ 

fi.  V.  K.,  need  J  >'cjirs,  %u  olwaii  a  bcahby  sSt\  I)I1  sevrn  wirrki  tieTore 
wbcD  ihc  hiul  iin  iiitiick  >jf  fooiiliocsi  'ad  vuniilinf  ;  Ak  h.u  voiuiicd  mere  or  tcM 
■lac;  tbe  tn*  aIm>  bnn  lowic  llcth.  On  adiaistkM  ibo  wm  drowty  and  mttMtT 
tcieunlnswhea  ditturtied  with  .1  thrill  cry;  Ibe  headM«t  ihrcninbacli.  thenedtnuactad; 
Hmtv  wn«  no  optic  amirTtiK,  A  few  d»y«  after  die  bad  two  Bu.  She  oinnnoed  ^a  ^nmA 
Bl  (mtuent  iniifvah.  There  wiu  iwkIi  rigidity  of  the  ■ucles  of  thr  nwk.  «iih  fit*  b«ad 
llirawn  bull :  tbe  hands  and  aniu  rniiainni  fflonnal.  wbllp  the  tups  luid  kitwi  we»v  Bued 
and  tbc  Mbdonen  rcinKiol.  Liict  ibc  niflned  fma  dooUe  pnewuonai  at  tbe  taua.  tbe 
wauni  mon  and  inorr.  gradiotlv  liecame  unconirioin.  and  died  ten  cc  etevm  «i«l(i  Inini 
die  HXiinicnccmeiM  of  her  ihicu.  Aa  oMniDatlon  of  Ihc  fataln  tbowvd  that  the  Sf  Inaa 
fiuum  wear  matted  weedier  wUli  ftbrold  adhainos  1  simflar  adboions  were  pi«M  la 
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Ihv  inlcrpmluiiMiIiu'  ipocc-  and  niiTMiBding  the  third  and  Imiiih  ncrvtt  ;  AhrA<d  ndliennnt 
vtvTc  alio  pn^wnl  on  Xhc  up(>«r  nufic*  of  lh<  (irr«l>«IItnti.  Thr  Uti^ml  vcniricle*  were 
Riucb  dibwvl  nnd  distcnik-d  wiih  fluid :  there  boi  aba  bnti  an  inBatnniaiory  Mndiiion  of 
ihdr  linini!  nienilminr.  wilh  ^tuilali-in  or  fibrin.  "Vhea*  waviio  li^rcle  anywhere ;  there 
wns  a  dnubk  jmriininn'T  Itwoniirig  cuimiu. 

G»rel>ra-*piiial  DSenliiKlUj.  -Ca;vs  in  whkh  an  inlUininiitian  uf  Ihc 
fncnin){(;s  of  ittc  torti  la  a>«ociated  with  meningitis  occur  both  sporadically 
«n<l  in  epidemics.  Sporadic  c^ia  are  not  uncommon, e*pe<;ia!Iy  m  infADCs; 
epidemics  iirc  Tide  in  this  countij',  ^'^t  lliiiit»l  mitbn-ukf  h;ivc  occurred  in 
Dublin  and  (il:i»>;ow.  Tlie  sympioms  of  ccrchro-sjjinal  mctiinijilis  in  infanis 
closely  fr«.rmb!p  thciEeof  simple  iiieninyiti&,  but  utiuillyilicK-is  more  marked 
ri|;idily  of  tlic  ccnicnl  muscles  :irii)  nmscleii  of  the  spine,  the  lct;b  :iiuy  be 
rigid  ard  drawn  u[».iind  there  may  be  more  or  less  rigidity  .iboui  thcniusclei 
of  ihc  arm  snd  forc^mi.  Somelimcs  there  is  opislholonos  resemWiny  teunuti. 
In  older  children  pain  in  the  back  and  limbs  tnay  be  complained  of,  liein^ 
more  especittUy  referred  to  the  back  of  the  neck  or  sacrum  ;  shiirp  >tiocain^ 
putns  m.iy  be  complained  of  in  the  limbs.  There  may  also  l»c  gencml 
hyp«r;Mthe&in.  In  ibe  epidemic  form  purpura  and  herpetic'  entptions  arc 
common.  l*ncur«onta  i*  n  rommon  complication.  The  diAgmosis  between 
cerebral  meningitis  and  a  ccrcbro-spinnl  meningitis  in  infanis  is  very  diJIicnli, 
often  impossible,  as  ii  is  difficult  to  localise  pain  and  to  arrive  at  a  conclusion 
as  regards  a  (^eneml  hyperiusthcsia.  Retraciion  of  tlie  head  and  more  or  lent 
rigidity  in  tbc  limbi  maybe  present  in  both, but  ihcyarc  nioat  nuiiked  when 
ibc  sitinal  meninKcs  arc  affcclcd.  Boih  tetanus  iiiid  iclany  may  be 
mistaken  for  it ;  in  Hie  former  iliere  W  marked  iriium'*  before  the  onset  of 
the  ofiislhoUmoB,  :>tiiI  [he  lempetatnre  is.  nonnal  or  only  Kli^'htly  raised  : 
and  in  the  latter  the  peculiar  spasm  of  the  muscles  of  Ihc  hnnd»  and  feel, 
and  normal  tcmpL-raturc.  suffice  to  distinguish  ibc  two  diseases. 

&ai«nt  Farm — Meninj^itis,  like  pcritnnilis  and  pleurisy,  may  be  present 
without  Kii'intt  rise  toany  vcrj  dcfinitf  icrcbral  symptoms  ;  this  is  especially 
30  when  it  occurs  icinndaril)',  and  [he  ^yinptonis  lu  which  it  ^iwi  rise  may 
!  OYcritliadowcd  by  (be  piimary  dibcaaa  It  may  occur  in  H!tsnciitli<ni  willi 
lite  pneumi^iia  or  jieriionitiv,  or  acute  intCitinal  Ci-.(atih,  without  ils  presence 
being  suspected,  partly  because  the  headache,  delirium,  .ind  fcvcr  are 
naiuially  atiributed  to  the  more  obvious  disease  present,  and  there  is  neces- 
sarily a  ditfic[ilty  in  unravelling  the  complex  association  of  s)-mptomsand 
referrinj<  each  to  its  cause.  In  some  few  inst.inces  a  meningitis  may  exist 
without  there  bcinj;  any  cerebral  'symptoms  vkhalctcr,  as  in  ihc  folloivinK 
case  ; — 

An  emaciaiad child  (hoylof  four  Teanolngp.  whahnd  [ucnitlj'suirnwl  rmmuhooping 
cnugli.  \r«*  adinitied  10  hoipilHl  wiili  uiinc  ilulimn  :ii  ilir?  Ljse  uf  one  Iiihk.  There  was 
■  bblory  of  d'anlfra,  MUd  ilurinv:  ttie  lortnfGhl  prnvrlliie  liiKOftiih  hf  h^Ahtt  m  tix 
dkirtlia^  XooU  dJiiy.  There  «;U3  hMtic  leniprnilurr.  no  iDmiling,  h-Kuiaciie,  aroplic 
neuritii ,  ht>  w;)i  p^rfnlly  iJitelliKent.  and  dli^il  .ip[M,ii-iit!)  of  i-ih:)!)!.!!*!!!,  Ii  wJt  tu|i|>Dsri] 
Ihal  Ihne  wji  8cncr,;i1  iiitwrcutMis.  Ai  the  ftat-mi'rttm  ihc  lungi  were  founi!  .-idliertail  lu 
the  fliaphr»(iin  ;  H'liic  ioipiuaied  pia  wa»  present  at  Itie  lef[  baie.  evideiitiy  llie  rcnulns 
of  a  wuali  rmpyenm  ;  ihcrc  were  nt>  tubriclc*  anywhere.  Tticr;  nm*  wnic  punilcnt 
Ijiinph  toverinE  the  mnet  JurfJW'  of  the  itum  lualcr,  ilie  convex  Mufilce<^f  the  bniin.  add 
the  KBSeli  in  thr  irnnsii-isc  fi»iiir.  An>1  liuthine  ihc  turfercs  oi  the  l^leral  v  em  rides  ; 
ibe  Imk  i>r  the  Iirain  WiU  malted  wiila  lymph.  I'hecii  niu  «leair  t1ui<l  In  both  (ynipMile 
cavtciaB.  but  no  yiuv 
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It  i«  in  u'a^led,  anaemic  children  thai  such  lesions  as  punil«n(  ma 
giliSi   pleurisy,   or  iwriionilia   may  exist  witliout  giving  riic   to 
symptoms. 

Prognosis. — As  soon  as  a  diagnosis  of  lubercular  mvningitift  \%  made 
there  \i  little  hafio  of  recovery.  In  any  case  the  hope  must  b«  nith««  ibu 
our  diagnosis  is  wrong  than  tbsl  a.  pcnuancnt  recovery  can  lake  place  fratn 
tubercukr  meningitis.  Vci  undciubitdly  ihc  mcninKiiis  prodiiecd  byibe  prr- 
sence  of  tubercle  does  not  nlunys  kill  aionce,  and,  moreover,  in. iny  case  there 
itthehopc  thiLt  llicincningiti}  isiisimplconc  withQUllhe  presence  of  lubcKle. 
Wc  liavcsccnai  least  three  cases— in  tt'liich  there  was  good  cviilciicc  to  show 
that  tlicy  Here  suBcring  from  tubercular  meningitis— re«ov«T  for  a  time  and 
die  subsequently  nf  a  second  ;iltuckorof  a  general  tuberculous;  one  of  ltiet« 
caaes  may  In:  shortly  referred  to. 

Cask. — Tithtrtmlttr  ^eaingitii.  Tintf-frary  ftttatMry.—1\Atj  S.,  *g«l  6j  ;«US.  »»* 
i^iule  wdl  liUa  m«nlhor  two  before  ndmiiaioii  lo  hatpiial.  whtn  vnTnl  '<v>I<l , 
formed  on  her  Icgt  ;in<l  dUchnr^d.  Lnt'ly  the  hm  had  hcAdndin.  hr<-n  pildy, 
in  her  gftil,  and  mmbled  at  night.  For  itivral  nights  Aflct  adnti^on  ihe  «nu 
asA  scn-ani«d  willi  pnm  >.honiinf;  thmu^h  h*r  hmd  ;  -in  iniemal  squlnl  vmt  noted  IB  the 
leA  ej«  :  ohe  wis  Tiiily  ^niilfk-  in  the  [Uyiinie.  Init  ooinpliuncd  o4  heaiLiUi«.  nml  D» 
(|neatty  p.issrd  her  molioni  uniirt  Iicr  :  IlKrr  wm  occasional  I'oniiliiiE.  Slir  was  trMM 
with  Ice  to  her  buil  and  coniplFttr  rai  in  bed.  nnd  bromidev  There  wu  «lighi  afidc 
tteiiiili*.  which  eijilii.ill)'  siilanltxl  itiuini;  her  stay.  She  KmdtaUy  iiii[Vot«d.  and  wai 
disc-haTKnl  after  n  llwir  months'  stay,  apparently  qutie  well.  She  m»*  rtwlautinl  ui 
montbt  titn  with  iiniJouhtetl  tJj^t  of  meniiiKltb,  anil  (tird  after  a  fonttlcbi'i  iUaa& 
TlM/Wi'-owrrrm  sliovrcd  uiliuxy  tulKrcIrs  in  the  lungs,  chnsy  nodolo  in  Ibe  Uvcr,  raeeot 
tubercles  oo  ihc  tcwcU  U  the  txuc  of  ihc  Iitiiiji,  and  rKcnt  lymph :  there  w.u  olio 
diHbKi  Miraib  lutnie  u  the  btuc.  lu  iT  runltinc  from  a  poit  infloairiMtun ;  the 
pedaDcnUr  tpoxe  wu  roatied.  «o  that  the  third  luiil  faurth  rwrvet  had  lo  be  i 
aikd  cleaned  uf  fibr«ns  liwuc.  and  ihc  lobe*  nlons  the  SyNiiin  fiasuria  were  firmly  < 
(ogctbcr.  The  hittory  of  (he  ctu:  nnil  th?  /vil-ntarlim  njifitanitMe  nude  ii  dsar  that  • 
recovery  hud  taken  place  froio  a  basal  meniaghu  ia  a  tubercvlai  MibfeoL 

A  permanent  recovery  frotn  an  attack  of  tubercular  tiienini,'itis  metUM  in 
the  VMt  majority  of  cashes  a  recovery  from  a  {[eocr.tl  tuberculosis — a  rcauh 
which  is  exceedingly  improbable. 

The  prof^notis  becomes  bad  in  the  extreme  «-hcre  the  paticat  hu  sank 
into  a  drowsy  condition  and  Clicyne-Stolies  rcspiratioD  is  present,  thongti 
several  days  may  elapse  before  the  end  comes. 

The  prognosis  in  simple  inenin^'iiiK  ix  certainly  more  bopcftil,  especially 
in  the  sid«cule  or  more  chronic  case*.  In  those  with  an  acute  onset,  bi^h 
fever,  and dclirium.but  little  hope  can  bcentcnaincd.  while  the  subacute  nuiy 
recover  with  chronic  h>-drocephalus  and  rigidity  of  the  lower  limbs  and  de- 
fective intelligence.  Newrtheless,  cases  which  are  looked  upon  a*  almost 
certainly  fatal  will  occasionally  recover. 

tMagMosis.~\n  n  disease  which  begins  so  insidiously  and  assumes  soch 
varied  forms  the  diajniosis  is  necessarily  dil!tculL  it  mtui  be  in  the 
experieme  of  most  to  have  made  mistakes  in  dia^nosii,  in  suap«ctta}[  tbe 
onset  of  tubercular  meningitis  when  the  patient  is  only  suffering  from  some 
dyspepsia  ot  intcatinal  catarrh,  and,  on  the  other  hand,  making  light  nf  tbe 
anxieties  of  the  friends  when  subsequent  events  have  justified  their  fcarv  As 
regards  diagnosis  in  the  early  stiges  too  much  stress  must  not  be  Uid  on 
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»mlahili(y,  grinding  the  t««th  At  night,  loss  nf  .ippctiic,  waiting,  nnd  sleepless- 
ness, as  these  iii'ty  be  symptoms  of  a  perfectly  rccovcntblc  disca^ic.  On  the 
other  hand,  sickncis,  i;iddinc&n,  frequent  siumblitig,  staggcnng  gait,  tci«i>o- 
rarj'  squinl.  loss  of  power  of  the  sphincters,  even  though  they  rcmicied  after 

ta  while,  vi-ould  justify  gr^vc  suspicions.     They  n»ay  indicate  the  presence  of 
tubercle  or  &omc  irritation  of  Ihe  hrnin,  vrhith  miiy  he  ipiiclily  followed  by 
definite  symptoms  uf  menin^iiis. 
The  prinripal  errors  which  are  likely  to  be  made  may  bo  summed  op  u 
follows : 

I.  Mistaking  the  vomiting  of  menin^ids  for  some  fbnn  of  gastny-inieatinal 
dixtuTbancc. 

This  is  a  very  cotninon  mistake  m  the  early  stages  in  cases  of  meningitis 
which  begin  with  much  vomiting. 

The  vomiting  of  nieningitiii,  like  the  romicing  of  gastric  catarrh,  usually 
follnws  the  ingeMiim  of  food,  but  is  more  hkely  to  follow  nny  diiiturbancc  of 
the  pnticnl  ;  it  may  occur  when  the  stomnrh  i«  empty  and  [he  tongue  cleaa 
It  is  not  vcr>'  amenable  to  Ircalmcnl, and  isindilTcrcni  tothcchaiacterof  the 

Ifbixl  taken.  The  vomiting  of  a  gastric  disturbance  mostly  ceases  after  the 
£toiTvnrh  and  bowels  have  been  unloaded.  Inany  case  of  causeless  vomiting 
in  a  child  a  careful  look-ool  must  be  kept  for  mwre  definite  brain  symptoms, 
such  as  convubiona,  dilaletl  Uugglsh  pupiK,  rclnictcd  heiitl,  and  retracted 
abdomen.  A  hcilating  or  inierniiiti-iit  jmlse  would  strongly  suggest  the 
ontet  of  meniiigilif.  The  past  history  of  the  patient  is  often  imporlanL 
The  ^-otiiiting  and  convulsions  present  at  times  during  dcmitinn  mny  be  a 

Ifiouice  of  difficult}'. 
2.  The  mistake  may  Iw  in.ide  of  attributing  10  meningitis  cerebral  sym. 
ptotnt  due  to  the  presence  of  some  febrile  disorder  or  reflex  irritation.  A 
child  cutting  his  teeth  niay  be  triiiabic,  heavy,  drowsy,  may  stiirt  tn  his  sleep, 
and  be  fevennh,  simply  from  the  clfecis  of  dentition  or  from  undigested  or 
in>propcrfood  in  his  alimenlarj- canal.  The  presence  of  fever  of  thort  stand- 
ing is  against  meningitis,  a>  .ilso  is  evidence  of  dyspepsia,  such  as  flatulence 
and  colic  ;  the  coniiition  of  the  guns  sliould  be  carefully  examined.     ,\  fcvi 

■  days  would  decide  tlic  lii-igiioais.  The  diagnosis  Lielwcen  typhoid  and 
meningitis  is  nut  usually  diflirull,  that  between  lyphnid  -.md  amic  miliary 
tuberculosis  being  often  much  more  so.  The  symptoms  presented  bya  child 
sickening  for  typhoid  may  not  be  unlike  those  presented  in  the  early  stages 
of  menmgiits  ;  vomiting,  however,  is  not  a  syTnptom  of  typhoid  :  the  fei-er 
preaenl  and  the  condition  of  the  abdomen  w-oiihl  usually  decide  the  diagnosis. 
The  possibility  of  a  simple  meningitis  occurring  in  the  cuutse  of  typhoid  or 
pneumonia  must  be  borne  in  mind,  though  it  is  not  acommon  complication 

»tn  cither  case. 
3.  At  the  end  of  certain  exhausting  diseases,  such  a%  acute  diarrhoa, 
mafasmus,  &c.,  in  infants,  cerebral  symptoms  due  to  arterial  ansmia  of 

»thc  vessels  of  the  hrain  arc  apt  10  arise,  such  as  convulsions,  coma,  con- 
Iractcd  pupil*,  convergent  squint,  Ac,  This  condition  has  been  called 
'false  hydrocephalus.'  Tlie  hi:>tory  of  the  cose,  the  dcprcsiied  funt^Jiclle, 
the  almost  pulseless  condition  of  the  infant,  and  the  rapid  onset  and  cnurse 
«f  the  disease,  would  usually  ili^iinguish  it  from  meningitis. 

The  differential  diagnosis  between  tubercular  and  non-tuberctilar  menin- 
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gi(i«  i*  ofteo  impOftiiblc.  A  family  hiM*>rj-  cvf  (ub«rlc  or  .■»  htstury  of  i 
individual  haviRg  tuffcrt-d  from  otscous  glands  or  other  laberculAC  muiife^' 
UtioQS,  or  hat-ing  rcccnity  suffered  from  whooping  coutjii  or  mniiri.  voald 
naturally  favour  a  diAj^nosis  of  the  tubercular  variety,  as  voold  abo  H 
inSKliou^  ons«.  On  thr  other  hand,  the  fatitorj  of  a  Unw,  or  an 
CKpOMite  (o  a  Ikk  Min.  and  a  stormy  onset,  nouJd  &Tour  the  dii 
the  non-tubertolar  form. 

The  diaitnot^i*  bem-cen  nmtc  meningitis  and  otim  is  aA«B  dHficoll,  i 
jr«l  it  b  of  the  greatest  imponaiKC.  The  rclaiioo  between  ibclwiooDdhMai 
ts  50<ne*ihai  complex  ;  a  meningitis  muy  undoubtedly  arbw  from  coDtiputy 
of  diseased  bone  in  the  car  or  acute  tuppurarii-eotilis  :  »  pw«wl»»wj  wtmf,tw\^i^it 
nay  exist  wiih  supparaiion  in  both  t>inpaair  cat-ibes,  ot  the  biter  amtin 
may  ci>ataiu  cloudy  tluid  only,  under  circunuiancc^  vfcrch  nutke  it  profaahle 
thai  the  meningitis  and  otitis  are  both  d«f>endent  on  tbc  ume  atu*r.  and  arc 
BOi  related  as  cause  and  efiecL  There  in  much  re^^xt  to  beii«v«  thai  am 
aeuce  tuppuraiion  to  the  middle  ear  may  cto4«ly  limulait  aotK  mcniafiM, 
and  there  ts  liiilr  cioulii  that  ibcy  have  often  been  imf^la^  one  fcr  As 
other.  C.iw^  which  h^rc  been  dbgnnsed  a»  acute  mennqptis  have  qaicldy 
recoveml  aftor  a  dtsiliar^e  of  pus  fhim  ilie  ear.  cither  borstine  thtc^j^  IM 
tympanic  mcmbTane  iponuncoutly  or  being  relieved  by  isoMOCk  lo  oase* 
of  double  sappurativc  nuns  there  may  be  intcBie  p«in  in  ibc  bud,  ioci. 
ddbiam,  conmlskMis,  o|wc  ncvritis,  and  deafness  The  poini  of  pvMM 
dy^BOcnc  traponaace  is  the  deafness  without  bdalparaljni;  Ctr.asCawns 
pobtx out.  mcninthtu  ' ncicr  gravely  iniurvF ihe  aocQlMy  ncn«  vitheat  Ike 
■dfaccDt  bi:ial  nenn  ; '  ncverthckas  the  dJaijooao  bcmca  OOXa  aad  atilia 
with  superadded  meatrtgitis  is  n^vcdiagl)-  djf&oih  and  often  impniihlf 

M^itid  Am^tomif. — The  bodies  of  tboce  who  have  iaeA  flT  taherealar 
■caiaeittt  am  Bsnony  waned  in  a  h^fa  iksnc,  bat  in  SQBcac(iico*r»tbn 
Boy  he  fiiirfy  DoorisfanL  On  rcramriag  the  skoll-^:^  and  capow^  the 
enavn  snrfiKe  nf  the  brain  the  veins  no  the  surikce  wffl  he  tiaiil  ta  be 
■iMSttklly  6tll  nf  blond :  the  ntanthttions  are  Aaltencd,  hatmc  bna  co^ 
piLiJul  by  the  ififtendeii  lateral  vcntricics,  and  their  Hif&oc»  are  dry  aad 
cbcky.  Monarlettpnmlent-loalciaxlyTBphttpeescof  raaayfaeniBatly  iceo 
oa  the  toaeral,  h9«  oAes  OB  ike  cncncs  SBcface.  Ob  eianiaa^^  ihe  h^te,  Ae 
^ft^t'Tt  cf  Ijrt&P't  **"  ^  (owm)  1o  have  akea  |ilacr  aBvcb  aarc  bveiy  than 
on  tbc  coavTx  «r  tatml  nn&ce^  TheSyftiaa  finwrts  w3  be  mxb  m  be 
■■ned  wiib  lymph  ;  the  ioterpriomnlar  Sfnrc.  with  the  ofax 
and  natxs,  the  third,  fiaanh,  aad  c%hdi  nerws,  and  the 
€tk  tbe  pnaft,  ana  cenoc&ra^  wiB  ha  ftaww.  s  the  aaiiia  cnDnitt^  Lympw 
may  generally  abo  he  fbaod  amntil  ifac  medidk  aad  sfiaal  card.    Aa  ea> 

14*  the  snaM  anaial  bwpchtj  w€l  Aaw  that  tWy  wn 
«iih  nioaM  Kxy  ■*  ydlMndi  nbodest  the  hnncn  af  m«c  oaay  he< 
tJwliu  with  ihiMuub 

la  sane  esKs  hanfty  a«y  lynph  wiO  he  faond.  hot  3»nad  te  J 
is  aam  ac  le»  efesM  ef  dHi<y  I 
»  mfanaiaui  and  wascry. 

liaMiaat  ihani  i  an  itiiipii  am  ia  iTwhiiiatM  laiiih  i     Tke< 
toihe  vtotiKka  aad  fmc  tama  fofw^f  the 


Mk 


I 


I 

I 


TvbtrcHlar  Memngitis  417 

lateral  vcniri<'l»  :irc  distcndctl  nith  fluid,  while  ill  the  majorit)*  of  ca&ci 
the  pans  ground,  ihc  cor|nik  iTilloiuiii,  fornix,  anil  npilc  iliiilamu.'s  \m\\c. 
undc-rgone  while  Miftcning  :ind  iiuiy  he  washed  away  or  ragged  nui  hy  a 
slrciun  of  water.  The  presence  of  rluiJ  in  excess  in  ihe  Litcntl  vcmricles 
,i*  due  to  the  inllamm.itoiy  processes  goin^;  oti  In  tlic  choroid  plexuses  ;  this 
|[ive&  rise  when  in  excc4s  to  diUution  of  ihe  ventricles,  softening  of  ilic  sm- 
rmindin^'  p.-irt^  and  finiieninf;  of  the  ton  volution  5.  It  was  these  mechanical 
clTects  whkh  m>  »tnick  ihc  older  obicrvere  Hkc  Whyll,  who  ovcrlt/olud  the 
presence  nf  tulicrcle^  ns  the  imiiiaty'  cnuac,  and  saw  only  in  nucli  cxie»  an 
'ncuic  hydrocephalus'  nr  'wiiier  uii  the  brain.'  What  further  jiixtifiet  theve 
elder  obtervAtions  is  that  in  tame  cases  (lie  amount  of  lymph  is  vety  nnall 
and  tubercles  are  found  with  difliL-ulty,  while  thi^rc  n  much  subarachnnid 
fluid  as  well  as  distention  of  ihe  vcntriclM,  ;ind  the  brain  substance  is  soft 
and  (cdemaious.  In  n  few  c:ise«  large  tncls  of  the  superficial  ur  central 
parts  uf  the  btain  iirc  suftened  and  dilSuciit,  tlic  biain  substAiice  bciii),' 
yellow  or  plum-cidotiTed  froiii  the  ptc^ciicc  of  extravasaiL'd  and  altered  hluiid, 
effects  due  to  thromljosis  or  some  diivturbcd  condition  of  the  circulation. 
A  micrnscnpicnl  cxaminulirkn  af  hardened  portiona  of  the  ;frty  matter  will 
show  tubercles  and  cffuiion  of  leucocytes iiiound  the  ciipillarj-  arteries  which 
enter  the  surface  of  the  brain. 

?Iuw  do  the  symptoms  during  life  correspond  with  the  appearances  found 
after  death?  The  older  writers  were  prnliably  correct  in  ascribinj;  Uw 
nceitemcni  durinj;  the  first  sta^'c  to  the  inllammatory  cn>;or){Cinci]t  of  the 
arterial  system  of  the  brain  ;  the  later  sta^c^  of  drowsinc^  and  conu  lu  tlit; 
efTufion  of  iluid  iniu  the  lateral  ventricles,  which  gradu^illy  compieKsed  the 
lunounding  part^  and  interfered  with  ihcir  bl»od  supply ;  the  hemiplegia, 
paralysis  of  facial,  &-c.,  to  the  softening  which  so  frequently  tultcs  place.  The 
retraction  of  the  head  and  siifTening  of  the  limbs  are  also  due,  we  are  in- 
clined to  think,  to  the  pressure  everted  on  the  motor  tract  by  the  ventricular 
effusion. 

Other  mbtrcular  lesions  arc  constantly  found  in  association  with  luhcr 
cular  menin|;itis,  the  commonest  of  these  beiny  caseous  mcdiastiii:il  glands. 
The  lung<  also  are  rarely  free  from  tubercle. 

In  non- tubercular  meningitis  the  dtstriljulidu  of  the  lymph,  which  is  often 
purulent,  is  less  exclusively  li.isal.  more  often  liL-inK  found  over  the  convex 
surface  and  between  the  hwmsphen-s  in  ilu-  lnngiUidirwI  fissure.  In  the 
more  chronic  cases  the  base  of  the  hrain  and  cerebellum  m.iy  be  adherent 
to  die  skull,  and  much  fluid  ni.iy  be  present  in  ihc  lateral  Ncntricles. 

Trtaimtnl.~"i\\f:  prophylactic  treatment  of  lubermlar  menlntjitis  is 
much  the  same  as  that  of  tuherculoais  generally.  All  children  who  arc  so 
inclined  require  the  mo»t  constant  care  in  all  thcrelationsof  life.  Residence 
in  cities  most  be  prohibited,  and  rooniry  or  seaside  life  insisted  upon.  A 
fonnhouse  where  pure  mill<  and  rrcam  >,V'i'.  may  be  had,  in  a  bmcin;^  but 
not  toob!«Bksiiualinn,may  be  selected  at^  a  residence.  All  book- worloliould 
be  Mopped,  and  all  forms  of  excitement  be  strictly  pmhibiird.  The  diet 
thould  be  carefully  regulated  ;  fats,  if  tlicy  are  fountl  to  agree,  should  be 
taken  in  fair  quantities. 

The  child  should  be  warmly  elad  mid  carefully  pnitected  (lom  changes 
of  weather.    Tlic  bov^-cN,  iflhvy  arc  inclined  Co  be  constipated,  should  be 
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carefully  reflated  wiih  hyd.  c.  crM.  i)r  rhubarb  and  soda.  The  sligliitM 
suspicion  of  cerebral  symptoms  should  Iw  met  by  puning  ihe  child  to  bed 
in  a  darkened  ro^m,  giving  it  a  calomel  purge,  anul  an  cxdus)\-el)-  milk  dkl. 
ind  \ri  llic  frre  admiiiistriition  of  bramidcs.  Otic  or  two  ^rain.i  of  oilonicl 
wth  some  sugar  may  be  given,  and  some  saline,  such  as  a  quaner  nr  half 
a  scidliti- powder,  the  following  mominj;;.  Fii-e  to  ten  grains  of  broinidc  of 
potasbiuin  siioultl  be  giv-ca  c\'cry  four  hours.  The  vomiting  is  best  treated 
'by  purging  smartly,  and  giving  |>iM)tniii>ted  niUk  prepared  with  Benijet'ft 
pepionising  jjowdurs,  or  Sav(jry  ;ind  Moore's  tinned  p>rptonis«d  miOc  If 
persistent  vomiting  fnllou-s  the  ^'iving  of  Ibnd,  all  food  must  be  slo^^xd 
by  the  mouili,  and  lirand'x  extract,  or  peptonized  milk  and  hroirtidc.  mim 
be  given  by  mtans  of  an  enema.  Nothing  is  gained  by  mminuing  lo 
purge  after  the  initial  dose  of  L-alomcl  has  emptied  the  bowels  thoroughly. 
If  there  is  much  ccrebtTil  excitement,  larger  doses  of  bromide  m;»y  be  given 
with  the  tincture  or  succua  hyoscyami.  We  doubt  very  much  if  blisierk, 
lietons,  or  leeches  arc  of  any  service  in  tubercular  meningitis,  ihuugb  in 
ximple  meningitis,  if  Ihe  cvcitcmcni  or  delirium  is  severe,  a  leech  applied  to 
the  temples  will  certainly  relieve.  Cold  to  the  head  is  of  undoubted  \-alue 
and  in  all  cases  sliotild  l>e  apiilicd,  an  ice-ba^  of  india-rubber  being  iiMrd  in 
preference  lo  any  other  form.  Leitct's  lube.i  form  a  convenient  methcHl  of 
appi>'tng  cold  lo  the  head,  and  they  can  be  used  where  ieecanno*  be  obtained. 
Mercury  given  freely  in  the  fonn  of  perchlonde  >$  of  all  drugs  the  one  most 
likely  lobcofsemccin  simple  mcningiiia.  lodideof  polassium  is  frequently 
prescribed,  though  with  doubtful  advantage. 

eiiranlA  K*atBKtUa.~A  ehmnie  inllnminatory  process,  affecting  mon 
especially  the  convcs  surface  of  the  brain,  occurs  occasionally  during 
infancy,  apparently  also  during  intra-utcrinc  life.  In  »uch  cases  the 
surface  of  the  brain  becomes  adherent  to  the  dura  maier,  a  thirkenini;  tif 
the  mcnibrano  taking  pl.icc,  rciembling  the  pachj-meningilis  of  adull& 
\  membranous  exudation  may  l>c  thrown  out,  and  blotxl  may  be  effused.  Siicb 
a  condition  may  be  associated  with  a  chronic  hydro<ci»halus.  The  syinjKonis 
present  in  such  cases  are  frequently  not  distinctive,  or  ihry  may  be  simply 
those  of  chronic  hydroeephaiui ;  there  may  be  defective  intelligence  or  idiocy, 
proljably  also  convulsions  :  rciraction  of  the  head  and  rigidity  and  Aexmn  of 
the  limbs  arc  likely  to  be  pieicnt  if  the  child  lives  any  length  of  time.  The 
etiology  of  such  cases  is  diiublful :  they  are  always  sujjgestive  of  hereditary 
syphilid  As  chronic  hydrocephalus  i*  often  a»soci.-itcd  with  the  nKtungitis, 
a  diagnoftis  of  hydrocephalus  is  probably  all  that  can  be  made  during  life. 

A  meningitis  during  intra-utcrinc  life,  by  interfering  with  the  growth  and 
development  «f  the  brain,  may  prixluce  various  result s,  such  as  hydroeephaltM, 
nud-dcvelopincnt,  or  an  abnorm.illy  umall  brain.  Thus  in  a  cusc '  of  l>r. 
T,  BhcIaw's,  in  an  iiiCint  dying  at  se^cn  weeks  of  age,  the  head  mcasimd 
only  to^  inches  round.and  the  brain  weighed  oitly  9  drachms :  the  convnlations 
were  hardly  recognisable  over  the  ^^ater  pan  of  the  convexity,  and  the  fua 
mater  and  cortex  beneath  it  were  invaded  with  calcareous  plates;  the 
choroid  pIcKUScsof  the  lateral  ventricles  were  aIm  panially  calcified.  In 
this  case  there  seems  lo  have  Iwen  an  tntni-uierine  meningitis,  followed  by 

'  fKilk.  TVwu,  voL  itxxnii,  p>  B, 
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I Ctlri fixation  of  the  cfliKrd  lymph  and  sonic  atmphy  ci  ihc  siibjnreni  brain 

[tissue.  In  n  case  recorded  hy  Dr.  E.  IIoU'  in  a  child  of  thirteen  monlha 
the  sympioms  were  those  of  a  chronic  hydToccphalus,  from  whith  the  child 
tad  suffered  since  Ihree  months  old.    The  cnlaTgemeni  of  the  head  wa« 

I  -©nly  moderate  ;  tbere  was  some  rigidity  of  the  pojicrior  cervical  muscle*,  but 
nil  parcbiii  or  conlractures  3ii  the  limlM.  Al  \\m& pcst-nwrtfui  the  iliiri  malcr 
wai  fmintt  lirii-ilyadher<-nr  liilhc  convexity  of  the  brain  ;  lytTiph  and  hlimd  liad 
Iwen  jKiiirt-ct  (Hit  tin  Tile  surface.    All  ihc  cavities  of  the  brain  were  dilated. 

,  Sec  also  Sclerosis  of  Brain. 

IrArooaptaaltia.    Aonte  tiTdrooepliKlM  occurs  only  in  association  with 

Ian  iicutc  incnin;jilis.     In  the  m.ijority  of  ca^es  of  scute  mcnin^tis,  TOhcthcr 


Fii.  It.— Outline  ar)i«ad  In  Chronic  HydrcKephaliH.    .id.frDnUl  tonu  :  /^pKthlal  bano. 


tubercular  or  simple,  there  is  an  excess  of  fluid  in  the  lateral  veniriclea, 
the  roiult  of  an  intra- ventricular  meningitis,  and  a  consequent  cxces&ive 
,  ^initiation  from  the  vessels  of  the  choroid  plexus.  In  exceptional  case*  the 
mctiintfitis  is  confined  lo  ihc  ventricles.  In  those  rare  cases  «-herc  an  acute 
or  subacute  menintjilis  ends  in  recovery  a  chronic  hydrocephalus  may  \x. 
lefi  ;  in  thc«  rases  ihc  head  slowly  enlarges  in  successiiin  to  the  »yinpltiins 
of  a  meningitis.  Excess  of  lluid  may  be  found  in  the  snbnr.ichnoid  space  in 
acute  meningitis. 


'  Atdt.  */  P^ialrici.  Dec  1887. 
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Ohronic  Br<lro««ptitUna. — Tlic  accuniulntion  of  an  excess  nf  6tiid  la 
the  venlriclL's  of  ihc  br.tni  is  by  no  means  an  uncommon  condition  in  infants 
andchildrrn.  (l)  It  may  be  cony*nital,  the  accumulation  taking  plan;  bcfbrt 
birlli,  and  it  may  uivc  tisc  H>  dilTitully  in  ihc  cxinKtimi  of  ilic  liuid.  (a)  li 
may  follow  an  anit<;mi'ninj;ni».  (3)  It  may  arise  wiiliout  any  a|i{iarcnt  amw. 
(4)  It  m»y  be  the  result  uf  a  tumour,  A'i  for  instance  a  tumour  uf  tlw  cm- 
bcllum,  cAmpTc««ing  th«  veins  of  GaleOi  and  in  Mher  wayt  inlerrcring  witfc 
the  circulation. 

In  the  majority  of  caws  the  child  is  bom  healthy,  and  the  enlargematt 
of  the  head  is  first  noticed  when  the  infant  is  a  few  weeks  (o  a  few  months 
old  i  usually  nu  cause  c^iti  bo  aaii^cd.  but  some  of  the  cases  are  ayphilitK. 
and  il  is  mil  impniluihli-  (h<il  >y|)hili»  plays  an  imiKinant  (Ktrl  in  the  pn>- 
duciinn   of  liydroiejih.'tln^s    l<y    inciiii!)   of  a    chninic    i^ypliililir    mcnin^lit. 

Enlargement  of  the  head  it  pre- 
cctled  in  a  few  cases  by  distinct 
rercbral  symptoms,  as  convulsions. 
fever,  and  (Itnwsinesc,  v>  as  to  sug- 
i;est  the  prohahility  of  (he  menin- 
^tis  ifcrhaps  bcin^  local  rather 
Ih.in  Kcnetal.  As  ihc  iluid  accutnu* 
Uie%  ill  iln-  vcntrtctrs  the  head  en- 
la  rj^'iHi,  the  hnnes  forming  ib«  vault 
of  the  cnmium  bvconvc  thioncii  uad 
i»|Km  "Ui.  so  that  the  fontancUcs  Mn 
enlarged  and  the  edges  cif  the  bonec 
ai  the  sutures  are  separated  from 
one  another  (sec  lig.  £4^  The  fon- 
tancllcs  arc  bulged  and  have  s 
fluctuating  feel,  the  occipital  and 
parietal  bones  may  be  so  thin  that 
inodernlv  pressure  wiili  the  finjfcr 
is  suSicienc  to  bulge  tbcra  in. 
The  cnmium  assumes  a  splicncal 
form,  and  its  increased  sire  con- 
trasts witli  the  child's  face,  which 
be  thin  and  sunken,  Kiving  the  child  a  characteristic  appearance, 
liie  ferehrad  i«  rounded,  and  prnjecis  so  as  to  ovcihani;  the  face ;  ibe 
pori^al  and  oc<!ipital  bones  assume  a  similar  shape,  so  that  the  bead 
has  a  gluhulai  or  rounded  farm.  Ttiere  may  be  njsUtgmus.  The 
general  rounded  contour  is  broken  by  the  proniinciicc  tA  ihc  frontal  and 
]iaricuil  emit)encr-«  ;  at  lb««e  !([>ot>.  the  bone  is  thick  and  solid,  and  consc- 
quenily  c.\Tinot  be  bulged  out  hke  the  thinner  bone  elsewhere.  The  skm  of 
the  forehead  and  scilp  is  thin  and  shiny  fmm  being  stretched,  and  ihc 
cutaneous  rein>  ate  distendeil,  esiKxially  wticn  llic  inlimi  cries  ;  the  eyes 
profeet :  their  axck  may  be  divergent,  and  there  may  be  diffienlty  in  dosi^ 
the  eyelids.  The  in&nt  cannot  raise  il*  head,  and  if  prappe<l  up  the  head 
rolls  over  in  a  helpless  sort  erf  vray.  The  condition  of  the  inicUcit  varies 
conudcrably  :  in  the  majority  of  cases,  where  the  hydrocrpttahis  is  mmlcraie 
in  degree,  the  intellectual  powers  arc  surprisingly  good  when  it  is  considered 
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what  amount  of  cainpicssion  and  ilattcning^  oul  tiic  )frcy  mAttcr  on  llic  sur- 
face nf  the  brain  is  cxpoMrd  in  by  llic  accumulHtioi>  uf  fluid  in  the  Ltieml 
ventricle*.  In  CKireme  cases  there  ii  certain  to  be  nwrkecl  ini«1Ieriiiu1 
defect,  perhaps  amounting  to  idiocy.  The  limbi  are  mostly  p;ii-clic  and  the 
lower  extremities  ci|jctiiilly  an-  rit:id.  and  flexed  upon  the  abdomen  ; 
permanent  contractures  arc  ajrt  to  inllow,  a  result  probably  due  10  com- 
pressian  or  the  pon;.  Atrophy  nf  the  upiic  ncr%'«£  may  laka  place  (iroin 
comprcs&i<in  or  stretching  of  the  opiic  tracts  or  commisBurc.  The  course 
of  the  disease  is  usually  chronic,  niid  tnitnts  will  live  for  months  or  even 
ycat^,  but  ordinarily  they  gradually  w»te  and  die.  The  child  shown  in 
fig.  85,  who  <vfts  6}  y«ars  of  age,  ha<l  su^crcd  from  chronic  hydrocephalus 
sinoc  three  months  old;  he  was  well  nourished;  his  head  measured 
31}  inches  in  circiunfcrcnce  ;  he  was  a  complete  idiot.  The  legs  were  bent 
a\  the  knee  and  flexed  on  the  abdomen,  but  the  spAsm  of  the  muscles  varied 
from  time  to  time  ;  the  hand»  were  kept  clo&cd,  aiid  ilic  cUwws  u-crc  flexed 
and  ninrc  or  Jriii  riRiii.  Wr  have  known  recnver>-  to  take  place,  even  after 
rigidity  of  ihtr  lr(j!t  \\-.V'  rome  on. 

In  older  rhildren,  when  thft  disease  conies  on  after  the  rln^nre  of  the  fon- 
lancllcs,  the  head  enlarges  more  gradually,  thinning  the  bones  and  even  open- 
ing up  the  fontancllcs  and  sutures  ;  in  these  cases  the  hydrocephalus  is  mostly 
due  to  a  ccrehellar  tumour ;  blindness  and  Jmbecihty  gradually  supervene. 

Diitgin^as.^^\i\%  i»  not  difficult  when  the  disease  i>  well  advancred  ; 
difficulty,  however,  occum  in  the  early  sUi]>:cs  when  ihi;  accumuUlion  of  fluid 
is  small,  and  when  hydmcephjilus  may  be  mistaken  for  a  rickety  sknil,  or 
simply  a  large  hcJid  without  distention  of  the  lateral  venlriilcssueh  asnceure 
in  rickets.  Tlie  friends  of  patients  often  ask  nhelhct  a  child  vtho  ha&  a  laiige 
licad  ha*  •  water  on  the  brain."  \  diagnosis  can  only  be  made  when  the  head 
«nbr((esunder  obser-ation, the  bonei  becoming  thinned,  the  fontanellea  bulged 
and  fluctuating  ;  the  globular  tthapc  which  it  a-tsumes  diMingui^he*  it  from 
the  misshapen  headof  a  lypiad  case  of  rickets  with  the  prominent  eminences, 
flattened  vertex,  and  thick  edge*  of  the  bones.  In  tlic  simply  enlarged  head, 
from  the  presence  of  an  abnormally  enlarged  bmin,  there  is  no  opening  oul 
and  bulging  a(  the  fontaneUcs,  nor  usually  any  evidence  of  a  thin  skull. 

Afor^i J  Anatomy. — In  those  cases  in  which  the  excessive  quantity  of  fluid 
in  the  veniricles  is  rjiused  by  a  cerebellar  tumour  the  mechanism  is  tolerably 
clear,  for  any  stretchinR  of  the  tentorium  cerebelli  must  compress  iheslraight 
»inu»  which  runs  along  at  the  base  uf  the  falx  cerebri,  and  consequently 
check  the  onward  flow  of  htond  in  the  veins  of  Galen  and  inferior  longitu- 
dinal sinu&  An  the  veini;  of  G;ilen  ri;iiim  ihi;  blomi  of  the  iliuroid  plexus, 
it  is  easy  to  nndcrstanri  how  n  chronie  hydrocephalus  mayhethu*  prodwced. 
In  these  cases  the  lateral  ventricles  are  disicndcd  with  a  clear  fluid  of  low 
spcciAc  grai-iiy.  the  third  and  fourth  ventricles  join  in  the  dilatation,  and  the 
iter  is  also  enlarged.  In  those  cases  which  fonn  the  majority,  where  no 
tumour  is  present,  and  no  evidence  of  a  past  or  present  meningitis,  the 
mechanism  of  the  hydroccplialiis  is  by  no  means  dear.  In  these  cases  the 
lateral  ventricles  and  their  horns  iiuy  be  enormously  dilated,  the  giry 
matter  on  the  surface  is  flattened  out  and  rcdured  in  some  awes  to  the  thick- 
ness of  cardboard,  the  convolutions  being  lost  or  only  traced  with  difficulty, 
The  contained  fluid  is  clcar.of  S.G.  about  1005,  with  a  small  quantity  ufalbu- 
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mrn  and  ults :  the  third  xtul  fourtb  ientri^les  »tv  dilainl ;  (he  ptms  ic 
fUtlcncd  l>y  ihc  pressure  of  fluid  in  ihc  fourth  rcatrklc     The  cause  flf  tlu 
pondine  up  of  fluid  in  the  ventricles  is  bf  do  mcatu  clear ;  tl  bis  been 

buted  to  ihc  doHire  of  the  aperture  by  which  the  veouicles  cunun'        

with  ihe  iuh:itachfiotd  space,  wrbich  is  ^luaied  near  the  infenor  bouiKLtr)'  nf 
the  fourth  ventricle  [Hillin).  A  local  inenin^lii  at  ibis  *i>i>t  would  rcadilf 
Mai  lip  ibt-  npeninj;.  We  dmibi  if  ihi^  explsiniitinn  suffices  fnr  those  cxtnanc 
caio«of  hyclmrcph:ilu'(ni)»rti-n  met  with;  the  mere  obtlnjction  to  the  escape 
of  fluid  will  hnrdly  arrnunt  for  the  accumulation  nf  large  qunnlitics  of  And 
which  muai  be  Kcrcted  under  grcai  tension.  It  scans  more  likely  thu  then 
should  be  some  obstniciion  to  the  escape  of  blood  from  ittc  choroid  plexusei, 
or  some  lesion  of  the  latter  which  gives  rise  lo  an  excess  of  cer«bn>-spin>l 
fluid  being  secreted.  It  must  be  remembered,  bDwet-cT,  that  the  fluid  drawn 
offErotncaiouf  bydroccphalus  is  of  much  lower  S.C.  than  3eTtim,oribe  fluid 
drawn  from  a  chronic:  inflamniaiory  effusion,  as  in  chronic  pleurisy. 

Treatmtfti.  '["he  treatment  of  chronic  hydrocephalus  when  nnee  esla- 
Uishcd  is  unfortunatdvuni^tiiliiciary,  and  butliltk  can  be  done  to  influence 
the  pro^rcsN  of  the  disease.  In  any  caw  in  which  there  is  reason  to  siupcct 
syplillis  some  mercury  should  be  yivcn  iDiemal))',  and  some  ung,  liydrarg. 
applied  m  the  head,  or  strips  of  mcrcurj-  plaisicr,  lo  effect  a  moderate  com- 
prea!iii>n,  wbitc  suitie  of  llic  dru>;  will  be  absorbed.  Some  caacs  in  infants 
ajipcir  tu  1k'  iK'ntliK'tl  by  iliin  iieatmctit ;  but,  prevumrng  there  is  a  chronic 
syphililir  iiieninijitiNjil  ishynoinean^rtiriain  tobeinftui-nietl  by  an  ti -syphilitic 
Ireatincnt.  Dolh  mercury  and  iodides  should  certainly  be  tried,  especially 
OS  Ihctc  is  DO  oilier  drug  which  aflbrds  any  chance  of  succc&s.  Soine 
measure  of  success  li;is  lieen  claimed  for  compression  of  t}ie  heail  by  means 
of  strips  of  plaister  or  an  elastic  bandag«  ;  if  it  is  decided  to  try  this  nsethod 
Us  ri»ks  must  be  bomc  in  mind.  Tlie  circulation  through  the  scalp  is  inter- 
fered with  by  its  i:oiii]iresston  between  the  skull  and  bandaj:e,  the  briiin  is 
atM)  coiupreMcil  lietween  the  skull  and  the  tlu  d  in  iho  ventricles.  We  have 
seen  extensive  tlotighing  rtf  the  scalp  in  a  case  of  hydrocephalus,  the  result 
of  a  too  tightly  applied  clastic  bandage.  No  real  compression  caa  be  of  amy 
service,  and  is  decidedly  risky ;  but  a  lighily  applied  cbistic  battdAge  may 
be  of  use  as  a  support,  though  no  marked  decrease  of  the  fluid  can  be  looked 
(dt.  Punrturc  with  a  fine  trocar  ihruugh  the  anterior  fonlanelle,  avoiding  ihc 
superior  lon^iiludinal  sinu»,  offers  more  chance  of  at  lc<iK  temtxiTar)'  relief. 
It  is  usually  baimless,  though  if  text  much  be  wiih<!niwn  there  i£  a  risk  of 
collapse  of  the  brain  substance,  with  perhaps  convulsions  and  sudden  death. 
Half  an  ounce  to  an  ounce  or  more  may  be  rcmoN'ed,  and  a  strip  or  two  of 
plalster  or  a  band  of  elastic  webbing  applied. 

Hyr«>tr«ali7  ar  th«  Srala.— Rickety  children  often  have  abnormally 
large  he.ids  a  londition  which  is  frequently  attributed  to  'water  on  the 
brain.'  In  reality  such  aboonually  latge  heads  arc  not  hydrocrphafica 
llicir  increased  site  being  due  in  some  cases  to  the  prominent  frontal  and 
partclat  eminenccv  but  more  often  to  an  enlarged  brain.  The  cause  of  this 
eAlartiement  is  not  kivown,  and  the  rkature  of  the  enlargcmeoi  in  the  braiAi 
Uvcr,  or  spleen,  which  is  apt  to  take  pbcc  in  rickets,  is  not  dcaily 
stood.  In  several  cases  coming  under  ttolice  of  children  in  ibcir  second  and 
third  years,  wiili  large  heads,  who  have  had  rickets  in  a  seirere  form  and  win 
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'havcdicil  in  cMTivuhiHiK,  tlic1>rains  have  btcn  large,  tlic  convolutions  well 
m:iirlted,  ihe  bniin  subsianct-  fairly  firm,  iind  ihc  micniscopicil  cx»min.tliont 
reveal«d  no  ch.ingt-  ihat  we  cniikl  detect.  Such  brains  arc  usiulty  very  vas- 
cular, but.  us  death  often  lakes  placL-  [hrougl:i  convulsions,  ic  is  hitrdlysoic  to 
assert  that  the  vascularity  is  :mythintj  more  than  a  stcondarj'  efltct.  result- 
ing from  ihc  manner  of  dcaih,  In  some  cases  the  increase  in  §Lze  has  been 
attributed  to  an  iiicrcaae  •>(  the  cunnectinis'  clccncnts,  ilie  ncvruK''"!  ^^  it  i» 
needless  to  siiy  it  h  a  very  difficule  m;iltcr  to  deciilc  if  this  is  so  in  «  bmin 
in  which  the  enlargement  is  general  ;  in  our  own  cii-\es,  i:rrlainly,  there  wax 
striking  change.  It  is  certain  thnt  enlargement  of  the  brain  in  these 
es  is  notaccompiinicd  byany  precocity  of  intellect ;  indeed,  it  la  rather  the 
E^TCvcr^c,  as  such  i  hildrcn  arc  mostly  backward,  not  only  in  physical,  but  also 
in  mental  deiiclopment.  If  the  qitaniity  of  brain  matter  is  large,  the  quality 
is  certainly  ]vi>or. 

Atrophy  of  Uic  Brain  ]  acleroaU  of  Ui«  BnUn.   -Thiii  condition  is  more 
often  local   than  general,  ami   h  i-nuaily  ^ei  ooLl.iry  to  some  inl1ainm:itnry 


llw  HirfUcearih-g  lirain  leitinblins  a  hsb-iutl  lira  (protiBbly  syitluUticl. 

lesion  or  softening  whii^  has  preceded  it  either  during;  intrauterine  life  or 
after  birth.  Aiiiont;  the  local  regions  which  suffer  may  be  mentioned  the 
ccrebellutn,  or  one  half  of  tlie  cerebellum  ;  n  portion  of  a  hemisjilicrc  may 
be  atrophied,  so  that  there  is  a  marked  depression  where  the  convotiiiions 
arc  absent,  whirh  has  been  railed  Portnt^phnlus  \  or  almost  any  part  of  the 
brain  may  be  aiTcclcd.  In  rare  cases  the  whole  or  greater  part  of  the  brain 
is  shrunken  and  indurated,  ,»s  the  result  of -i  mcningo-encephalilisoccurring 
during  intrauterine  life,  or  shortly  after  btrili ;  such  cat^e^  are  proUtbly 
syphilitic.  As  an  instiincc  of  an  atniphied  or  sclerosed  brain  ihe  following 
inaylic  mentioned. 

A  L'Mld  ulKiilicd  at  the  age  of  twenty  monlhs  had  been  ■  c«inp1ctv  idiot  from  hU  tnrtb, 
Uid  luu!  iutTerc^J  from  canvul&ioni ;  he  wai>  liliiid  unci  ctisif,  the  h-ico  itiid  -tini:-  »<.-rc  dinATi 
Dp  and  stiE  At  (he  f,>si-m,vitm  ilie  brain  waa  found  hard  .ind  ihrunkvn  ovet  ilie  oonvtn 
■urfacc ;  Ibc  eonvoluliont  had  coiciptrtelj  di«^ip|MBLrcd,  tln^  ><iirfnci:  bvinj;  iinip])i  gruoved 
by  the  vewels  and  graflulor  lii«  a  •  clrrhoied '  li*wr ;  u  Ihe  baie  and  median  surf:tc««  ih« 
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con  mini  ioni  mvtv  fntrly  nvll  maikcd.  1'l>«  pui  nalcr  ontvMc^l  of  many  lartaoot  v^tkrf^ 
wtiUh  could  !•  (ItiAMtiM  off.  On  irrlical  wcilon  tl  wn*  nxn  iK-A  th«  frejr  nmUn-  mud 
w-htli*  <r).itier  Kbo  vmr  b«rd  aftd  shrunken,  and  tinrdlj'  ilixliagiiiilMMe  ttKoa  on*  aiwUmi. 
Micrutcopienl  cxammailDn  >JtDW«]  nti  incToue  or  coniioctii-r  iluue  and  mb  ftb«VK«  ol 
neryp  rlmirftli.     '['hpre  witt  (iF^ranrilns  Jogrnemlioii  in  Ih?  r^oni  and  cord  y»ev  tg.  W). 

Tlic  brain  may  1>c  of  abnumially  sinalL  !>iiic,  und  yet  ihc  brain  sabMancc 
normnl  ;  in  «ucb  cascs  ihcrc  i«  u&uaJly  more  or  less  mental  dcfeci.  Sec 
Mrnul  Affpciions  in  Childhood. 

Tomoor*  »l  tb«  Srnla.  AVIiile  ccrebfitl  lumourj  are  bj-  no  means  un- 
comniim  iliirini:  ihiliihin)d,  the  different  varieties  found  arc  few.  tn  ibe 
%asi  majority  of  ai«'*  ihp  itimmir  or  tumfiurs  coasist  of  C3»cous  nuncs 
forme<l  by  a  local  tubcrnjlar  |imccss.  These  lubtreular  mass*^  especially 
have  a  marked  predilection  for  ihc  cerebellum,  but  are  found  also  com- 
liarativrly  frequently  in  the  pons,  hasal  ganglia,  and  cerebral  hemispheres, 
both  on  ihc  surface  and  in  ihe  coinieaing  wJiiie  substance.  Cj-si«  of  un- 
certain origin  are  also  found,  especially  in  the  cerebellum.  The  pon*  seems 
the  favourilc  >ciit  nf  gliogn.u  i^bcn  ibcy  occur.  Other  new  t^Towibi,  such  »s 
epithelial  carcinoin:ita,  niay  tie  occaitionally  found  K^^winic  frrnn  the  chiifoiH 
plexus  or  [tiH-malcr.  Periosteal  »rcomatn  growing;  from  the  Ifoneaie  nni 
uncomnrton,  compressing  the  grey  matter.  No  af^  ib  extinpl  ;  luberculaf 
tumuuis  have  bn-n  found  in  infants  a  few  monihs  old,  though  they  arc  move 
commnn  somcwhac  later.  IJctnmc  found  a  cheesy  mass  in  ihe  cerebellum 
of  a  newly  bom  child,  so  ihal  luniour^  may  form  during;  intra-uterine  life. 
Little  is  known  as  to  the  cautc  which  determines  the  growth  in  the  brain  or 
its  uuvcrini:^  ;  >i  appears  certain,  hov-cvcr,  that  ati  injury  ai'i:i  n-n  an  exciting' 
cause.  A  fall  or  tilnw  nn  the  head  \%  folloued  in  the  counp  of  a  few  weel»> 
or  months  by  cerebral  symptom*.  On  the  fatal  termination  a  chee«y 
tumour  is  found  in  the  cerebellum.  How  ihc  injury  can  hai-c  jfiven  rise  to 
this  cnn  only  be  surmised ;  possibly  there  is  a  local  bniising  and  pu^ciifonn 
hirmorrhagt!,  The  moat  coinii\on  tumour  ut  follow  a  h\rm  is  a  luberrnUr 
tumour,  but  then  tubercular  tumours  are  vastly  more  common  than  any  othcni 
ncvcithclut  a  cy^i  or  a  s)'phil<ima  or  ii  iwriustcul  sarcoma  tlocs  appear  to 
follow  a  blow  at  times. 

Sympums. —  The  ^vMf^d/ &ymptom)i  include:  (r)  per^iaent  headachr  ; 
(3)  paroxysmal  vomiting :  (3) optic  neuritis ;  'j)  con\-ul3ions.  The  /«<»/  symp- 
toms arc  those  caused  by  the  lumniir  inlcrfcring  with  the  fiinciion  of  some 
region,  and  causing  some  local  paralysis<>rspa<m,nr  incoordination  of  move- 
ments, or  pressure  on  some  venous  rhanncl  and  cnnscqurnl  disturbance  cf 
the  cJrculaiion. 

Hcadacht  is  almost  constantly  present,  though  in  young  chitdren,wboare 
unable  to  complain  or  describe  their  feelings,  its  presence  or  absence  cannot 
be  determined.  Its  locality  may  help  to  indicate  the  scat  of  tbe  lesioo, 
but  for  this  purjHise  it  ii  an  uncertain  yuiitc  1  it  nuiy  be  cither  frontal  or 
uccipntal  in  tumours  of  the  cerebellum,  and  ti  may  shift  about  from  time  la 
lime,  but  \i  fi.ied  and  constant  at  one  &|>ot  it  iv  of  t;omc  value  for  localitation 
It  if  utually  tolerably  constant,  or  not  absent  for  lon^  together,  but  it  KfH  to 
be  much  worM;  at  some  tiroc»  thnn  others  It  is  mostly  madewm^e  bj-  uwnT- 
meni,  and  when  the  child  is  up  and  about,  ainl  is  better  when  it  is  at  rest  and 
lying  down.     Percu»«u)ii  over  the  seal  of  the  headache  usually  makes  it 
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worse  or  gi^Ts  .icutc  jjaiii.  but  it  is  stldom  nf  Jiny  diagnoscic  value  in 
children.  The  heiidatUes  most  likely  in  he  mtvLtken  for  ihose  due  10  « 
tumour  are  (tie  hysicroid  headache*,  which  are  frften  rerj-  penisient  and 
iicvL'rc 

Vomiting  is  a  frotiucni  jind  vt-ry  i;hiinicli;n'*iic  vinp'"'"!  ""•!  '*  present 
in  luinuuTS  of  all  \r\xx\.  of  tlie  brain,  csptdaliy  i>f  tht  cerelwllum,  |Jon»,  and 
medulla,  when  the  mut  of  ihc  pneumo-]{A»(ric  \*  involved.  The  vcunitin^ 
usually  coin<:»  on  suddenly  \t-itliout  warnint,'i  nnd  without  much  nauacA,  and 
may  be  repeated  daily  or  -(cvcnil  times  a  week  without  any  cause  being  de- 
tected :  such  vomiting  is  verj'  suygcstiv*  of  cerebral  disease,  though  it  must 
not  be  forgotten  that  hysteriewl  vumttinh'  also  occurs,  cspeciidly  in  girls  about 
pubcny.  There  may  be  nausea  and  consiani  sickness,  with  much  retching, 
in  the  lalcr  stages  «if  a  cerrbrni  lumnur.  It  is  often  fwtOKvsmal,  coming  on 
and  lasting  for  several  ditys  almost  constantly,  being  not  amenable  to  Ireai- 
mcnc,  and  then  suddenly  impmving. 

Optie  neuritis  occurs  in  the  majority  of  cases  sooner  or  later,  and  is 
espcciallycommonintuniotir«of  the  cerebelhmi,  less  «o  in  those  of  (he  frontal 
regivns.  The  disc*  become  iMoilcn.so  thai  tu  cxaminatiun  the  tdgc.i  appear 
at  lint  blurred,  .ind  then  all  distinction  between  the  edge>  ni  the  disc  and 
retina  i»  loin,  eeen  to  the  direct  method  of  examination.  The  vrins  Ix'ctjmc 
distended  and  tortuous, and  htcmorrhiigcii  occur;  finally. after  <(ime months, 
the  discs  gradually  pass  into  a  condition  nf  atrophy.  The  exact  cause  of 
optic  neuritis  is  imcertiiin  ;  it  is  caused  by  the  presence  of  tumours  in  all  pan<> 
of  the  brain,  but  may  be  absent  frnm  first  10  last ;  it  has  been  known  to  occur 
in  otitis  and  in  disease  of  (he  cord  without  any  disc nve ruble  cerebral  lesion. 
In  a  case  of  our  own,  of  acute  otitis,  there  was  optic  neuritis,  and  no  lesion  of 
the  bfiiin  was  discovered /cf/  morttM.  The  neuritis  apjiears  to  be  in  some 
cases  a  descending  one,  passing  along  ihc  sheath  of  the  optic  tract  and  pro- 
ducing an  intense  intlammaiiun  at  the  papilla  ;  but  this  dn  hardly  be  the 
case  often  :  it  is  much  more  likely  to  l>e  a  reflex  inflMinmalion,  such  &■%  herpes 
facialis,  which  so  often  appears  on  ihe  1ip\  and  face  in  inflammatory  con- 
ditions of  the  i-cspiratory  tract.  Optic  neuritis,  it  is  important  10  remember, 
may  occur  wiilioul  any  loss  of  sight,  llii>ugh  as  atrophy  sets  in  the  sight  is 
certain  10  tie  damaged.  It  is  often  of  great  diagnostic  importance,  it*  pu-scncc 
heing  of  much  value  as  an  indicmion  of  jk  cerebral  lesion,  though  its  absence 
in  any  given  case  where  other  symptoms  point  to  some  cerebral  lesion  docs 
not  necessarily  nei.Mtive  the  diagnosis.  Opttc  neuritis  may  come  on  either 
early  or  late  in  ihe  disease. 

Giddiness  is  often  complained  of,  most  commonly  in  disease  of  the  cere- 
bellum and  pons. 

Ci>«TW*y(j/i/,— The  first  symptom  may  be  a  convulsion,  wUitli  may  never 
be  repealed,  or  convulsions  maybe  frequent  during  the  cminie  of  the  disejute, 
and  may  occur  in  the  case  of  tumours  of  .nny  part,  but  more  e-spccinlly  when 
the  growth  involves  or  compresses  the  motor  cortical  centres  than  when  the 
t-ercbellum  is  involved-  Such  convulsions  may  be  cpilcpliform,  but  without 
aur;u  I  n  some  of  these  cases  the  nalore  nf  the  aura  and  the  commencemcnl 
of  th<^  filK  in  some  special  p.irt,  atTords  some  indication  of  the  scat  of  the 
tumour  which  is  situated  in  the  cortex.  The  convulsions  which  cotnmcncc 
in  one  part,  may  quickly  become  general. 
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Paralytis. — The  various  paralj-sen  and  other  locnl  tj-mpioms  mil  b«  •• 
Icrred  to  more  especially  Liter  on  under  [he  tcgionnl  sj-mptoms. 

Tnmanrs  or  Uic  0»Hb«llain.~  One  of  tht-  common  scats  for  a  ctiroy 
masx  iv  in  line  of  tlx-  l.ilcral  Inbcs  of  tlie  ccrrbelUim.  Il  is  not  uncommon  10 
firwl  these  ma4<ic».  vai-ying  in  snt:  from  a  pea  upwards  in  one  of  the  Uttenl 
lobes  of  a  cKild  dyiii^'  of  lubcrcuiar  mcnintficis,  without  aoy  definite  sijfns  of 
its  presence  during  life.  In  cases  of  cerebellar  cuinour  which  have  pro*"cd 
filial,  rt  cheesy  mass  may  be  found  which  has,  perhaps,  become  adherent  to 
(he  poatcrior  fossil  of  the  slcull  :ind  tcntoHiiin,  iind  hat,  perhaps,  extended 
acrotti  the  middle  linCi  cm:T0iirhin|{  rin  tlit-  tnedulln,  and  so  compres&cd  the 
moiuT  tracts  pas^ini;  dn«-nu-:iids  t(i  ilie  rnrd.  Another  pressure  t^eci  b  ibc 
comprc^iiion  of  the  Hlr:ii}{ht  siniis  liy  lite  vlri;lchin]{  of  the  tentorium,  and  a 
consequent  ponding  up  of  the  blood  in  thcvcnic  Galeni.and  chronic  cfiusioo 
of  fluid  in  the  lateral  ventricles.  A  large  cerebellar  tumour  is  almost  cettam 
to  be  accompanied  by  chronic  hydrocephalus,  the  lateral  t-entricles  are 
greatly  dilated,  the  skull  thinned,  n.nd  perhaps  the  pons  may  be  more  or  less 
comprcnicd  and  tlaitencd  by  the  pressure  irf  the  tluid.  A  tumour  of  tliC 
middle  lobe  is  mure  likely  to  compress  the  motor  tTa[;t»  in  the  floor  of  the 
fourth  veiiiricle  than  one  iu  the  lateral  IoIkn. 

A  simfile  cyst  in  the  cerebellum  is  not  uncommon. 

SjimpiQms.—'WxK  early  >ymptt>mn  are  hciidiiche,  montly  occipitiit,  optic 
nctiritis.  vomilinK.  and  giddiness :  les's  often  internal  squint,  ny>i:ijh'inu»,  and 
conviilsKins.  If  the  itiinoiir  is  in  tiie  middle  lobe  there  is  unst&idinMA  of 
gitit,  fri>m  .1  dil)ic»l(y  in  maitilainin^  the  1>a1.>nce,  »  sort  of  swaying  motion 
when  the  patient  attempts  to  aland  or  walk,  resembling  the  movciticnis  oT 
a  drunken  man.  It  must  not  be  foi^otlen  that  a  simple  paresis  uf  the  Ic^ 
will  prmluce  a  sliimblin),',  swaying;  walk  not  dissimilar  to  a  drunken  ^aii. 
Ihitugh  in  this  case  there  is  i>o  tncicascd  dilTictiJty  in  maintaining  the 
cquilibhum  with  the  eyes  shut.  The  frequent  blindness  of  the  patient  oAca  _ 
rendci's  the  fliagnosis  between  a  mere  paresis  and  a  difficulty  in  balancinff  ■ 
almost  inipussibte.  Both  hydrocephalus  and  direct  pressure  on  the  medulla  ' 
mayji'ivc  r»e  to  paresis  of  the  lower  extremities.  As  the  disMse  proK[w>es, 
which  it  usually  does  slowly,  llic  headache  tncrcaaeit,  .in  that  the  iMtient  is 
gtad  to  Njjcnd  most  of  hi*  time  at  rest,  he  feclii  lit  for  nothing,  and  take^  little 
interest  in  toy«  nr  hts  playmates.  The  vomiting  at  thin  time  Is  often  trouble- 
some. The  optic  neuritis  passes  on  ti>  ntrophy,  the  sight  is  i^-radually  lost, 
snd  ihc  pupils  dilate.  In  ihc  I;iter  sliiKes,  when  there  is  chronic  hydro- 
ccpliahis.  the  |>alicni  is  bedritUlen.  his  le^'s  bein^;  liii>  weak  for  him  to  get 
abniK  or  {lerhaps  be;ir  his  weight,  and  he  it  utterly  helpless.  The  head  en- 
larges ;  the  younger  be  is,  the  more  marked  docs  the  enlargement  bccuoic: 
ibere  is  exaggerated  tendon  reflex  :  he  is  perhaps  wnabtc  to  sit  up  or  bold  up 
his  head,  as  all  the  muscles  are  paretic.  Other  pressure  syinpiom^  may 
linall)  nuke  their  .'ippcarance  :  these  may  include  rttial  para lysi-i,  deafness 
bulbar  paresis,  and  sloughiag  of  the  cornea  and  c)cl>a]Is.  The  n>ental  coo- 
diiion  in  ihc  later  stages,  nlien  the  hydrocephalus  is  extreme,  is  generally 
that  of  imbecility,  or  ap^iihy  to  wh.-ii  is  going  on  aiouud,  and  Liter  still  may 
pA9«  into  a  conditirm  of  unconsciousness  and  coma,  in  which  he  may  remain 
for  weeks,  or  even  months,  gniduiilly  wa.iting  to  a  mcie  skeleton,  and  deep 
bcdxoTcs  fonning  over  the  sacnimand buttocks.     Thereiaanoihcr  pben«imc- 
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nor  wliicJi  w  much  more  mnrked  in  §omc  ca^e*  ihan  in  oiher«,  and  that  i» 
rigidily  «f  ihc  inuncks  or  ihe  itccic,  liock,  am]  I'lm))!},  ihe  rcsull  pmbably  of 
presKUrc^  im  ihe  motor  irat  ts ;  a:>  a  rule  the  tonic  .i^.tsm  rollowti  pnrois  of  tlie 
muscles,  Itut  smnctimes  rigidity  is  noted  frmn  the  (irNt. 

The  muscles  of  the  nc<;k  niny  become  ngid,  so  th;it  the  head  )i  thrown 
back  and  kept  in  ihis  cnndilion  ;  the  arms  arc  bent  at  the  elbows  and 
rigid,  ihe  legs  are  drawn  up.  whiie  the  feel  assume  the  position  of  etjuinus. 
Sometimes  there  is  marked  pain,  shoming  dovm  the  neck  and  back,  espe- 
cially nhcn  the  middle  lolic  \s  affecced.  It  i&  djflicult  to  exphiin  why  in  tine 
ca«c  there  >hoiild  be  luirenis,  in  .inothcr  rigidity  from  tlie  first,  but  ic  must  be 
bom<^  in  mmd  lh:il  the  ]ir(;s<iure  an  the  inotiir  cractN  ii  >cimctime«  direct  by 
the  tuTDour  itself,  mt  Ather  times  by  meanji  of  a  chronic  ^tfu&ion  in  Ihe  lateral 
vcniriclcsL 

The  following  case  in  a  patient  of  thirteen  years  (under  Dr.  Hutton's 
rare.i  well  illustntes  the  symptoms  present  when  there  is  direct  pressure  of 
the  tumour  itself  on  the  pons  and  medulla. 

The  girl  wu  l»alihy  tlU  Augwn  i8K|,  when  >be  began  to  suffer  coaiuuii  p«tn  Id  the 
bnek.  r«lieval  only  by  lyiiig  down  ;  ihr  vomilnl  froquently,  mptvially  in  llie  oarly  moinin); 
ttnil  aftrt  fond  ;  her  gait  gradLiiitly  lic<;anic  soincwh.nl  stnggcnng,  niid.hw  tight  ilim  ;  for 
■otifp  tiinc  h#fan-  nilmimton  '.Iv-  >-ampl3!nn1  much  of  pnin  in  ihr  iMck.  nnil  thr  hmrl  mn 
relniclcil  TI1V  jdiiJ  W11&  in  :ill  |)ruliiLbilriy  dui?  to  tpiutn  of  the  niuscls  of  the  tuvk  and 
back.  On  nilniiuion,  h'et>ninn- 95,  1H85.  ihtrc:  wnx  innrkad  optic  atraphy,  with  impalrtd 
tifttii ;  ibr  could  wMll:  unuiiln!  when  her  eyn  werr  directed  lo  the  ground,  more  UMlmdltf 
If  ihr  rvB  Vim  dim  :  when  nreit  ihi-rr  vutt  ^  nmrkctl  lendi-ncy  td  fall  in  tilt  Irft ;  ihefe 
wns  anldedonui  iin-d  L-vjitKniiltil  knce-reBi-:i  011  the  itil  side.  During  Marcli  there  wiu 
mucb  (mjovyiinijl  pain  In  ihe  head  .inri  li:mlar  refilon,  the  he.ul  tjcini;  rvtrattfd  and  the 
whole  Incfc  iirchi-il,  «>  Uihi  only  her  Iioid  iind  builucio  lunched  Ihe  bed  ;  n  few  liayi  Idler 
llic  tonic  ipntinn  hail  diwcpmrrd  .ind  shccnulrl  ec-l  til«m  Ihe  w^irO  :  sticsunL-fcd  from 
pins-und-nmllia  in  lierfrvi  nnd  jumping  piiins  in  liiiiK-iancI  ankles  In  Apnl  the  occipital 
pAin  and  ipfnil  icndcmcx  icturno]  frani  lime  id  time,  and  11  wiu  nutcil  there  wiu  aiiklc 
doniu  in  hvtii  k-gj  and  cxiigijeniled  kiice-rdlex ,  llicrc  wen:  alst-  iranoia  in  the  legs  ;  her 
gtilt  VM  flUo  hurrying,  membtinij  puntlysii  iigiiiin>.  Sht-  ctLi-d  ^uddviily  tviily  in  Mity. 
bairini!  liccii  ill  ;il>oul  ninf  monlin.  Al  Ihe  pn<''mi?r/fm  the  whole  middle  lobe  of  the 
cmliE-DuRi  wsi  oecupied  by  it  cyniii;  luniour.  covc^rcil  Ijy  11  ihiii  bivcr  of  crrelirltnr  iiiit> 
•lane«.  eKC«7)t  utMvf  nnd  Ij^lou' :  the  cyst  proJ^eLnl  downwirdti.  Hattening  and  expanding 
tfllMntly  the  pont  ind  medittla. 

I  Caseous  tumours  of  the  cerebellum  run  a  chronic  course  in  most  Instances  ; 
life  may  be  pnalnnged  for  many  months  after  the  patients  have  lost  their 
sight,  and  are  brdriddcn  and  emaciated.     They  may  live  many  weeks  in  an 

tuncon.iciouh  sUiic. 

Tnnoan  of  tbe  Pon*  and  M«daUB.— Tubercular  miis$e«  not  infre- 
quently invade-  the  pons,  httnj^  silu;ite(J  in  the  central  |).irt,  or  small  ma«se» 
may  be  found  in  the  floor  of  the  fnurlb  M-ntntlc.  They  arc  apt  to  cause 
symptoms,  lens,  perhaps^bythcirdircctprcssiirceffecis,  which  act  but  slowly, 
than  from  ibc  Mif[euinj£  which  often  surrounds  iheni.  At  [he  posl-mortfin, 
when  Ihe  si»e  of  the  cheesy  mass  is  discovered,  we  have  often  been  surprised 
how  link  paralyMn  wa«  present  durhng  life.  Gliomas  of  the  po'ns  are  not 
rare  in  older  children. 

Sympicms. — The  sj-mptoms  present  in  disease  of  the  pons  may  lie  mani- 
fold on  accouni  of  Ihc  close  relations  of  the  motor  tract :  the  motor  strands 
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arc  (jtithcrrd  uptogctbrr.nnd  the  ccnirrs  of  mrious  cranial  Dcne»  arc  ini 
relation.  The  S}>mp<oms  v-nrj-  accotxlinii;  to  the  p'>jition  of  ibe  Itrsion  in  i 
pons  :  thus  in  a  cas^  or  our  ooti,  in  u-hirh  a  f^lioma  commenced  in  the  riffln 
lower  border,  there  was  'alternate  hemiplegia.'  vit.  a  left  liennipcircdi»  oiilh 
puiralyM»  of  llie  nghx  csiernal  rectU-S,  ami  ri)[lil  facial  paralysis,  optir  nmntit, 
and  vumitin}(.  Cheeti)*  nuuwn  are  often  more  centrally  situated,  and  naj 
After  .1  while  involve  the  medidla  ;  there  may  then  be  double  facial  panil}-fis, 
pcrlia[u  iiiorc  marked  on  one  side  than  the  other ;  the  sali^  a  <Jribblc»  from 
the  mouth,  the  »i)rech  i«  thick,  and  there  may  be  diHiculiy  in  «waltai«iii{. 
There  may  be  ]>iircsi«  and  rigidity  ufthc  limbs,  «qtiini,aml  »t(ju^hiii|f  of  the 
cornea  from  interference  with  the  fifth.  The  paralyse*  produecl  by  ditcuc 
afthc  pons  arc  apt  to  be  bilateral,  on  account  of  the  right  and  left  motor 
paths  and  nene  centres  being  near  together. 

B&tftl  OkbiH*  ftBd  Itttaraal  CaiMiUa.-- Cheesy  mas&es  tnayhe  prrsefll 
in  the  caudate  ur  Icnlicubr  iiucIl-li^  or  thalamus^  bul  the)-  only  produce  a 
definite  hemi|)le]i,'iA  when  iIk->'  invuNc  the  internal  capsule.  In  one  of  our 
own  ca»i  a  villous  growth  from  the  choroiii  plexiu  compre^ied  the  (eft 
thiilamiiN  and  inicrnal  rapttile,  ard  produc<^d  a  paresi*  of  the  nj;ht  arm  and 
leg)  with  marked  rhyihmitaL  shalcing  movements  when  %-olunt:ir>-  (iction  wu 
aticmpted.  V  much  so  that  his  mniher  said  his  arm  used  to  '  wr)rk  like  S 
clock:'  cnnimciures,  facinl  paraij-sis,  and  optic  neuritis  KU{>er\'ened  before 
death.  The  rhythmical  tremors  were  tio  doubt  produced  by  (p^dunl  prec- 
sure  on  t)ie  motor  path  which  paime^t  alunt;  the  in Icmal  capsule.  InchUdna 
there  ii  rarely  Iom  of  >cn»ati(in  :  tiiit  occurred,  however,  in  one  of  our  cases, 
in  which  two  large  cheeky  manges  im^olved  the  whole  of  the  posterior  limbuC 
the  internal  capsule,  the  arm  and  leg  of  the  oppo>itc  >idc  bcint;  contracted 
and  ana-Mheiir, 

Tnntoura  »rik«  Oartloal  JMjer.  -  Irrilalion  of  any  pnn  of  the  motor 
area  of  the  ctiriex.  which  imludcii  the  ascending  fnmtal  am!  parietal  con- 
volutions and  thg  anterior  portion  of  the  superior  parietal  lobule,  gives  rise 
to  convulsions,  which  begin  in  the  aim.  teg.  or  face,  according  to  the  ptart 
aflecled.  Desiniciion  of  this  region,  as  by  softening  following  ecnbuUstn, 
or  the  presence  of  a  tumour,  gifes  rise  to  a  hemiplegia  affectinj?  the  bee, 
anil,  and  IcKi  ■■  ('■irli-il  dt^Mructinn  K'^'i'^K  '<^  '"  ^  partial  jiaralysis.  The 
presence  iif  a  syphiloma,  a  lubti^rcular  mass,  or  presmre  by  a  timicnir  KTOwin); 
fnim  the  nieml>nines,  is  likely  tti  give  ri«e  to  epilepiiforni  leiuires,  the  con- 
vulsions starting  in  the  arm,  kg,  or  face,  though  they  are  not  necessarily 
confined  to  the  limb  in  which  they  start,  but  may  become  general,  la  the 
later  ^lagt's  a  hemiplegia  results. 

Tttnaors  arib«  rroatKl  X.al>*  produce  nn  paralysis  unlets  they  encroach 
upon  the  aicrnding  frontal  convolution  :  in  that  c-ise  they  may  ptudticc  a 
pareaii  of  the  leg,  arm,  and  ftice,  according  to  the  port  involved.  A  tumour 
involving  t\K  piKteriiir  third  of  the  left  frontal  convolution  causes  aphasia. 

Frvgnatii.—'Xhc  jirognosis  in  cerebral  tumnurs  is  excce4linj{ly  unfuvtNr- 
nble,  whatever  their  nature  may  be,  unless  pcrh:ips  syphilis  in.iy  be  excepted. 
Undouhtcdiy  tubercular  itusses  may  cease  to  spread  and  become  cretaceous, 
though  :igainsi  (his  must  be  «et  olfthe  chance  that  other  masses  may  form, 
or  the  child  die  of  tubercular  meningilb  or  tubercle  elsewhere.  Every  other 
(onn  of  tumour  ■»  certain  to  progrcM  from  bad  to  worse.     In  the  majorrty 
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'discs  ihc  progress  is  slow,  often  lading  overs  year  or  more.  Death  may 
'  KU]>(?rvent-  from  intcrcurnrni  ilispasi-,  as  lubcrrolar  meninn't'*.  of  oihcr  fomi 
of  tubercle  ;  it  may  be  sudden  in  tumotirs  of  thp  iion*  and  tcrebellum  [ice 
.p,  378}.  nr  it  miiy  l>c  extteciinjtiy  slow,  aa  in  cas»  of  ccrtbcil.ir  tumour  and 
^ftchnintc  hydmccphiilus.  Occasionally  cases  in  which  the  cUaKnnsis  uf  tumour 
■  is  made  iwriiiLlIy  recover,  or  remain  siationar)'  for  many  years,  (joiver* 
records  a  c.i*e  of  n  (firl  of  fifteen  ye;ir»  who  suffered  from  hemiplegia,  head- 
tichc,  hcmioDopia,  and  optic  neuritis  of  ^t^^^  oni^el  ;  she  (jradually  re- 
covered, except  ihc  hcmiaiiopia  and  paresis  ofatm,  antl  was  well,  with  these 
•  exceptions,  six  years  after. 
It  ia  not  tuKoinmon  10  find  crcuccous  ma*««  in  the  tirain,  evidently  the 
mult  of  the  6hrivellin>-  up  of  a  tubercular  mass.  This  wns  so  in  the  follow- 
ing case:  — 

A  hny  atiil  11  jeara  wa»adinillii!  inlL'  hoapiinl,  Novt-mhrr  lEBt,  wiili  inlrmiil  squint, 
OptJC  nrurtllt.  and  alinoM  vomgili-ir  Mtnilnni.  Mr  win  inlFlligriit  nnd  wulkrd  abuut; 
Ihcic  *«re  no  sigtin  ol  any  pamlnis.  h?  tiiid  nu  licAdadke  or  vodiIiIde  :  durinj;  hii  niar  tw 
got  better,  nnd  wm  Jl»ciiarecd  (jAniiBr>'  1EB3)  appatmlly  in  good  Imlth.  itiuu^li  i|iiitr 
blimt  &om  opiic  ntropby.  lie  wn  mulmitlod  Vv^cvuy  iS6j,  h^iiinc  fuflcrcal  Tor  dx 
nMBtbi  with  poJn  in  hU  i17-.11],  nod  rcccnily  he  hsd  lo«t  power  in  llie  riglit  *i<le  ;  the  riglit 

P elbow  was  leinifleied.  ihe  arisi  prc.nai«<l  und  flcnetl.  (he  fiBK"*  ovrr^utcn-ileil,  escepl  nt 
Uu  mctacaipil  joliid ;  \he  Vtiti.-  *ri>  brnt,  >iiid  1)11;  nnklc  in  (Vic  poiilion  of  c(|tt>no-vnnw ; 
UwM  wM  lots  of  itmauon  .nliu  on  thv  right  »td^,  nnd  ilii*  ^oy  lind  some  diAcitliy  tn  fisd- 
|li(  the  ri^bt  atiB  with  hit  leA.  In  lilarch  there  was  tome  diffieulty  in  iwnllou-ing.  vllh 
pofHli  uf  l«ft  aide  of  fxce  and  itrm.  followed  by  ilcath,  At  the  fml-marttm  (hfie  vat.  n 
smnll  cy«.  witli  thicfcencd  cfi't-ifi-out  wiilLs  on  the  inferior  uifuee  of  the  riglil  fionldl  iobe. 
e^'il]erHly  (lie  reniulnf^of  a  iul;emil.ir  m.iw;  iherew.K  .1  chre^y  tnau  inivlvina  ihr  kfi 
caudiie  nuclem.nnd  oplic  th.iLimus  :ind  inteniJ.1  eapsule:  there  was  «  itcond  tlicny  niii>!> 
lavolvin]^  llie  kniiunlsr  auchiit  nn<l  ritlrmnl  rapsiile«r  the  rii,'ht  tide.  In  ihiii  ca*e  ihfie 
it  IKi  dniiU  ihcn^  w.-u  1  clicny  msu  in  thr  ri^lil  pir^fronliit  lolie  on  the  inrciior  sur&cc, 
whieii  i^atcim-  li>  uplii:  iiciiitii>  ami  internal  Mitiint,  nnd  uliii;li  poucd  into  A  quictccnc 
naici  subaetiUL-nlly  uihct  luUrrcului  miusca  funacd,  «*liii.ii,  wvlh  a  ccneial  tubetCulooU. 
cauMd  his  dealli, 

»Diagnotis.—'\\\e  most  iinportanl  point  to  be  decided  is  vfhclhcr  there  is 
B  cerehral  leiion.oriheiyiiiptomsare  due  lofunctioiwl  disease;  ihetjueslion 
ai  to  the  nature  and  scat  of  the  lesion  is  of  less  practical  importance.  The 
cases  which  at  first  li^ht  |in-stnt  a  superficial  resemblance  to  cas(»  of 
cerebral  tumour  arc  ihoxr  of  ( hnniie  headaches  in  children  ai  puhcny,  which 
are  often  severe,  ami  aresomelime!.  accufn)]anied  by  vomiting  or  nausea.  The 
latter,  ht'vcvcr.iiie  never  at-compiinied  by  optic  neuritis,  by  sudden  vomiting, 
arc  rarely  acutely  painful,  and  are  impiovcd,  or  lost  for  a  time,  by  active  exer- 
cise in  lh«  opc'ii.xir.  The  lie.idachcsofa  cerebral  tumoiirare  severe,  sometimes 
make  the  patient  scream  with  pain,  and  arc  made  worse  by  active  exrrcisc. 

The  vumitinK  in  a  tase  of  tcrebral  tumour  is  caiiseic**,  coming  on  the 
firs*  thinn  in  the  niominj;,  perhaps  bcinj;  constant  for  a  day  or  two  or  more. 
then  passing  a»ay  for  a  uhilc  wiihoiii  any  apparent  reason.  The  ]iara]yses 
of  hysteria  are  not  often  hemiplegic,  being  more  often  paraplegic,  and  are 
never  accompanied  by  optic  neuritis. 

When  f)t>  ate  present  Ihcic  may  he  a  difficulty  in  distinguishing  between 
epilepsy  and  a  iiiinoLir,  especially  as  a  hemi|ui'esis  is  apt  to  remain  after  a 
61.  I  n  these  cascK,  if  the  convtiUioni  have  consuntly  a  Ioc:U  coinmen cement, 
they  arc    probably  due  to  a  tumour,  and    later  on  optic  ticurilis  ui  some 
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paralysis  would  decide  tlic  diaj^osis.    The  presence  of  more  tuinoun  llan 
one  iiuiy  tiiukv  the  tlifTvrential  diuitnuaii  difTicult. 

Trtatntent. — ^Exccpt  in  ihu  niw  of  »)'pliil«miii»  of  ilic  Itrain,  ih«  trcatmnu 
of  cerebral  tuniouni  by  iricdicines  resolves  irself  inin  x  trealmeni  of  syinptonu. 
Wherever  there  is  tht  !cn«  chance  of  the  tumour  bciny  i)-philiiic,  iodide  rf 
poUistium  »huuld  be  given  in  full  doses ;  thoj^ii  in  children  lyphilitic  iTiscue 
nf  the  1>niin  i»  rare.  If  il  is  suiiposcd  thiit  the  tumour  is  tubercular,  cod- 
IK■^^^  oil  and  itididc  of  iron  inay  be  pre  scribed,  while  Ihe  child  »  kepi  at  rest, 
and  placed  under  tho  most  careful  hygiene. 

For  the  headaches,  bromides,  Indian  hemp,  and  opium  may  have  to  be 
prescribed.  The  vnmiiing.  which  is  so  often  troublesome,  must  be  ircaicd  by 
perfect  rest  in  bed,  {leplofiiscd  milk  or  ice-drinks  being  given  in  «uall 
qu.intitics.  Hydrocyanic  .-icid  may  be  given.  The  vomiting  i»  cxcccdii^ly 
erratic,  coining  and  going  without  any  apparent  cause  In  sotnc  tiunoun  at 
leatit  the  question  of  o|)cratiaii  iit^y  be  entertained  (mx  imfrei). 

Carckral  Ab*e«aa.—  In  children, a!i  in  .t{Iults,the  common  CMtisfr  of  abscess 
«f  the  bmin  i>  injury  or  uir  diveatc  ;  less  often  it  is  the  result  of  suppuiwioa 
in  a  distant  part,  -Ms  an  empycmM  ur  abKCSS  of  lung,  Abscess  is  mon 
comnum  in  ihc  cerebrum,  less  frequent  in  the  cercbelhim  nr  pons. 

Symptoms. — The  early  ftymptoms  are  those  more  or  less  of  metun^ifis, 
namely  headiichc,  fever,  «x>miting,  and  perhaps  convulsions ;  ihcy  may,  how- 
ever, be  ver>-slight  and  readily  overlooked.  Thelfnersymptoms,  tbmrnf  the 
chronic  suge.vxry  according  to  the  scat  of  the  abscess,  and  are  more  or  Ins 
those  of  a  cerebral  tumour,  inchiding  optic  neuritis,  headache,  vomiting, 
convulsions,  and  \-nTying  paralyses,  postibly  hectic,  aiKl  emaciation.  The 
diagnosis  of  abscess  from  meningitis  or  tumour  is  somctimn  very  difiiruh, 
as  the  following  cases  show.  A  girl  of  two  years  o(  age  who  wns  admitted 
into  hospital  under  Dr.  Hution,  had  had  a  discharge  from  her  riglii  c^r  for 
three  montli»,  but  »a»  otherwise  tvcll  und  btrong,  till  fourteen  da>'s  lieforr 
admission,  when  ihe  had  a  riKht-itdcd  con vuKiim  lasting  four  hours,  ftWlcwrd 
I)}'  unc<inciri(iu«neis  ;  four  day^  afterwards  «he  hn<l  a  siitiilar  alta<!k  :  cbc 
'tquintcd,  and  was  more  or  levi  blind  after  it.  On  adnvissiun  there  was 
almost  complete  motor  and  »cn»ory  pnral>-si>  of  ihc  right  arm  ami  leg.  with 
lossof  sensation  nn  the  U-fl  tide  of  ihc  face  and  ptosis  on  the  left;  she  became 
conxnilscd,  the  convulsions  lieginning  in  the  right  side,  and  was  unco^^Clous 
before  death.  At  the  poil-morlem  an  abscess  cavity  was  found  in  the  left 
tempOKKspbenoidal  lobe,  extending  into  the  occipital  lobe  and  reaching  the 
internal  capsule :  it  contained  three  iwnccs  of  pus.  The  left  i>-mpanum  was 
full  of  pus.  In  the  folkittring  case  the  abscess  follou'cd  a  perforating  wnood 
of  the  orbit.  A  boj-  aged  six  years  was  playing  in  a  ha)-lield  when  b>'  accident 
he  was  wounded  above  the  lel^  c>-e  with  the  prong  of  a  Kayfork  :  the  eye 
swelled,  Init  no  external  wound  was  found.  During  the  next  Tew  weckt  be 
was  irritabie  and  fretguenily  vomited.  .Six  months  after  he  was  brought  for 
advice,  as  hi*  sight  was  failing.  On  admission  he  was  quite  blind  (airo[4iy 
of  discs)  and  somcw  hai  dull  of  comprehension ;  he  could  walk  well ;  the  right 
harHl  was  weak,  hut  not  paralysed ;  he  remained  much  the  vamc  for  a  mamh, 
when  he  died  suddenly.  At  the  posl-mtorttm  the  left  frontal  lobe  was  lUKCr 
than  thai  of  the  opposite  side,  its  convolutions  including  the  superior,  middle. 
And  inferior,  wth  more  or  less  of  the  ascending  fronul  and  parictat  Sattened  i 
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surfiicc  was  adherent  to  tli*  orbital  plate  nnd  of  a  yellow  linge  ; 

j-1  an  abicctiM  cimiaining  four  ur  five  uunc»  of  giccniali  |)us,     Ii 

wns  dear  there  h^d  Ixch  u  |>ctiv(raiin)c  wound  through  ihc  orbital  plate  into 
the  brain. 

T/rt/mc/i/.-'W  Ken  pus  has  fbrtncd  there  is  little  hope  in  any  method  of 
trcatnicnt,  except  opcrntinn. 
^k  Surgical  Trtalmtftt  of  Cerebral  /-/j/oMf,— Our  knowledge  of  ihc  n])ei;ilivc 
Btrcftlment  of  tumours  of  the  brain  is  still  very  limited,  but  cnmiijh  has  been 
learnt  to  justi(>'  a  short  account  of  the  subject  beinK  given  here.  At  present 
only  those  growths  which  lie  on  or  ncHr  the  surface  (if  the  cercl)nim  have 
been  successfully  dealt  with  ;  Hiinours  a!  the  base  nf  the  br.iiii,  or  involving 
the  Iki»»1  ganglia,  may  be  looked  upon  as  ina<:ccssil>lc  lo  surg*ry  at  present, 
and.  though  ccreljcllar  growth:*  arc  not  Ijeyond  our  reach,  but  little  has  yet 
been  done  for  their  removal.  Surgery  chiefly  deals  with  growths  situated  in 
the  motor  area  of  the  cortex,  since  the  localisation  of  the  tumour  is  mosi 
satisfactorily  to  be  made  out  in  this  region.  Again,  only  those  growths 
which  are  of  limilerl  slue  arc  suitable  for  rciniival,  *ince  the  dMiruciion  or 
disturbance  of  Urge  arcu'i  of  the  brain  would  le.ad  10  as  great  evils  as  the 
tumour  itself  Assuming  that  the  presence  and  cwicl  [josition  of  n  lomftur 
hii>c  been  ascertained  by  the  symptoms  presented,  ihc  follo^^-i^g  arc  the 
steps  to  be  taken  for  its  removal.  I  f  time  permits,  at  least  tn-cniy-fnur  hours 
should  be  devoted  to  prcpanition  of  the  patient  for  Ibe  operation.  The 
entire  tcolp  should  be  shaved  and  thoroughly  cleansed  with  turpentine;  after 

§this  a  comprcsH  soiiked  in  ^nluiion  of  ccitrosivc  subliiiiiiie,  t  in  3,000,  or 
-carbolic  acid,  i  in  20,  should  I>u  kept  applied  to  the  hctd  until  the  time  of 
openttion.  The  utmost  pruc.nulions  should  be  taken  to  have  all  in.1Inlm^^ms, 
and  anything  likely  to  come  into  conUict  with  the  Held  of  operation,  thoroughly 
aseptic.  After  the  child  has  been  aiiiesiheliscdj  a  liirge  flap  of  integument, 
hanng  its  centre  over  the  seat  of  the  tomour,  should  be  reflected  and  ihe 
bone  laid  hare.  Next  a  large  circle  «if  bone  should  be  removed  with  a 
trephine  or  gouge  and  the  dura  niaier  exposed ;  all  bleeding  muse  be  arrested. 
The  surface  of  the  dura  malcr  should  then  be  careful!)'  examined  as  lo  its 
colour,  as  to  (he  presence  of  pulsation,  and  as  to  any  tendency  to  prnirusion 
through  the  aperture  in  the  akull.  We  have  noticed  in  a  ca*c  of  cerebral 
tumotir  thinning  of  the  bunc  over  ihe  »c;it  of  the  i;rowlh,  with  engorgement 
of  the  diploic  vessels,  but  ihi*  can  tmly  be  Kx]M:titd  ti)  be  seen  when  the 
growth  is  large  and  ttiperticiid.  .Should  (he  tuimiur  tie  extra.dural,  iu 
removal  may  be  now  accomplished,  but  if  it  i«  truly  cerebral  a  crucial 
incision  should  be  made  in  the  membrane  and  the  surface  of  (he  bniin 
inspected  and  felt  with  the  finger  for  evidence,  either  visible  or  p;ilpable,  of 
the  mass  ;  if  the  growth  is  seen,  its  sixe  nnd  conneclioni;  should  be  studied, 
and  the  question  of  the  possibility  of  its  removal  decided  upon.  If  it  is 
ilctennlncd  to  proceed  with  the  operation,  the  substance  of  ihc  cortex  must 
be  se|)an)ted  from  the  growth,  and  the  mass  removed  with  as  little  injury 
as  potsible,  both  to  brain  substance  .ind  to  the  vessels  of  the  part.  If  there  is 
softening  (encephalitis)  of  the  br;iin  round  the  growth,  the  prognosis  is  bad, 
but  any  aciuallydisintegratcd  brain  should  be  removed.  All  blcedingis  then 
10  be  arrested,  the  dura  mater  suHiretl  over  the  brain,  and  the  portion  of 
skull  rcino\CiJ,  which  should  have  been  kept  lying  in  wami  carboiic  lotion 
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(I  in  Xo),  cut  ii|i  intii  pieces  abomt  \\\c  siir  of  unar)- scctl.  and  replaced  onlS* 
&ur&c«  of  ihc  membrane  :  nr  the  whole  dibc  of  boii«  tnay  be  replaced  cntiR. 
Provision  is  to  be  made  for  clrainai;e,  ihc  wiiunil  clu:<c<l  nnd  (lic^Mtl  aMi* 
scplkally  in  the  ordinary  fashion.  After  ih«^  operation  the  child  \%  Icepr 
obsoluiely  quiet  in  bed,  and  fed  on  uvat:  animal  hrnthcand  diluted  milk  tn 
SiniiU  ijuaiUitic^,  If  llie  cu»e  is  duin};  well,  there  will  be  no  need  to  disturb 
the  dre*nini;s  for  a  week  nr  ten  day^,  when  ihc  wound  will  Ijc  fniind  hcafed, 
with  the  eK<'e|itioTi  of  ihc  dnin  oijcninj;.  Shmild  no  growth  he  found,  or 
should  there  be  verj'  extensive  cnr^phalilis,  or  if  the  tumour  be  loo  extenuvr 
(or  removal,  the  operation  must  be  Abandoned.  Such  arc  briefly  the  jccncral 
rules  to  be  adopted  in  dealing  with  brain  tumours,  and  a  large  pan  of  the 
description  will  also  apply  to  operations  for  cerebral  abscess,  or  for  iliiMe 
cortical  lesions  which  (;ivc  rise  to  epilepsy  or  other  IrouWea  and  neeessttatc 
suriiiral  aicasuics.  A  few  additional  reiniirV.x  may  be  niadc  cm  the  Iwn  laai- 
mentioned  subjects.  As  to  cerebral  iitmcess  it  is  the  result,  ap«ft  fimi 
lijl>rr('iilo«it,  mo4l  commonly  of  injury  or  disease  of  the  ear  ;  in  the  ea«e  nf 
Iiaum^itic  absMis  the  sent  of  (he  abscess  will  usually,  though  not  always 
correspond  with  the  scat  of  the  estrrnal  injur)*,  though  this  guide  should  be, 
of  course,  supplemented  by  the  indications  ^-iven  by  any  paralyses  that  may 
be  present.  The  siep«  of  th«"|>cnitton  arc  those  already  de^cn I )Cd  ;  shoidd, 
liowcter,  no  evidence  of  the  abincess  be  *c<n  on  exposing  the  brain,  careful 
systematic  exploration  in  a  depth  of  from  one  to  Ivtn  inches  should  be  made 
in  every  direction  from  the  centre  of  the  part  exposed.  This  is  best  done 
with  a  ^oovcd  needle,  hne  troc.ir  and  cannula,  or  director.  Should  pu%  be 
fiound,  the  upcninK  tnu^ii  be  enlar^vd  and  the  abscess  c.i^ity  drained, and  the 
operation  cuinpkied  as  above  ile^cnlxid.  (For  rnrihcr  details  of  ccnebnl  H 
abscess,  the  revull  of  oiili*,  viiif  chapter  nii  Dij^ea^es  of  the  Ear.)  " 

Where  trephining  is  doiie  for  jacksonian  epilepsy,  it  must  be  tetnemhcred 
ihat  pressure  or  irritation  may  be  due  to  a  depressed  or  thickened  portion  of 
bone,  to  a  loial  pachymeningitis,  or  10  a  cicatn'i,  or  to  Itmil  inflammatian  of 
the  cortex  of  ihc  brain  itself.  If  the  irritant  is  cranial,  the  (ilfmdmt;  bone 
must  be  removed.  So  also,  if  a  local  thickening  of  the  dura  mater  is  found, 
it  should  be  excised.  If,  houerer,  ilie  lesion  is  in  the  brain  iisdf,  the  ques- 
tion arises  whether  it  is  so  extensive  that  icinoial  of  the  injured  part  can  be 
effected  without  an  extent  of  paralysis  following  which  would  render  the 
patient's  cnnduion  wor»e  than  it  alrcjidy  i>.  Tfie  dei.iiN  of  the  c^>eratian  are 
the  ume  as  in  the  rase  of  tumour  or  abscess.  For  further  infomtalion  we 
mu»t  refer  to  the  paj>en  of  l)r,  Matewen,  Mr.  Hortiley,  and  oihcrn.  Thrnr 
is  no  doubt  that,  on  itie  one  hand,  the  hraine  of  children  arc  mcwe  tolerant  of 
Operation  than  those  of  adults,  and,  on  the  other  hand,  that  brain  l«uvas 
which  would  prove  fatal  lo  a<lu)ts  are  not  only  recovered  from  in  children, 
but  may  leave  little  or  no  pennanenletfccis,  even  if  left  to  nature.  Each  dsc 
must  be  judjjed  on  its  merits. 

The  dangers  of  hernia  cerebri  and  difTu^  encephalitis  or  meningitis  m 
no  doubt  conniilerable,  but  with  thorough  antiscpticism  these  risks  rraiy  be 
generally  avoidinl.  Ii  h.as  been  shown  b)  Dr.  Macewec  that  hernia  cerebri, 
tltough  it  tnay  result  from  imperfect  wound  manaKemcnt,  may  also  be  diM  to 
A  pre-existing  encephalitis,  even  in  the  alwcme  of  any  septic  cnnditiuo  of  the 
wound.     Should  licmta  cerebri  appear,  it  is  licst  dealt  with  by  |iiCHVr 
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applied  mcr  the  waund  b]'  means  of  a  plate  of  slieet>lead  laid  outride  the 
inner  iMjcr  iif  ilrrssinn*. 

T}ie  &LibJcci  nf  ci|wi.itivr  ine.ii^urcN  in  il'iMcasc  and  injury  to  the  spinal 
cord  i&siill  mote  in  its  tnrsincy  than  is  (h».i  of  i-erebrat  surgery,  and  nodcliniic 
rule*  can  be  laid  down  ;  »oinc  account  of  the  matter  will  be  ftjuiitl  under  the 
head  of  Spiitiil  Caricsi 

Ifcmust  be  looketl  upon  .it  prcscm  as  a  much  nicirc  serious  niatier  in  open 
the  spinal  tlic<:a  llian  to  indie  the  dura  miner;  hence  greater  hesitation 
ahouM  be  rcl[  in  dealInK  ^viih  iinaei  requiring  &o  severe  a  measure. 

Oorebral  bvmorTbBx*.— We  have  alTc;idy  rcmarlct^d  <p.  t&)  that  cere- 
bral hxinorrhageuccumn};  in  early  life  is  hardly  ever  ihc  result  of  a  ruptured 
artery,  as  atheroma  i«  praeiically  unknown  during  childhood.  Hic-morrhai^e 
d<)c>.  However,  nul  infrequently  take  placL-  from  the  venous  capilLtrivn  on  ihe 
surr;ice  of  the  brain,  and  also,  though  in  less  d<.-);rce.  into  the  i^rey  and  white 
matter.  The  pia  malcr  and  its  capillaries  are  exceedingly  delicate  in  the 
infant,  and  »hcn  distended  with  hyj»crvcnou5  blood,  as  durinji  some  inter- 
ference Id  the  respiration,  they  arc  cxcccdinuly  li;ib!c  to  rupture  or  to  allow 
the  blood  to  ooie  ihtouKh  ihcir  w.ills.  Hypenenous  blood  apptears  more 
readily  to  escape  from  the  vciscls  by  ooring  than  docs  ordinary  bt<MKl. 
Mcnin]{cal  bleeding's  of  a  larger  or  smaller  amount  are  con»tunlly  found  m 
infants  who  hinc  lieen  horria>phyxiated,  or  whooitly  Minive  their  liiiih  a  few 
dayi  in  corsequeure  of  Treble  re^|iir>it»ry  ixiuers  {ysv  lit,'.  4).  Tliesame  con- 
dition i«  seen  in  infants  who  have  been  '  overlain  in  bed,'  and  in  thotie  who 
have  died  in  convulsion&.  Clots  of  various  siars  may  also  be  found  in  ihe 
ccniral  while  matter,  in  ihc  internal  capsule,  and  in  the  masses  of  yrcy  matter 
nt  the  base  of  the  bmin.  'ITie  yomifjer  ihe  infant  the  ({reater  will  be  the 
brail)  damage  done  by  the  blecdinx,  a>  the  brain  i»  exceedin),'ly  sofl  al  birth 
and  easily  injured  ;  the  more  immature  the  brain,  the  rnore  \ft  its  develop- 
meni  likely  to  be  inlerfercHi  willi.  Ait  the  result  of  the  brain  daniaife  there 
maybe  hemipIe^Ha,  diplcjfia,  paraplejiHa.  or  idiocy,  with  or  without  paralysis. 
The  paralyses  which  date  from  ccrebnd  hicmorrhat(c  at  birth  are  mostly 
more  severe  than  those  which  follow  convulsions  in  elder  children. 

VOBt>partiun  Meiiiiic«al  tatemorrtutt*.  Birth  palay, — A  dcl;iyed 
labour  from  any  cause  is  liable  to  ^'ivc  rise  to  asph)-xia,  the  vessels  of  the  pin 
iiialct  bcinK  X»rtv'cd  with  dark  venous  blood,  and  a  leaka^'c  takes  place,  the 
blood  oottriji  from  tlic  distended  vciscK.  The  damage  done  by  the  pressure 
of  Th«  elot  forming  on  the  ron^ex  ^^urface  of  the  brain  may  b«  suflicieni  lo 
permanently  injure  the  cortical  nioior  or  other  cortical  centres.  The  newly 
bom  infant's  brain  is  exceedingly  ^oft  anci  readily  injured,  as  anyone  knou^ 
who  has  attempted  to  remove  one  patt  morttm  without  damage  ;  if  ihe 
slightest  injury  is  done  10  the  brain  by  the  saw  in  dividing  the  skull,  the 
brain  substance  will  oowc  out  of  the  saw-cul  almost  like  clotted  cream.  Now, 
not  only  may  a  considcrahLc  thunaKi^  ^'  done  to  the  brain  by  a  compiirMiivcly 
small  surface  haemorrhage,  but  iheconical  centres  aiciin perfectly  develn|Hrd 
al  birth,  and  the  pressure  of  a  clot  or  a  rupture  of  the  grey  m.ttter  may 
readily  prevent  grou-ih  and  development.  The  tonscquences  of  this  brain 
damage  are  various,  but  arc  often  not  very  apparent  for  »omc  monthi  or 
mnre  after  birth.  Possibly  the  mental  powers  never  properly  develop, 
though  the  limbs  arv  strong,  and  the  child  is  congcnitally  weakened  or  an 
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idiot  :  or  iliR  Inner  rxtrrmitii."*  are  ui iff  .in (I  wwak,  nr  ihere  n  a  ]>!iresi«" 
hcinipkgir  ditlnbtilion,  lli«  child   generally  al*ol  bcinjf  mentally  dcficicuL 
In  all  a  history  uf  a  proJDngtMi  labour,  or  of  beinK  'bom  blue,'  can  be 
obtiiinccL 

A  whole  fnmily  is  often  more  or  lc§5  afTeclcd  when  ihc  nHiihcr  has  a 
narrow  pcKiv,  or  fur  v^no'u^  reasons  hns  difHculT  labours  ;  tome  (A  the 
inrMntit  mil)'  c^oajw  if  bom  befitrt;  bcin^  fully  developed.  First-boniB  arc 
apt  to  .suflcr  the  intist,  ii«  can  be  rcidily  undeiMood. 

The  (blloih-ing  hiMory  nf  a  family  may  form  an  illustKilion  of  the  damage  1 
which  may  be  done  by  difficult  Isbourj.    Mrs.  O.  has  always  dilGcult  laboun 
in  consequence  of  a  narrow  pelvii.     She  has  had  seven  children  bom  al  or 
near  full  time. 

1.  Willie,  «i^hl  yeit^  old,  suffers  from  spa^lic  paraplegia  and  is  mentally 
deficient  (fiK^-  ^^7  •»■>'  ^^X     fAii  inniaic  of  the  Rii)-al  Albcn  ^Vsylum.) 

1.  Jolui  (liisl  »t  ihiflern  iminlb-i  of  ciiiivulsionk  ;  '  head  never  was  right.' 

J,  Cliini,  KiK  yearK,  ik  all  right. 

4.  Bab)',  died  soon  after  birth. 

;,  Daby,  born  dead. 

6,  Boy,  iwo  years  old,  is  all  right. 

7.  Girl,  four  months  old ;  both   legs  semi-rigid,  exaggerated  W 
reflexes,  ankle>  tatlier  slifT. 

In  thi«  family  of  seven,  two  appear  to  have  etcaped  uninjured  ;  of  ihr 
rettMiiiiiit(  tite,  twoare  livin);,  hai-ing  su^iaitied  a  brain  tiama^e.  and  ihrrr 
are  dead,  their  death  no  doubt  being  directly  due  to  a  birth-injury  to  ihe 
bnitn. 

Symptoms. — The  most  common  synipiotn  which  imiiioliaicly  follows 
the  niening<ra1  h;irm«rTlui)je  i«  convuKions  ;  ■.omeiimes  there  is  panilyus 
and  there  may  he  ngidily.  In  Ibc  great  nuijorily  of  the  cases  there  is  no 
mariccd  paral)'sis  immediately  folloiring  birth,  oral  any  rate  it  escapes  tfar 
mothet's  attention,  and  it  i<>  only  at  the  end  of  the  first  year  that  it  ii 
noticed  there  is  stiffness  about  the  legs,  which  prevents  it  from  walking  «r 
from  making  any  altcmpl»  to  walk.  Mostly,  howewr,  when  the  infoni  t»  a 
few  months  old,  a  careful  examination  of  the  lowct  extremities  will  reveal  an 
exaggerated  knee-reflex  and  a  slifl^ess  of  the  ankle-joints,  [n  sotnc  cases 
theic  is  over-action  of  the  adductors  of  the  thighs,  so  that  tbc  legs  are  eoo- 
Stantly  crossed,  with  probablj-  al&o  more  or  less  talipes  e({uino-vant».  Both  ■ 
arma  may  be  affected,  or  iin  arm  and  Irj:  tmly  ;  iheic  is  usually  backwardness 
in  talking.  When  the  <«yinptuiii>  atv  fully  de\eloiicd,  as  they  usually  ai»  at 
two  or  three  )-cnts  of  age,  the  rigidity  of  the  limbs,  most  frequently  the  legs. 
is  very  chaiacicristic  ;  there  is  'spiistic  paraplcKia.'  In  a  sc\'cre  case  tbc 
child  cannot  walk  or  stand  unaided,  and  ties  helplri^ly  in  brd  ;  the  knees  are 
semi-Aexeil,witli  adductor  spasm,  the  K^ndo  Achillis  i^  drawn  \\\\,  mi  that  the 
foot  is  in  a  position  of  cqumo-varuc,  there  \t.  ^xa^^'eraied  knee-r«-tleib,  ai>d 
ankle  clonus.  In  some  instances  the  child,  though  unable  to  stand  or  walk 
mthout  help,  on  account  of  the  talipes  equinus  present,  can  crawl,  and  nay 
Icam  todo  this  fairly  well  ;  this  tras  the  case  with  Willie  G.  I'seefig.  S7).  This 
condition  may  remain  throughout  life,  and  occasionally  adults  belonging  \n 
■his  cla»3  pnay  tie  seen  crawling  on  iill  fours  in  the  strcctn,  and  gaining  thcif 
livcliliood  by  beggirv- 
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Many,  perhaps  ihc  majority  of  cases.  Icam  to  walk  in  some  sort  of  » 
fashion,  but  witli  difficulty,  on  iin-ount  nf  the  situ-^rn  n(  ilie  ^-iistrocnemii  ^nd 
the  cnrwcqucnl  tendency  iherc  i*  to  /nil  forw.-inis,  nnd  the  nM'kw;trHncss  and 
want  of  control  over  ihcir  movements,  '["he  arms  arc  more  nircly  aficct(»l 
Uian  the  legs  ;  sometimes  there  is  slight  rigidity  in  one  only  or  in  both,  which 
interferes  with  their  use,  or  the  elbow  is  l!cved,  the  wrist  flexed  and  pronaied, 
and  the  fin^ccn  flexed  at  ibc  tnctacarpi>-p[i;ilani;Kil  joints.    There  tnay  be 


Fi|.  fc.— SpBilic  P.iriiljiii,  rb,  roult  of 
MtDUittal  lUcnianhdUi  ui  Uiilh.  Willie 
C,  kfol  S  JFCPTV  The  wcipjlit  111  llic  biijy 
b  iBnlyMipiioned  l>r  bcinn  Jielil  up  by  ilic 
wmt,  putfy  t>y  rtulii|{  on  ihs  Mat. 


V'.t-  3S.-WUI1C  U.,  iftsr  dirhitBi  of  llw 
i*tiAa  AchUlli  Mid  li)R<Ml  dono-Rnton. 
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present  the  iircgnlir  m'n'emcntfi  known  3<  nthctosis  (see  p.  439),  Sometimes 
there  is  slight  UkvaX  paralysis, t>nly  nuiiccablc  when  the  child  Uu|:h»  or  criva  \ 
we  have  never  seen  11  well  matkecl. 

The  child  is  usually  backward  in  talkinj;,  and  in  some  cases  where  the 
mental  defect  i*  marked  ihey  never  can  utter  anything  but  meaninf^lesa 
jtuund.s.  The  menial  « ondilion  viiries ;  soinuliincs  there  is  complete  idiocj', 
more  often  Mmie  \V"^^  of  inlcllijiunie,  or  the  tliihl  is  eriiol ioniil,  bcinj;  ciisily 
rouked  to  anger,  and,  if  (joiujj  to  school,  it>  leascil  and  tonnenicd  by  its  cotn- 
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putiions.   The  shape  of  the  head  i»  mostly  uikihcrcd ;  occaaioiMlly,  it  b  anu! 
and  more  or  less  llatlmcd  in  the  panrul  regions. 

C»r«brai    H»iBDmi«c«    aoouirlB*    *MX«r  Mnb.      Acnt*    OsraknU 

Vftl*f . — Crfplit;il  h;i'morrh:i^'c  may  occur  from  variou*  ciusm  besi<tct  tboM 
in  opcratioo  during  the  act  of  birth,  llloud  »My  ikuc  un  In  the  ^urfiiccflf 
the  brain  or  into  the  while  or  grey  inattrr  during  hyprrdiitcn lion  of  the 
cerebru)  \t\r\%  from  nny  cause.  The  coinmone^i  uu«r  is  it  scrirs  of  con- 
vtilsions.  Ha-morrhago  may  occur,  however,  <luring  whooping  cc>ugl^  or  in 
severe  voraiitint;,  or  in  any  ca^Cii  in  wliidi  ihcrc  ia  a  »crcrc  venous  coniccition 
of  the  br:»in.  We  have  sfveral  itmc*  ^ttrtpott  mortem  a  tncningeal  bleed- 
ing in  infant!!  who  have  dietl  in  ron\niUions,  and  also  after  whoop«nf[  cough- 
Such  h.-L-morrhagiM  are  mott  common  during  the  first  two  yean  of  life — in- 
deed, they  arc  uncommon  ni  any  other  period,  and  this  'w  to  he  expected 
when  «-c  remember  how  much  more  delicate  the  capillaries  and  cercbrul  veins 
an  during  infancy  than  in  later  life. 

The  convulsions  which  iinmcdialcly  precede  the  hiemorrhiij^c  muy  be 
the  result  of  many  dilTcrcnt  conditions  ijotnctimc^  (be  [irim.ir}-  illness  is 
measles,  acute  diarrhcza,  pneumonia,  wlioopinjj  cnu^li,  or  sc:iTlel  fever  :  more 
often,  perhaps,  the  attack  cannot  be  referred  to  any  one  of  ihcftc,  and  the 
principal  »ympiuni3^v  hi|;h  fever, drowsiness, and  then  the  convulsions  suprr- 
renc  ;  then,  after  a  series  of  convul&ionji,  a  mute  or  Icxn  well-marked  bcmi- 
pleijia  IK  noted.  Such  cases  are  often  luofced  upon  as  'hnin  fewr'  or 
'  congestion  of  the  brain.'  In  tome  caiu  there  it  a  histor>-of  a  fall.  In  other 
cases  the  convulsions  arc  undoubtedly  reflex,  especially  fmm  the  stomach. 
A  high  tempcratUTf.  lo;'  lo  106",  iccms  to  excite  convulsions. 

In  all  the  cases  we  have  noted  Die  convulsions  uere  severe,  often  one-sided 
at  first,  but  tending  to  become  funeral ;  they  may  lai^t  from  a  few  hours  to  a 
week  i  the  infant  may  remain  i>  long  time  in  a  state  of  coma.  Prtibably  a 
small  amount  of  bleeding  may  take  place  w-iihoui  producing  any  symptoms, 
and  abiorption  takes  place  and  no  ill  effect  remains.  In  others  there  may 
be  a  slight  and  tnuisicnt  poircsts  of  arm  or  leg  or  both,  midi  as  U  so[neiim» 
seen  aAcr  an  epileptic  fiL  In  another  class  no  paralysis  ti  left,  but  the  child 
^rows  up  with  feeble  mental  powers  which  date  from  the  time  of  the  con- 
vulsions. In  a  common  class  of  case  a  more  or  less  complete  hemiplejjia  or 
diplegia  is  left,  with  perhaps  more  or  less  focial  pandysis. 

As  an  instance  of  reflex  convuUions  tfi^i"K  rise  to  cerebral  hsmoTThage 
we  may  relate  the  followmK  case  : — 

OcPTKt  L.,  ii|[ctl  13  rmr>,  nat  ljr<iu|[hi  10  th«  ChiTdran's  Ho*plu1.  Maqdbcsur,  sbMb' 
loc  from  tuberailuut  and  «bo  hcntiplPciB  ;  bin  nioihcr  jchix  ibc  follawing  biMorr-  Hr 
was  tlroi^c  and  healthy  wbai  Iwm,  Ihouf  h  the  latxrar  wu  somcrwhat  tedious  Tbnv  «w 
ao  hiatory  o(  iMTDttitary  fjrphiliv  He  walltcd  at  iwdvc  month*  of  n^.  sad  was  wd  and 
tttong  (til  iwo  jromof  age.  At  Ihit  timohc  tud  n  tit.  wh^  was  aitntxiied  tohii  nthv 
«oni«  <TV«  of  applv-pio  seme  half  on  hour  before  the  aiUKk.  He  ««i  plnpn^  gn  ifc* 
doorttcp  M  ihelime.  he  suddtnly  baeane-UMk  about  ihr  mouih.'  and  would  ban 
bDtn  iait  for  uiailwr  hoy  who  mtii^t  bin  in  bti  nmu.  The  At.  iDcludii^  ib*  niifrwidoia 
■ue  which  fallowed.  UueO  atuui  c«n  Hiinutes.  Two  weelu  afl«r  b«  had  aooibw  ft, 
wbich  lasMl  hair  an  liour.  and  ni  nionr  snFre  than  the  &nu ;  hit  tight  wai  and  \r%  www 
apeciatly  cnnvulvd.  Aft(T  ilils  At  II  was  round  ttnt  hi>  o^hi  imn  bunj  UMleifc,  and  \m 
Dytnit  lu  ualk  Xvr  draeeol  Uie  right  1f){.  Hii:  foci-  tras  unoAmnl.  The  ana  wat  alwaTC 
worse  Ihan  Uie  Icf  ;  al  Bnl  be  could  not  hold  anyttiinx  In  ll.  Ikitli  arm  and  l«g 
iaiprural.  Iwt  Itavc  rcnained  men  or  l«M  stiff  and  ligid.    Eieinacc  the  bat 
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'tehssbMOmbrocl  tofiu,  but  hchiu  not  had  nn^  far  ihclnM  tiro  yean.  HeliA*bad.en 
an  anrtrafe  c«o  liu  « ts«dc,  froni  nlicn  be  iviu  twu  yiatra  of  n^  lill  he  «u  ten  yean. 
Tliey  only  Iiutcd  lornc  rninuln.  !>■:>: oinpanicd  by  leu  of  coiucjousnms :  be  alwny*  knew 
u-liim  Ik  At  wji  comiiij[  liy  lii»  i>|{lil  timiiib  licKiniiin);  la  '  work.'  He  Uieil  to  »*;  '  Mollivt, 
my  ihuiitb'.s  uoTking  ; '  ihi-n  he  woulJ  fall  oMrr  nlniosi  imiDcdialvly  if  rmt  caMghl.  Ttiu 
fits  wfc  moillv  Tif;bt-ftii1i^t,  Iml  lli<-  Irfl  nnn  aii'l  lirg  would  nlso  ■  "roik."  I  JWcly  hr  huK 
Hied  Iiis  right  arm  more  Ihan  formerty.  beins  "We  W  lio'd  Ihinfft  in  it 

Wh'n  cramined  (Sepmnb»r  8,  1890)  It  wan  evulent  li?  w.n  .iffti-leil  wtlh  an  old  h#mi- 
plegin  :  he  t?o<il<l  uiilk.  liut  ilmggcd  hi*  rit;hi  l>pj;  shet  hmi.     Hp  wiuld  uw  hit  ri^ht  arm 
■bdding  things,  tim  coiilil  not  fwd  himielf  i*ith  it ;  Ibc  tbouidpr-jomt  n»i  fairiy  mov- 
I,  the  cUion'  tiettt  iuiil  mtii-ngtd.  and  ihc  hand  prnnnirrl ;  the  (ttffncM  could  tv  awt- 
I  by  ftlight  force.    Ill*  ngbt  \f%  wu  !Hii[i«whai  stinr  at  tlie  knee  and  ilijtMly  flexnl  \a 
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he  toy  in  hot),  wilh  ibc  (oot  poinKtl,  Thrrr  wiw  i^xaifEPniicyl  kime  rpftnc  on  llic  m[bl  iWr. 
There  wai  no  crldcnce  of  any  mcniiil  wi^akncu. 

H<;  died  of  lulirr<-i[lo*is  in  l'VIiHi»ry  iB^i.  'liu;  foit-mettem  wu  itiiittebi  Ml.  R.  W, 
ttowinan.  senior  resident  niedn-nl  dAiclt  .h  the  Children'!  Hispitul;  we  etnjninrd  the 
brain  nni  dny.  Aji  ctntnlnatitm  of  the  <miilt  iurfMC  of  ihe  biuin  showed  it  lu  be  per- 
fectly nomuil.  Ihn  mnnlirKriei  were  hcnllhy,  dictc  «nui  no  flattenttiE  of  ihr  uonvoluiront  or 
anycvidcBoeof  ODOld  turCiH:  liieriiurti^iKv.  I'hc  JDtcmal  piuuvverc  cxiuiiincd  by  maklnx 
uanircne  MCtioiu.  The  fttii  Kctioa  ukcn  ihrougb  the  Mtitrum  o>n.k  ihaitcd  nothing 
abrwrmnJ.  A  •ration  iiiiidc  cip">inK  ihi;  Intcral  venlrlelirt,  wilboui  tiidng  (lie  cerpiu. 
•triktum,  ihowed  bd  old  cyil  |li|[.  Sv  K\  wilh  broiMuih  conlciita.  1  iiichei  in  length,  silti- 
alo4  on  tbe  lefl  <\Air  m  the  white  Mil"t;irni'  bi-twTrn  (he  ^Murr  'if  ftnliinilo  uiid  (he  torpm 
■triAlntii:  and  four  imall  cysu  ■  n  tiluntrd  on  die  right  lide  in  the  white  labit.ince.     The 

I  nurked  h  *«■  sppArvntlx  about  \  ln<{i  in  depUi.    Tberv  w««  no  tclerotis  or  inilum- 
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pm  iw  to  ibc  jnnlpK  by  ibe  d^mnian  itf  socne  of  the 
while  fibn*  «■  r»*Cr  btnt  Ihe  notor-anbcc  ecnites  lo  Uk  taftcfnal  cafrndc 
Then  wcBu  to  be  bdc  raon  far  dovbc  ihat  tbc  tailiK]  omralsiatu  wrrc  tfcc 
cjaoc  and  eat  (be  cnosEqaeKC  of  dtc  — **'t**  kaBocrinKca.  tt  n  haidljr 
KdacmaUe  (bat  the  wnll^pte  tacnnnhaces  sImmM  be  amed  bji  any  tfan»- 
MWS|  ^■CMnMo,  4r  artcntN ;  oMf  nnrt  preMinwbljr  hMv  bera  due  to  A 
Mddoi  enfoqieBeBt  of  the  Tifias  dsc  to ufifarxiB,  awch  m  talBO  place  «• 
ft  in  ojBMUMiMc  ofapasai  of  the  regpiraawy  BHacto. 

As  as  rijmpir  of  a  boniplegia  loBiMriai  eawalijot  usodaCed  wW 
—Ik*,  Ac  fcUirnnK  cue  eccom^  in  •  bolthr  boy  of  twenty  motNbs  a 
puJeat  of  Mr.  Wifaoa  of  CbmAe,  winch  aaat  mAa  ow  otacnrnriaa,  may 
be  taken  ai  2a  «»jii^<ri     Ut.  Wdsaa'c  nates  aic  as  foMovt : — 
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maulas  rart  was  lint  noljoed  on  Mjiy  lo ;  oanvukionn  cacnmenced  ul  novel  wi 
Ibc  ixili :  1A>«e  oMiniicdof  clonic  ipunuof  tliv  left  amt  nnd  lag  njid  ttglii  aide  «<  Ibe 
f»ce  :  the  eyw  »■«♦  Wrtwd  lo  Ihir  nghl  «i<U>  anJ  fiied ;  ihe  pupiU  were  tliUtcJ,  the  tem- 
pcfnliire  T0«  to  103*,  Ihc  pulvp  w.tb  wo  fa.it  to  hr  i-niininl  ;  the  ei>miil*>r-ri!i  coiilinupd, 
during  the  morning;  «t  i  p.m.  th«  (i^tnpcminiv  »ii  lo/*  I-',,  when  llie  pnlli^nl  wan  put 
tnio  It  cold  Uith  ;  ii  wiu  .-iifum  107'  m  ^  t'.u.,  whrii  h?  was  ImiIimI  n^in  .ind  (ivi*  f^num 
oT  (piinine  ginia  li|  ibi^  rn:tutii  :  ax  this  liiiw  >m  nMininniiun  of  the  lunjj^t  stiowrd  pniru- 
nuin  In  atone  buc:  ai^F.M  iliv  icn>pcrtiiuiv«-ns  tw3^  itiid  th?  tiioilii^r  nuticni  lie  hotl 
Io«I  the  uteof  bii  left  side:  ,11  A  f.M.  it  wm  tinteil  tbnt  ihr  Irfl  »rni  wm  cocnplr-tcly 
nncoiii.  p£ir»lyw<t,  and  apparvnlly  .irKc^lbrlK- ;  Ihif  leg  wiu  rigid,  liut  uii  lii;l[linj[  thi^  sole 
oT  ihc  foot  Itie  vxs  niovnt  Jtli2>i>ly.  riicLiinoiiia  ilnvlnprd  the  nril  il.iy  ;  tbe  ctiild  died 
un  the  i3tl).  the  arin  nnd  Itg  ranilciing  in  the  miik:  mnditiiKi :  unfonun:iirIy.  no  nniop^y 
could  tie  obuined.  'Die  [MCilysK  v>3S  probably  iloe  lu  n  Mirf^tcc  lilmliiig  fultun-int:  the 
DOnrubiono. 

The  following'  ca;c  ni.iy  be  given  as  tllustralivc  of  one  whi<h  rctovvrcd 
from  the  iinmcdialc  cffecis  of  ihc  acute  attack  : — 

A  cliild  of  thirteen  niDnilu.  who  wiu  cuiiiiiK  '>et  lateral  mtiior  teeth,  was  »iiddeiily 
■divdnilli  vomillng,  dinrrhuM,  and  liigh  Trvcr  ;  [llcii  h  xeiicii  of  ooni-itlxlciils  ciiiie  on 
wrhkh  luicd  dxhi  liours,  the  tiKhl  lidewnrking  itiaii;  iit  Ibc  end  uf  thi*  time  it  wiu 
noticed  she  Imd  complritity  \tsh\  ihc  lur  oF  iherlj^i  aim  and  Ice.  and  the  {mx  wjtsdmwn, 
Her  speech  wa*  aflccicd,  v>  thai  iJic  cauld  noi  viy  nny  of  the  wnrdi  slie  liml  Immi.  For 
nivfc  tbna  a  luonlli  ibc  Itiy  quite  tidplvss.  Scmi  riioiill>*  .irtci-Muidt.  when  txriitif  inc4ilh* 
old,  the  oould  not  walk  urrcii  her  wcighi  on  iltc  right  Ice;  ihc  arm  w  lieiii  ^uhe  cttKnc. 
thehMid  clenclvcd,  but  llicfaciil  piunlytii  hod  diMppeared:  tlie  coilM  tHy  a  feu-nordt, 
iMt  wMi  tmcLwnnl  In  intcIlig<?Tive.  At  the  n^  of  (bur  ymn  shr  hiul  much  imprnvpd  :  sh« 
could  wnik  (giille  wrti,  harin|{  appireiitly  rcsiiinnl  power  In  hcc  \c^,  tlifnigb  there  waft 
»tight  equino- varus,  but  the  right  .iim  remained  sliflF  .ind  wenfc,  llie  elbow  tlcied,  tite 
vrribt  bent  nnd  pmnated,  luid  Iho  ting^re  ciiichrd.  The  fiiigRri  elosrd  EpiitniAillc^ly,  to 
iha!  »hr  wns  in  the  habit  of  pl.-icing  Ihingi  with  ho-  left  h.ind  between  Ihe  finger*  <rf  ber 
fighi.  where  ihey  wcrw  held  wtthotit  eifon.    Shp  could  lalle  nnd  irai  vo]'  inielligent- 

Tliest:  cojict  ni»>' be  Ciken  as  lypcK  of  acute  ceri;l>nil  piiraly^is  (Inc.  10 
ccrcbni]  hxmorrhagc  :  the  symptomi  in  such  may  bi:  varied,  but  they  aJl 
three  agreed  in  lli.il  ct^nvulsions  were  present  and  the  paralysis  set  in  sud- 
denly and  tJnexpccledly,  as  a  surprise  to  the  atlendanis.  In  the  second  and 
third  there  was  high  fever. 

Fur  the  auccccdin^  few  wccki.  if  the  patient  survives,  he  remains  helpless, 
though  ihc  condittor  )jradiial!y  improves ;  if  there  is  antestliesia,  ihia  passes 
at^ay  ;  the  asph.tsta,  if  presenl.  disappears  ;  Ihe  face  impinvcs,  and  siiJI  later 
more  or  less  power  returns  in  the  nmseles  of  the  legs.  The  arm  remains  in 
part  pemuincntly  piiralyied,  and  in  ihc  tourse  of  some  iiiunths  contractures 
come  on  ;  the  tjrcatcit  iniprnvcmcnt  takes  place  in  the  muscle*  ahtiui  the 
shoulder  ;  the  elbow  is  tk-xed,  (he  wrist  flexed  wml  in  a  prHiliiin  of  pronation, 
the  fingers  are  bent  up,  enclosing  the  thumb.  The  amount  of  pnrcsis  and 
contracture  varies  considerably,  accordinjj;  to  the  severity  of  the  case. 
Peculiar  nmvetiieni*  often  occur  in  the  panilysed  Umb*.  more  especially  in 
the  hands,  a  condition  to  which  the  lenn  'athetosis'  hoa  been  applied.  The 
movements  as  a  rule  arc  <|uite  unlike  chorcit ;  they  arc  >low,  cunsialin>:  in  alter- 
nate contniction  of  opposing  ninsrlw,  giving  riie  to  irirjirular  mnvcinents  of 
the  fingers  and  hand  :  they  are  Jnvnliintarj*,  and  take  place  in  nuis<:les  in 
which  there  is  otdiiiatily  a  certain  amount  of  tonic  spasm,  The  term  'mobile 
siKisrn'  has  been  applied  [o  this  cundiliou  by  Gowcrs.    As  the  latter  author 


440 


Diseases  of  ifu  JVenvtus  System 


points  out,  the  inicrmsci  and  himbricatcs  iiiu»f:lcs  (which  I1cxth«  niriiicafpo- 
phalangeal  aud  extend  ilic  phalangeal  joinis!  arc  mostly  atfccted  ;  less  oAco 
ihe  lony  exienior.  and  never  ihe  long  flexor  of  ihc  firyeis. 

In  consequence,  the  hand  m  npt  to  assume  ihc  interoitral  position.  The 
movements  inny  lakv  plnce  inck pendent])-  in  the  inlennsei,  >o  thai  mic  « 
more  linjjctre  may  lie  extended  al  »  time,  iiir  nil  the  fingen  may  be  rxtencted 
and  sepnrttcd,  and  the  »low  jrre};iilnr  iiiocemeitt*  of  ihc  mended  fingcfS 
suggc»l  Ihc  moveiiicntK  of  the  tcntack*  of  a  cuttle-fish  {GoMcn}.  The 
raovcmcnis  arc  involuntary,  hut  arc  made  worse  by  attempts  at  roluaUry 
movements. 

The  paralysed  arm  is  apt  to  ({row  more  slowly  than  its  fellow,  so  that  It  if 
shorter  and  sinuJler,  and  often  hlue  and  cold.  The  \K\i,  followinK  tke  tisual 
0]Ur»c  in  heinip1cifi»s  cccovcrt  mnre  i[uick)y  and  |>c:rrcoily  ihun  ttic  arm  ; 
tlipre  it  more  ur  le*^  et)uini)-viiru%,  and  there  may  be  tome  shotienin^,  but 
the  child  can  i;et  about  fnirty  well. 

Tlic  inielliecncc  ofien  Tcmains  impaired  :  scnnctimcs  ihcn:  is  complete 
idiocy,  more  often  only  impaired  menial  poMcrs  or  backwardness.  Epilepsy 
is  also  common. 

Morbid  Attatomy. — If  an  opportunity  occur  of  examining  the  brain  abortly 
after  the  occurrence  of  ihe  hammrhtiKe,  blond  vatying  in  iimouni  from  a 
punctifoimhicmnrrhagrtna  large  clot  or  clots  i*ill  In-  fngnd  ljen«itli  tbepta. 
situated  im^st  commonly  ai  the  vertex,  but  nls"  at  times  at  the  ha«e  j  tt  i» 
usually  double,  but  mostly  inure  e.vlcnsivc  on  one  ^ide  than  the  other.  Blood 
clots  may  also  be  found  in  ihc  central  while  mailer,  or  in  or  about  the  masses 
iif  Hrey  subsuace  at  the  base.  There  may  be  actunl  dcsttuctioa  of  hraio 
aubstancc  aa  a  result  of  the  bkedint;,  and  probably  in  mo»l  cases  soA«nin|| 
follows. 

If  death  occurs  after  »omc  years,  atrophic  chanKC^ofvarj-inK  amount  will 
be  found,  or  there  may  be  old  hlivod  cysts,  if  the  bleeding  took  place  into  the 
brain  tissue.  In  cases  in  which  there  has  been  a  hccniplcgia  or  diplenia, 
the  atrophic  changes  arc  situated  in  the  motor  area.  The  dura  mater  maybe 
.idherent  and  the  pia  mater  thickened  over  this  area,  and  instead  of  fully  de- 
\-elopcd  convolutions  in  the  ascending  frontal  and  paneta]  convohilioos  a 
scarriny  or  cicairiwilion  has  taken  phicc,  iii>  dnubt  iia  a  result  of  the  softening 
taking  place  »ftcr  the  h;tJnorrlia>;c.  This  wa*  the  i  ane  in  tlic  brain  of  a  btiy 
recently  under  the  <:arc  of  our  collcaifue  Ur,  H.  K.  Huiton  (*ee  fig.  91),  and 
abo  in  a  case  recently  thown  by  Ur.  T.  K.  Railton  at  the  -Manchester  Palbo- 
logical  Society.' 

In  Dr.  Glutton's  case  the  skull  u-as  thickened  and  flattened  over  buth 
parietal  regions,  there  wn&  spastic  diplegia,  the  in&«ii  was  an  idiot  At  the 
post-mortfm  thcdiir.!  mater  w.is  found  to  be  adherent  to  ihc  »kull,  ibe  pi« 
thickened  ovci  the  motor  area  and  adherent,  a  well-marked  dcpresiion  or 
Milcut  being  present  over  both  motor  are.15.  In  some  cases  atrophy  of  Ihe 
frontal  or  occipital  lobes  has  been  found  as  a  result  of  the  old  hmnorrhage. 
Trfitttntn/.—  \n  connection  with  the  trentincrat  oi  ^tt-fiarfum  cerebral 
hB*niorrhage,  the  mosi  imponani  matter  i»  to  prevent  its  occutrcncc  by  to 
expediting  labour.  Ih»t  the  infant  ilocs  not  sulTrr  from  asphyxia.  Much  may 
be  done  lo  prrvenl,  very  little  can  be  done  to  cute.  Wc  arc  powerless— fts 
■  Sec  Mtdimt  ChrvtiUtt.  Mlrcli  1893,  |>.  4J9. 
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ir,  at  any  rate,  as  drugs  are  concerned — to  remove  a  cerebral  clot  or  undo  a 

i  tmin  damage.     In  those  cases  in  which  the  bleeding  is  secondary  to  con- 

.  vultions,  the  m»sl  iaiiKnlaiit  matter  i>  to  prevent  any  furlht-r  rcluni  of  [lit 

i-convutsioas  ;  to  this  end  tlir  hiomi<I<rs  and  cliloral  ii)u*t  he  used  with  a  very 

]  free  hand,  and  pushed  so  a*  to  reiutet  the  inrant  drowsy.     Ice  should  he  aij. 

plied  to  the  head,  and  the  head  ami  shoulders  kept  well  raised.    A  moderate 

putK'c  should  be  ^ivcn,  sufficiently  iat^c  to  act  freely  on  the  bovrcis  ;  a  piece 

of  must  A  rd -leaf  may  be  applied  to  the  back  of  the  neck  if  ihc  child  is  un- 

ronsciout,  care  being  taken  not  to  leave  it  on  long  enou^-h  to  produce  a  sore. 

The  drug<  mom  likely  to  be  of  ser\tirc  are  small  doses  ofdigitalis,  to  steady 

\av\A  increase  the  power  of  the  hctri,  and  bromide  iti  full  doaes  if  there  is 
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Fl^  91.— Bnin  honia  twy  u*^  '^  monilis,  ilimrliin,  a.  i)c|iR»ion  oiu  IjuiIi  ini:>)BranM|4iM 
10  imniDMfLl  hcmorrtwKt  at  bliih ;  d,  ctnl>e1liiRi  only  pirtiully  (ovtrcd  *     -*^ 
tobd.    Ine  fu!enl  bid  n  tyiikol  (li|ileiti*.     (I>i.  U.  R.  Huilvfi'>  cbh.) 
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any  tendency  to  con\-ulsions.  The  paralysed  limbs  should  be  wrapped  in 
ctxion  wool.  As  (he  pativiii  is  rccoNering  from  the  cBects  of  iha  attacks, 
nux  vomica,  iron,  and  syrup  of  the  hypophosphiics  may  be  given,  In  the 
litter  stages,  when  contractures  arc  setting  in,  massage  should  be  diligently 
and  intelligently  employed  ;  but  the  ]>alienf  <i  friends  must  be  warned  that 
a  cure  is  not  likely  to  be  ciTcctcd  by  any  form  of  Irculmcnt,  jnd  that  rubbing, 
asaiso  galvanism,  is  only  [ralliniive.  Every  cflbn  should  he  made  to  bring 
but  the  patient'*  volunt.ir>-  power.  The  deformitiet:  rct,iilting  may  l>e  im- 
proved by  division  of  lendonn  and  the  application  of  .splints. 

With  regard  to  prognosis,  it  is  well  to  give  a  carefully  guardcii  opinion 
as  to  the  future.  Nearly  all  cases  improve,  and  slight  paralyses  get  quite 
well.     Severe  cases  improve  as  years  go  on,  but  it  is  doubtful  if  they  ever 
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complclcly  recover.     In  the  majority  of  eraser  th«r«  H  9fti«c  mental 

nc&s,  cither  a  mere  hn(kwint}n«^9,  «)'  there  tmy  t»c  (lecidcd  idioiy.     SooK 

cs  become  epilcpiic. 

BBbolUm.  -Aiiion),'  ihr  various  cnuscs  producing  »  paralysis  of  bemi- 
plcjjic  di»tril>ution  we  must  mciitiun  embolism.    Embolism  chiefly  occurs  ■■ 
puticnts  suffering  from  endocarditis,  but  also  it  appears  lo  occur  »i  tines 
when  ihcrt-  is  no  fonn  of  heart  disease  present,  the  emboli  ;i|^}raring  to  ftwm  - 
in  the  left  auricle,  or  pulmnnnr^*  v«in&.     Embolism  is  perhaps  most  conuncRL  1 
in  acute  or  iiiiiliKnanc  endocanliiis;  this  wn»  so  in  the  caac  reoonkd  vn.\ 
p(tKe3i8(»ce  fig.  gj)- 
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Rt  9>-     H^<i«(jliJ  3Ttlionol'»  Brnir  .  .1  ■,- ,i  ^  j  in  li '■!"■  ■'!'  -i-,.  H'  ''irn  iW  left  |«Mfa 
nulemaiirl  aiiiTrior  limti  ofthr  inianul  ijiinulc.     Dm  UnlkiiUi -Milan  uttn  was  plwUBi 
wiih  SB  ■mluTui  And  im|i4r\i..u*..  I'hm  «a»cuinp1c(*  bfmipl*^  4^ the  r^h^ii^v.  (S««p,  jvVO 

In  tile  following;  case  there  was  Ii<rinip1ctiia  in  consequence  of  a  blocfciiigj 
of  the  middle  cerebral  artery,  cither  fiom  embolism  or  ihrumbosis  :— 

A  boy  vf  ona  ixur  altt.  wlio  hod  biiflcinl  »incc  biiih  Troni  mnilinl  cyAHoMa  i 
obttnictiTc  pulinaiuiry  dii^xtc  [Hk-  48  icjircfcnls  the  hsirt  or  tlvi  caae)  wid 
(lyfp(ip%ia,  U34  M-iinl  title  night  with  voiiKiing  unit  i-otiiuUlont,  f'lllcwcJ  liy  panJjib  ' 
llM  Irft  irm  unA  leg.     Whm  tccn  on  ihi  fntloKing  niornmit-  <'>■'  boMl  mm!  ncvk  ■ 
tufncd  10  the  nslil  tiilr,  dut  I'jm  vrrR-  «ulfu.M<l  anil  hiiiikinf .  u  If  i«in«  forngn  )»Jy  1 
pTMnil.  the  right  papil  n-u  uiulltT  tlun  Ihi^lofl.  but  \x}\\\  »ct«d  to  light;  lh»  child 
appAvcntly  (puis  hllnd:  ihtre  wcp*  ru>  minal  b,-cmorrhAgM.  and  ib«  iifitic  diaw  ' 
oanaiL     *11kp  Etcv  was  drauMi  t»  thr  Tish<  viXv:  iIictvwus  coinplFlc  k«i  of  |W< 
kpponntly  ]r«i  of  imution.  m  Ivill)  .inn  ^ind  legnf  ihr  li-fl  udr:  no  cry  eoulil  (■ 
on  pinching  iir  pricklnc  the  skin  nf  «iilti-T  Imili.    Itie  cliilil  wm  ilrumy.  Imi  noi 
•doiM,  u  he  oppestml  al  tinio  to  know  wben  he  wa*  in  hit  ravihcr's  lap. 
opfMumtly  deaf  for  the  Hni  tweitiy-four  boui-t.  ihoii^  there  ru  naxsiatil]r  aaaiaii 
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[cahy  in  anceitftiuag  lli»  ;  by  ihe  next  day.  iliuu);li  (cmaiiiins  blind,  hebmr  Uw  voices 
of  liis  friend*,  and  lumcd  towArda  the  dlrcctiuii  uf  their  voicct ;  it  waa  dcWi  thto,  tlui  be 
beard  with  both  ran.  Wichin  n  fDrtnighi  siffhi  lincl  [cciuncd.  »o  thai  he  could  rccoKniac 
hU  ni>>ll»T  iind  hi>  liivk.  Hit  fricnili  lliiru^hl  lie  rc-f^.iiiml  \iis  lif^X  lint  in  hi<  n^t't  >^>'. 
By  llie  mil  of  in  wiTplu  urnntion  had  returned,  lis  Tnt  ns  uould  I*  judgwi,  in  (he  .irm  nnd 
U;f ,  nnd  loinu  ixmri  KMt  icluniinj;,  lu  hi^  moiteil  both  IInil«  of  tliP  U-fl  «i<le.  A  wtclt  or 
two  IntiT  Ii0  could  hold  n  nxAf  in  Ih?  Ipri  h.ind,  but  not  rojti'  it  to  his  mouth ;  iKc  le^ 
fh<m«]  A  ttnd^ncy  in  dl^w  up,  and  ihn  ltnr«  rell>--i:  v,';ii  mticli  i>mg^Rit<-1.  ITic  child 
was  quil«  intelligent  And  brij'lit.  Bi-fart!  cleitli  (scveh  iiionthi  aftnr  wjmn^)  much  itapttn'r^- 
m«ni  Imd  uk»Ti  placn  :  ihp  child  coiilil  put  oul  his  hand,  bm  thnr  wth  som*  nglclilj-  bith 
in  the  jnii  mid  \rK,.  The  child  dird  uf  bmiicliitii.  Poit-mi'rttm. — Oji  rFmuviny  the 
brain.  t1  «s*  cvidrni  ihi*  Tlfih(  homniilicrr  hud  shrunk.  Mng  iliuhlly  smaller  ihnii  Ihu  left, 
attd  iJiat  tliercmnj  .i  liita^  (-7*1  ||icin*neephalU3|,  conuiniiiK  dsir  tlujd.  en-cupying  (he 
wiitml  pan  nf  thr  t;oiivciiiy  of  the  rlctii  hemisphere  (seo  fig,  93):  the  cysi  wirrtspuniled 
with  Ihe  diilribiiiinn  of  llie  in;ddlc  crTcbtal  artery,  exccplins  Ihe  branch  tn  ihc  iiilertor 
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Fig*  |ar~Cyil  l<>flnAd  t^tcJl^uing  of  Lmiji  »u  L,>T.Liki-c,  >c,:u.i»lary  Iq  ob«lnicEtan  of  tlw  mlddli 
oMebral&nviy  Wyuni]  Itie  ILnt  biaucli  (in  lufcilix  funiUl  luiivuluiion).  Hie  eyil-nll  hoi 
bJlen  in  fmni  noipi  of  lu  contcnf .  Child  nlscKcn  laanEhi  old  ;  duih  Hwn  monthiaflw 
ooKt  of  purtly^ii. 

aUl  contoluiion.    The  middle  eerelind  artery  beyond  Iik  lir«t  hmn^  wu  itnpervtmw, 
I  old  clot,     it  U'lis  qutio  ekar  in  tlib  cue  that  therr  hud  been  ihramboui  or 
'  the  riiidiUe  L-erebtal.  Hilh  a  tubs^quetil  ui(|l-iiuis  <>'  'ln^'  -'>'<^'  sii|ipliiMl  hy  II  ; 
tlioiftontal  tcciioii  thowvd  thai  tlie  lm«raal  captulc  \\a\\  tiwn  miiiiiruued. 

No  iMBbali  were  found  els«whci^  ;  ihert;  was  nixindocartUiisoftheiiiiira] 
^;,sonic  valves,  hut  a  much  contracted  pulmonary  artery  and  open  foraitien 

Dr.  F.  Ta.ylor  n-corcl!i:Liypic:iluui«  of  embolism  following  L-ndiKardilis  : — 

A  tioj-  of  ftve  ycin.  two  weett  nfti-r  .m  Jii.irk  ti  scirlet  Icvit.  was  Mlwd  it1ih  homl- 
gi.i  of  ilif  ritlil  vde:  Ihe  urint-  *.n  iilbiiiuinoiia.     Ceitb  flGCunvd  from  dlphlhoin 
inr  iii«rk(  jftcrw^irdt:  etntnlitni  nl  ilu'  U-1:  mid<!lecen;t>ni]  tutery.  wliti  extL-nUve  Mften- 
[b>g  vf  the  len  luouiipbiTe,  wax  faitnd. 

There  was  eniloatrditis  nf  tlu-  iTiii:r:il  v:i1vc.    Abcrcrombie  reports  a  case 

■  of  a  bay  aged  6  )-ears  vrho  was  undct  trcaLment  for  diphtheria,  aad  who  00 

ihc  fifteenth  day  nns  sciicd  with  jtciicral  convuliiions  and  left  hemiplegia  : 

bv  died  eleven  days  later.    The  middle  cerebral  artery  was  found  plugged 
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with  an  embolus  ;  infiircts  we»  nlso  found  in  the  iptccn  and  kidneys.  There 
was  no  heart  disease,  ajid  it  wit»  difficult  lo  undcntand  the  source  of  llie 
emboli,  unle»  formed  in  the  cas  it>*  of  tlie  head  or  in  ihe  pulmonao'  vtaw ; 
Lliis  might  lie  ]Hi!uible  in  {lami*  or  rhc  rettpiratory  nut*clrs  and  dtttorbed 
innen-uion  of  the  heart,  fnlloning  diphtheria. 

Dr.  Trcvclyan  rcpons  a  simiLir  caec  lo  Ui.  K.  Taylor*,  in  »  gill  aced 
eight  years  coni  alcsccnt  from  dipblheria. 

A  sudden  hemiptotna  may  be  cnuscd  by  meningiiis,  the  immedtaie  caose 
bein);  softening  followiii^  thrombosii  or  embolism  of  the  vcs*cU;  the 
meainjiitis  is  usually  tubercular.  Tlius  a  boy  of  six  months  o>f  aj^e,  who  bad 
been  apparently  he^ilihy,  suffirred  for  a  w«ek  or  iwo  from  febrile  diMurbance. 
dyspepcia,  and  imiabiliiy,  altribuied  not  unnaturally  l>>'  his  friends  10 
*  teething : '  one  evening  at  8  P.M.  he  v>-a»  convulsed,  the  right  arm  and  Itg^ 
twitching  most  :  this  was  followed  by  right  hemiplegia,  including  the  Cicc  Al 
3  A.M.,  when  «een,  tlie  in£uit  «-as unront^ctous.  uith  roninicicd  pupils,  Cbeyiie- 
Stokev  re*  pi  r;*  I  ion,  the  face  drawn  (o  the  l<^,  the  right  ann  atul  leg  coo- 
pletel)-  ponerlcM.  Death  took  place  three  days  later,  the  temperature 
in  the  meantime  to  105°.  XiK  JMit-morlem  showed  a  basal  iiiciitnintt*  (ttt- 
bcmilai;.  much  fluid  in  the  lateral  ventricles,  and  softening  of  Ilie  left  b«iiu> 
sphere  and  corpus  striatum. 

Aaolhvr  kiion  (this  a  rare  one)  giving  rise  to  hemiplegia  is  an  aneurism 
ai  the  middle  cerebral  arier]-,  il>e  result  of  einboltMit,  in  cases  nf  acme 
endocardiitt ;  this  was  the  case  in  a  girt  of  nine  ye^i^  under  our  care  who 
suffered  froRt  iniermittcnt  pjTexia  and  albuminuria,  and  in  whom  a  load 
systolic  murmur  was  present.  To  tlicsc  »>'mpioms  were  added  acute  pain  b 
the  frontal  region,  coming  on  Middcnly.  An  ophthalmoscopic  exaiiuiutioa 
thnwcd  large  retinal  ha'titonhages  surrounding  the  disk.  A  week  later  there 
was  paresis  of  the  right  arm,  no  paralysis,  but  exaggerated  tendon  rcfln  td 
the  right  leg.  Six  weeks  later  she  fell  back  unconscious  while  sitting  up  ia 
bed :  there  was  now  right  facial  paralysis,  and  paralysis  of  the  right  kf. 
Death  Ibllawcd  ten  days  kiter.  An  aneurism  the  size  of  a  small  walnut, 
on  the  second  branch  flo  the  ascending  frontal  convolution),  near  its  arigin 
from  ihc  trunk  of  the  left  middle  cerebral  artcr>',  which  had  ruprarrd  and 
given  rise  10  meningeal  hemorrhage,  was  found /ojf  morttm. 

Th^a^aals  tH  til*  eavfttHJ  aiBUftA^  and  ▼•!■«.-  Thmmbosi;  of  the 
cerebral  sinuses  ur  vdnii>  not  a  <onimon  ocdurrcnce  during  m^uicy  and 
childhood.  It  may  ixirur  in  the  »uperiDr  longitudirul,  lairral.  or  ca^vmoilf 
sinus.  It  is  most  likely  to  occur  in  eEtreme  ann-mia,  after  cxbstntifif 
disease*  as  acute  diarrhora.  where  the  force  of  the  heart  is  wrakcnei.)  and  a 
stasis  or  slowing  of  the  venous  current  takc^  place.  Thrombosis  nuyalH 
occur  in  the  surface  veins  under  simltir  circumstjmres.or  the  clotting  in  the 
vctns  rmy  be  the  result  of  meningitis.  Tbc  immediate  result  of  the  ob^imc- 
tion  to  the  veins  or  minuses  is  lo  diutcnd  the  vefKiiis  branches  behind  tbc 
obstruction  to  their  utmost  capacity,  and  possibly  also  to  give  liM-  la  pODcti* 
form  hirniorrhage  and  softening  of  the  br^n.  Thrombosis  nf  veood* 
channels  may  tjd:e  pbce  in  the  neighbourhood  of  some  ioflammatioa,  as  ta 
otitis,  and  p>-a-mia  may  result. 

5rM/AMK.f.— There  is  a  condition  of  great  exhaustion  artd  pallor,  and  la 
these  are  added  cerebral  s>-rapioms  and  venous  obstruction.     Tbe  fonunefle 
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is  [ense,  th«  vein-;  (if  ilie  /ordiciul,  nose,  and  face  arc  distended  ;  there  is 
cpiilaxis  and  prob.ibly  cmivuhiftn*  ;  fwrliap*,  aUo,  ripidilj-  and  retraction  of 

I  the  neck,  anil  t^iralysiit  uf  one  nr  more  cxlrcmitieH.  In  malcin);  a  diaKiwiU, 
it  must  be  remembered  that  the  so-called  'falst-hydniceplialDid'  orccrcbi^l 
anaemia  gives  rise  to  Cf>n^'ulsio^s,  stupor,  and  omit,  and  is  intiniicly  mtirt- 
common  than  thrombosis.  Wc  arc  only  justified  in  diitgnosin);  the  latter 
when  ihcre  in  ili^teniion  iif  the  veins  of  the  face  and  forehead,  or  some 
definite  [laralysis.  Thrombosis  of  the  caveinous  sinus  is  most  likely  tooccur 
in  50R1C  local  lesion,  a«  ,-i  tumoui-,  -.xt  a  perio»i«al  sarcoma  of  the  sphenoid 
bone,  or  caries  ;  the  eyeball  it  prominent,  there  is  tedema  of  the  e>-elids  and 
disicniion  of  the  wins  of  the  forehead. 

Trtatment. — The  action  of  the  head  mu»t  lie^ircn^ilhcnvdby  *iJinii!anis 

'  iind  dicitnlis,  and  (he  tendency  to  exhaustion  and  syn<;oii^  mi»et  be  comhaipd 
by  bccf-ica  and  highly  conccntraied  forms  of  nouitsbn)[?iil.  The  patient 
should  be  kept  iti  the  prone  position  as  mLirli  a*  jiossililc,  uiih  the  il)oiilder» 
and  hi?ad  rai'ied.     The  prognivsis  is  necessarily  extremely  yrave. 

Art«rltlB.  SoRaalSK. — An  acute  arteritis  in  rare  instances  occurs  in  in- 
fants a  few  monihs  old.  who  arc  the  subjects  of  congenital  syphilis.  Such 
cases  have  been  recorded  by  Dr.  T.  Harlow,  Chiart,  and  Heubncr.  Arteritis 
also  occurs  in  syphilitic  inlhnts  of  all  ages,  accompanied  in  some  cases  by 
pachjmenin^itis  and  sclerui^ia  of  the  brain.' 

In    infants,    the    princijNil    symptoms    are   convid&ioni,  in   the  form  of 

[musailar  ttvitchings  of  an  arm  or  lej;,  followed  by  |)aretis  and  contraciures. 
"he  infant  gradually  becomes  idiotic.  The  chief  changes  arc  in  the  arteries 
as  described  by  Heubncr,  (hero  is  a  thickening  of  the  inicmal  coat,  the 
nuclei  between  the  cndoihelium  and  the  fenestrated  membrane  becoming 
increased  in  number,  to  be  followed  by  fatly  changes;  thrombow*  takes 
place  at  tlie  scat  of  the  inflaiiunatury  chani,'cs.  Softening;  of  the  brain 
fbDows  over  the  area  supplied  by  the  blocked  arteries.  The  follovring  case 
illustrates  thiit. 

kSjrfiilitu  Arftrilii.  Sajttniig.  — Infnnt  finl  mtn  xl  three  months  of  age.  when  mfler- 
Ing  from  teryta  and  a  wrll-tnarltRtt  null,  A  month  lauir  th<-  rpipti)'!/^  ot  the  loHcr  end 
af  Ibt  tibia  and  (ilmlii.  nlso  Ihelau^r  endiuf  themdiutand  uliii,  »ti*  suolli-ii  nnil  icniliT 
((l(f.  8»  WM  drawn  from  this  cnwl,  W'Ijmi  seven  montbt  olri  it  twpan  lo  iiilfw  Irom  «s>o. 
vuUicu.  miwllj  Ipl^-iitiwl  m  firit,  later  the  iiiiivulsive  inommenli  Ikmujiic  [fencnil.  In  111* 
coUTM  c*  a  few  monihs  ihe  left  arm  unit  Ice.  "bieh  wen"  ui'mv  of  [cv.  r«r.ilyiril.  Xtegiui  lu 

tjdnw  up  and  b(x<ome  morp  or  Ira  rigid ;  ih«  etbow  wan  IwoE  ut  nehi  iingln.  the  arm  |ira- 
Bstcd.  and  ihr  ringers  flexed  :  ititi  later  the  riglit  ami  become  Mntil.irly  nrrrcied  ;  itifcliild 
padiially  iKcame  idiGlic.  and  died  at  four  montlu  old.  It  «nu  under  mrrcuriul  trcaim^nt 
from  itirce  momlis  at  ^ige.  At  ii>c  feil-miirttm  (tic  nfscbnolil  woa  of  a  niilky  coluur.  nnd 
then  wu  an  cxccsovf  Milsuuc}iD.ui[l  t^uid;  dtcic  wiit  no  cfluigDil  lynifh  or  menliiEtlis. 
The  supcrficiiiJ  lajcr  of  the  btcj'  iniiller  on  the  convot  luifkici;  of  boih  hcniiijpin.Te!,  cipc- 
daily  the  riglit .  «a»  tofKiicd  and  c«ul<l  fce  rwidily  jcnped  avuy  ;  ilie  rapcificinl  byci  of 
Uk  caiKble  nuctetu  Jiiid  optic  ibulauut  were  in  tlie  unie  caiidflioa  of  suftenin^.  Mkto- 
MOpioally,  tlie  gny  mnller  ihcwed  citcnsivc  fatty  degFoernlion  ;  ibc  miiiutir  drterici  were 
rxEcnfiively  blneti^cl  vrit^i  o\tl  Ihrornbi,  tlicir  inner  coaLt  tjt'Lrifr  tliickened  and  their  nuclei 
incrt^aml  in  nunibct.  The  large  nrleries  were  noimnl.  iis  far  ai  could  br,  jn,u\e  «in. 
TiMre  aeinnii  la  have  been  .tn  exii'rsive  typhilkii^-  .^ncnfis  of  the  sm.ill  iiiieningo-^nccplMUc 
arteries,  thtomboiii.  nnd  seeondnry  softening  of  tJic  iup*rli(i.il  grt}  mailer. 
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CHAPTER  XXll. 
DtS£ASRS  or  THE  NERVOUS  SVSTEU— (^WffAJWIW^ 

OborfiB.  — Chorcii  »  a.  <Ii»B»c  which  occiin  clucfly  in  children  bcti 
the  ages  of  six  and  fiftci-n  years,  and  is  characterised  by  irregular  s|Kums  ■ 
the  votunliiiy  muurlcs.  and  in  some  cases  by  paresis  of  the  cxiremitice 
mcnUU  weoltncss. 

^ttWo^.—Chorca.  can  Imrdly  he  sitid  to  be  hereditary,  bui  undout 
a  tL-ndrniy  to  n«uro9eft  or  'wukk  nerves'  run»  in  hmilios,  and  ir 
might  be  Adduced  of  emotional  parents  having  chilrlrcn  who  »ufTvr 
chorea  ;  inorcover,  it  u  a  cunimon  experience  lo  Bnd  scvcnil  sisters  or  broti: 
9ufTcrin)f  friim  chorcji,  or  |}crhii|i:i  one  or  more  arc  neurotic  or  hysicricaL 

Chores  is  not  conimtin  bi-fore  ilic  age  of  six  ycar«.  and  after  the  age 
fificen  ycar<  the  liability  tf>  altnclis  becomes  very  much  less.  It  is  mo 
common  in  girls  than  hoys,  in  this  rcspccl  rc&cnihtin^;  Itystcriii  aod  otho] 
em oiional  diseases.  Analysing  (jjj  case!>  which  hav«  attended  at  ihe  ChtUj 
dren'ii  Hospital,  wc  find  that  454  wtn  ^'irlt,  and  179  were  boy%,  si«inj{  A] 
proportion  of  five  jtirU  to  two  Wys  ;  tlicae  fiijurvs  clojcly  correspond  to  i!bci 
Stati'itirs  iiillecteil  hy  ntlitrr  wrileri'  In  35:  cases  the  ajrcs  of  the  |ntininj 
were  ana1y.se<l,  K'^'HK  ihe  fulIowinK  tpnult  :  — 


Under  six  years    . 
Bolvieen  sVk  and  lew  years 
Between  ten  and  fiflcen  yeurs 


15-5  boys  and  12  ^rls 
102  —  35  hoj's  and  67  girlsi 
135-44  boys  and  91  i,'irt»- 


The  youngest  child  was  a  girl  of  four  j-ears  of  age. 

The  children  must  apt  to  suffer  are  the  nervous  and  excitahlci  tho»e  ob*  j 
are  easily  frightened,  especially  if  they  are  vuffcrinji;  from  ill-health,  the  rcMilr^ 
of  un&vnur^ilile  lifc-roiidiliima  or  rapid  ic'^*'f'> 

liy  fill  the  rr>inmimesi  f^cittn^  laiute  is  a  fright :  in  3S  cases  ixii  of  >{> 
there  was  a  de^ntic  hifinry  of  the  patient  being  frightened,  ihe  syntpwou 
following  in  sonic  cases  next  day,  in  others  within  a  few  dayn  or  a  wmJl 
Thccausesof  the  fright  were  various:  inonc  case,  that  ofab«)y,  ihcsj-mplomi 
followed  three  days  after  seeing  a  'man  with  his  ihront  cut :'  8ometiD>es  iht 
attack  was  ascribed  (o  a  'dog  havinj;  fiown  at  the  chiW,"  or  the  psiiieni  wb* 
'fiiKhienedbyapoliccman.'or  the  child  had  been  caned  b>-  the  s«:ho»lt[iui(ciK 
OT  had  had  a  fall  downstairs.  In  such  hintories  there  is  often  someihiag  it  is 
necessarj-  to  discount  :  probably  the  scoldings  at  N4.-bool  were  the  cork- 
queocc  and  iMt  the  cause  of  the  chorea  ;  but,  on  the  other  hand,  il  iit  cetuii 

'  Sm  FaoK^i  Pritiiifitti  and  Prettut  oj  MtdiHnt.  cdncd  bj  1  V-Smitli.     and  allt. 
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tTiat  chorea  mayfollow  within  a  few  hours  of  a  serious  shock  lo  the  nervous 
»y»tcin. 

Mental  strain,  as  ivorVing  hard  for  an  cxaminalLon.  in  some  eases  appears 
lo  excite  an  attack  ;  this  has  occurred  too  often  in  our  experience  to  be 
aiiribulcd  to  any  mere  oiiniritkrci'.  (livtii »  fasi-(;rtiwinj;  jind  dcltcaie  yirl, 
of  cicilablc  di»[)i)isiiian  unil  not  too  well  frcL,  who  is  at  school  for  niuny  hours 
during  Ihe  day  and  has  to  ilivide  her  aitcniion  between  home  leMoiis  nni] 
various  domestic  duties,  so  thnl  tthe  becomes  little  else  (hnn  a  drudge,  iC  can 
lie siirprisirg  ih.u  she  suffers  from  ii  nervous  bretikdonn.  'School- 
made  diorea.'  as  Dr.  Stur^es  calls  it.  is  not  by  any  means  cunliiied  to  the 
poorer  classes,  and,  alihouKh  amnng  thp  l)ctter-to-do  classes  there  is  no  ques- 
tion of  poor  food  and  hou^vLvId  diudh'cr}',  yet  there  n  ciflcn  much  forcinK 
exerciictt  to  enalilc  a  ^irl,  of  pirliap?)  delicate  health,  lo  keep  jiatc  uiili  or 
run  ahead  of  her  sirnuger  and  more  ni1)ii4.t  clai^s-inaies. 

In  *omc  insiattcc^  chililrrn  who  .nrr  ron\-nIcscenl  from  vnriout  depressing 
diseases,  such  as  acute  thcniaii*ni,  enteric  fever,  or  scarlet  fcvcr,  arc  attacked 
tt'ith  chorea.  Rheumatism  excepte^d.  enteric  fever  in  our  experience  more 
often  than  any  oilier  disease  prerlisposcs  lo  chorea  :  other  nervous  di*- 
orders,  such  as  dementia,  mania,  and  aphakia,  arc  not  uncommon  afti;r  enteric, 
jiiid  arc  no  doubt  due,  as  is  also  the  chorea,  (o  the  anicmia  and  CKhiiuMioii 
c'iuscd  by  ihc  long  drain  on  the  system  during  the  disease.  For  ibe  con- 
nexion of  rhcuniatism  with  chorea  see  p^  36a 

Heart  disease  in  some  instances  precedes  theallack  of  chorea,  or,  in  other 
Is,  chorea  makes  ita  appearance  in  children  suffering;  from  cardiac  di»- 
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It  someiiineshappens  that  a  source  of  irritation  inyomc  pan  of  the  body  is 
c  exciting  cause  "f  an  uttack  of  chotcu  ;  thus  wc  Iiave  seen  a  teinpoiary 
chorea  occasioned  by  suppiiraliim  in  the  middle  ear,  the  choreic  niovcinents 
ceasing  tvhen  the  discharge  made  Us  appearxnce.  In  other  cases  it  h.-ippens 
that  chorea  is  an  early  symptom  in  pericarditis—this  wc  have  also  seen  ;  in 
one  case,  in  a  little  girl  of  four  j^ars,  choreic  movements  preceded  hy  a  fciv 
days  the  physical  signs  of  a  pciicaiditis  which  proved  fata!.  We  1.-111:101  help 
thinking  that  in  such  a  case  the  chorea  was  symptomatic  of  the  perirardiiii, 
ihe  latter  bcinji  the  primary  les-ion,  rather  than  that  the  heart  lesion  was 
sceimdary  to  the  chorea. 

Imitation  in  some  rases  seems  to  be  a  factor  in  Ihe  pmductimi  of  chorea. 
On  one  orcasion  iiic  cases  occurred  in  a  girls'  school  immediately  after  the 
admission  of  a  child  sufTcring  from  chorea  ;  in  such  cases,  pcrliaps,  jt  may 
not  be  imitation  so  much  as  fright  at  seeing  others  affected,  iis  Goweri 
suggests.  We  have  neier  known  children  in  the  same  ward  10  hecome 
choreic  in  conseqtience  of  a  had  case  being  admiiicd,  but  we  have  seen 
caMS  of  chorea  apparently  made  wur^t'  by  asftociatiuu  with  a  bad  ca>G. 

Symptoms,— ^Wa^l  of  thtrae  who  suffer  from  chorea  are  in  »ome  way  or 
Other  weakly,  or  at  least  not  in  rohu'^t  health  ;  they  are  olten  anivmic,  rapidly 
f;romng  girU.  Not  infrei^uenlly,  it  occur*  in  girli  who  have  gone  out  to 
service,  and  who  arc  undertaking  work  which  is  beyond  their  sircngllu  Ofien 
the  Rni  symptoms  arc  a  loss  ur  control  over  the  muscles,  esjiecially  the 
flexors  and  extensors  of  the  fingers  and  ivrisis.  and  a  want  of  precision  in 
the  movements  of  the  hands,   The  patient  drops  cups  and  sauccis  oothelloor, 
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is  uiublc  to  do  nc«d]cu'ork,  fumbles  ».idly  when  &he  atlempls  to  tie  a 
of  firing,  or  spilU  her  food  when  she  paue*  it  to  Iter  mouth, 
cspcciiilty  in  yuun){cr  children,  ihc  lirst   tiling  noticed  is  tliat  »hc'tiakn 
fxccV  liirr  inmiili  screwing  up  fin  a:»  to  make  grotcsqur  j^rimaccrs,   wfaiLc  she 
fidgets  wiih  Imr  lingers,  anJ  when  she  aiiempti  to  dress  herself  makes  lue' 
less,  cliimsyj  tnclTcolual  tiiovcment'v.     All  this  may  go  on  ftir  msiny  days 
pcrhapH  viwks,  wiilioui  ihe  fricndi  ill  inking  the  child  is  really  ill,  nnd  perhaps 
ihc  Kcu  scolded,  hoih  :ii  lunne  iind  at  schmil.  for  her  clumsy  trHyt  jind  in- 
Stieniion  \n  her  work.     Sooner  nv  Inter  the  movements  hccomc  too  obvioot 
to  oaipc  attcnuon ;  indeed,  it  is  apparent  to  every'  °"^  thai  soractfainj  i^ 
wron^.    The  movcmenis.ns  Dr.  Siur^es  points  out,  are  much  more  vi^orms 
in  the  up|)CT  ])iiri  of  the  body  than  the  lower,  the  hands  suffering  most  of  AlL 
The  finger?  .^rc  opened  and  shm.  the  extensor  and  flexor  muscle*  beiiijf  eon- 
Mantly  worked  ;  the  jrm  is  pas»:d  behind   the  back,  then  brought  to  the 
from  :  if  asked  la  slinkc  hands,  it  is  thrust  nipidly  forward,  beintf  dirccied 
with  difficult}'  tn  the  hajid  lo  be  ifi-asped.    The  tongue  is  pioinided  with  a 
jerk,  and  pcrh,-ipj  drawn  back  iigaiii  in  n  moment  with  a  quiek  movemeot. 
The  musdcnnrthe  fnccare  fretjuenlly  spasmodically  coninictcd,  so  iTialqucrr 
grinuinK  grimace*  arc  constantly  bcini:  in;ule.     'nic  muscle*  f>f  the  ncckarc 
frequently  contracted  .ind  relaxed,  so  that  the  head  is  moved  from  side  to 
side  or  rotated.      \\n>cn    ihc  child  walks,  the   feel   join    in  the  spasniMlk 
movemcnis,  so  th.it  ilie  c-i'i  i^*  altered,  the  leg*  t>cint;  thrown  forward  (|uickly» 
or  if  the  patient  standi  the  fc^et  are  retiless,  lieiu^;  sliifted  about  finm  pUtii 
to  place.    When  the  patient  1*  at  rest  in  bed  she  will  lie  still  if  not  ditturbol« 
but  directly  shi:  is  interfered  with-  as,fnr  instance,  la  examine  the  cheat —tlie 
movements  bc^in.  tht*  hands,  (ace.  and  trunk  muscles  being  thrown  into  i 
Btatv  of  clonic  spasm.      The  muscles  of  respiration  do    not    escape  ;  the 
chUd  lakes  a  deep   siuliini:    inspiration,  ihcti  peihapi  there  is  ft  series  of 
shallow  irrojuliit  respirations.     The  irregular  respirations  may  atficet   the 
piJsc,  so  that  it  is  ine^lar  and  Jiitermiiient.     The  mavcmcius  cease  durinf 
sleep,  thou^'h  sleep  is  not  readily  obtained ;  indeed,  in  the  wotst  cases  the 
patient  only  slecpi  when  under  the  influence  of  chloral  or  opiuin,  which  hu 
lo  be  freely  given  in  order  to  secure  mt.    In  the  mildcrcascslhe  movemoni 
may  be  confined  lo  one  side  ;  this,  howrver,  is  never  the  case  when  \kt 
movements  are  severe,  though  n  is  vciy  common  (»  hxvf.  the  clonic  spoan* 
more  vigorous  on  one  side  than  the  other.     A  b«a)tolt9r««i  in  which  iIk 
movements  are  vi^'oious  and  entirely  confmed  to  one  aim  or  kg,  is  pn>> 
bably  due  to  some  otganic  cerebral  disease. 

The  temperature  is  usually  nomitd  ihroiighoul,  sornctimM  subnomul; 
if  there  i»  any  fever,  pcn-cndocaniitis  or  rheumatism  should  be  Mi^icctEiL 
In  tlic  moit  severe  cises  the  temperature  may  be  raised  a  degree  or  twa 

There  is  often  marked  paresis  of  an  arm  or  leg,  fat  more  commonly  the 
former  :  not  only  \-i  (he  K'^^P  feeble,  but  the  aint  is  «'«ak  and  powerless 
though  complete,  or  imlccd  well-marked,  paralysis  docs  not  occur.  Tbi* 
paresis  of  an  arm  i»  sometimes  the  mo«t  prominent  feature  in  the  cue;  bot 
in  all  cases  mnre  or  less  of  clonic  spasm  nuiy  be  detected  in  the  (uvgers  or  is 
the&dal  muscles.    These  casc^  have  been  spoken  of  as 'pamlytic  chORA.' 

The  electric  irrilaiiiity  of  the  muscles  in  aises  of  hemicborca  has  bcce 
studied  by  sever?]  obset^cn,  most  recently  b)-  Gower^,  ca.se*  of  bcmichom 
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bcini;  !tele<lcd  on  ;iccuLint  of  ilic  p(i.i.-iiy)ility  of  roirfwring  ihc  inii5cles  of  one 
dide  with  llic  oilier,  hisiutic  t;i>e-.*i  no  ililTeiieiiiT  c:inltr  dtrtecird.but  in  others 
tht-rtr  hn*  iMipn  nnU-il  iin  inr-r<^;ise  of  iiTiMbiliiy  on  ihc  ;iffcctc(t  side,  ihc 
mu:9c1c$  comr.ii:  III)),'  nitli  a  weaker  faradit  and  also  voltaic  current  llian  ihoac 
on  the  unatfected  side. 

The  speech  is  affected,  in  ioine  oiscs  from  the  muscles  of  the  tongue, 
jaw  anti  larynx  not  \x\ng  under  efficient  control.  In  other  cases  the  mental 
weakness  freqiieoll}  pixisent  rnuy  be  the  cause.  Heiidacke^  arc  often  com- 
plained of;  somclinicb,  c^peciiilly  in  cases  of  ' hyuterictil  chore;!,'  (here  is 
hyper^es  thesis  or  .iiift^iiCheKi;!. 

Optic  neuritis  hA%  been  observed  by  Cowers,  slight  in  decree  in  some 
Crisca  ;  in  one  case  there  w-as  a  sufficient  degree  to  make  it  compaiablc  to 
the  nciiriiis  seen  in  a  case  of  cerebral  tumour.  In  the  vast  majoriiyof  cases 
there  are  no  opihnlmoicopic  change*. 

Thu  mental  »i.ite  i>  often  peculiar.  There  ia  a  viu»nt,  liallos  cx[irc»ian 
on  the  fiiCf,  in  many  c^we*  a  dulncss  of  comprehension.  The  child  may 
cry  on  the  sli(;hiesi  provocation.  There  may  be  actual  dcmcnti.i,  or,  on  the 
other  hand,  maniacnl  excitement. 

In  the  worst  cases  the  inovcntcnis  arc  severe:  the  child  cnttstantiy 
wriggles  about,  and  ilic  arms  and  tcK^  move  suiricicnily  violently  to  throw  ibc 
patient  out  of  lied.  The  tonslanl  movements  of  the  linib.t  chafe  the  skin  on 
the  extcnior  »urfiice»,  so  th.it  ud  heal  thy- Looking  tore*  may  result.  Wc  have 
aecn  3ucli  in  n  fatal  rase  ttecomc  uctually  gangrenous  before  dciith.  The 
patient  i«  slcepleisand  becomes  ana;mic  and  completely  exhaiisLed.  Death, 
howe*'er,may  not  result  frotn  actual  exhaustion,  it  mayorcur  in  consequence 
of  pyarmiaor  pericarditis.  AmoiiK  over  634  cases  thercwcic  live  deaths,  but 
one  of  these  died,  not  from  chorci.  but  from  an  iniercurrcni  tubercular 
meninghis.  All  live  cases  were  in  ^irk  ;  indeed,  fatal  cni>es  in  boys  are  very 
rare.  Dr.  Fagi;e  relate*  thecaneof  a  hoy  who  died  in  nine  dii)-s,.-ind  another 
boy  of  13  years  who  died  from  obstructed  breathing  due  to  glossitis,  the 
tongue  having  been  severely  binen. 

The  following  '\i  the  history  of  a  fatal  case  of  chftrca  : — 

Cikwvd.  £nJai:ariitii.  iMiM.— Mngtiit  May  BL.  afiod  10  ycarv  Four  nicmbcn  of 
ttw  turn  familjf  haw  n.'ccmly  suffered  ftom  with  tlironts  and  fevrr  due  in  dmin  iniclU  ai 
the  bock  of  the  lioiue.  Nc  iiijilury  o(  rhciunntiiin  at  prrviou>  ^iliick  uf  diurm.  l',ii>cn( 
hs*  Imn  tllriidi-tl  It  liumr  liy  t>r.  V.  Bruwn.  fihe  hns  luid  severe  rhnrr>a  iit  home  (or 
t»v  wrelu.  .\iliniilcsl[''ctininiya7.  1891.  Mic  thorcTC  tnovcmcnts  urc  mudcralcljr  severe ; 
sbc  cnnnirl  fecal  bcndf;  llic  linifi'a  iictiim  is  tmK»lAr.  but  ibvic  ii  no  triui  i  there  i* 
incontinence  ofudnci  MiMcion  her  ti|is  and  tecllii  tempentluiv,  ^S'^-ioo'^;  n1ve|i»badl}. 
Unrdi  3.  — Hiu  bnn  taking  bramide  and  chlorni,  a  ((uietcr,  anil  the  uiuictiienti  luc  leu ; 
teropcrvtuic.  qft''--^,  Mntdi  9, — Still  impnivitig,  no  bruit  bciixli  >ti.-cp>  belter. 
Mwvh  It. — Tlic  teinpcTatiin;  liikfi  fpitr  up  !<•  ia('  F,  ihisiiftcrninjii ;  ll»e  niu\Tiitnitx  nrr. 
now  very  violent ;  chlofofofni  h*s  been  jcisen  to  (|ui<7t  thi"  ^xcenirc  inoivmcot*-  Bruit 
hennl  tor  the  fir»l  lime  al  llir  .ijk'L  NfjiBnllir  in  lo-itiiniin  iIihc*  iin-im  to  e«tilc  ;  ctilortil 
app«nr«  10  aiuwrr  tirlter-  Al-ifch  ib. — llni  liecn  (oLing  bromide.  chIor>il,  iinii  htokcya- 
niui;  i«  quieter.  Iiul  t^es  (nod  uiih  ditliijully  ;  ti!FupfTalute.  ^''-lot-.  l-!lnl('ii!i>ir  lUifitcfs 
of  lIlc  iirmsan"  wry  muth  and  sore  from  fntiion  ;  there  it  mvllinf;  of  the  iigtii  parotid. 
Mareli  19. — Mu<;li  wuru-  lo-day.     Ri'spiintixn,  C'hi.-ynC'.Sloku.     Died  in  Ilu-  ci-eninK' 

i'att-m^Him.~'i>k\n  cnveriiin  ell>oii-i.  .mil  ii-rislt  rau^hencil  and  nljnd.il.  iik-r:  on  bull 
of  thumb,  tilct-r  owt  itj-loid  iiiocat  of  nditii  dnd  luuir  end  ot  ulrin  :  liotli  Mm  are 
abnuled  ;  bair  it  tMclc  at  Iwad  n-orn  oil;  Knuckln  abmdcd.    Much  twrlling  ri  ligbt 

CG 


4SO 


Dtsfoses  of  the  Nertmti  SfsUm 


patotNL  Langi.—CA^  adliaiatn  rami  IcS :  right  unier  ktbe  tlwk  rtd.  mW  I 
Mnd  unla  in  waier;  anttnor  cdee  cnptir*MiMU)S*;  low  klir  w-imfHbit  Tfao* 
pXdisflf  ewwaWttoiirw  in  ikrkA  Inas;  tbcbackof  tbe  nfv  W4a:u£a(|eiL  Hftl 
tH  (Mb)  b  finoly  Mocractcd,  e«|icciaD]r  ItA  re— ricfc.  UimI  «m1«v*  tk<nr  rvooM  nri»- 
nnHihi  ifcc  «^p»  U«dc  bndipit  (kc  Ak-  5°>  «Iiicb  vu  dnnm  bam  dw  ou^ ;  gdn 
wMj  hcoMi)'.  No  Jtoatioa  cr  b^pcruophy,  Jmiitfiua  eoagettt4,  ['«7«r'l  ^icb 
twadoi.  «li|fcllr  «l)MAcd  in  phce«.  Zimr  {44  m.)  nOivfoil  amd  coasntrd.  Sfittm 
t^l «(-)  Urge  and  »oA.  A"<'Ayi  M^cakd.  Ar^'a.— Vcfau  oa  mu&ik  (uIL  ArkcbmM 
iiuttoanu  ftpvpw  «id  doudjr,  ooan  of  fSbanctaMaid  Nutd.  T&s*  u  a  pauh  of  «l 
■fpean  to  be  t_rmpti  oo  the  etHmi  urfiKic.  In  Ac  Sjrlrlan  fitMUv  ihr  «r«cli*Mid 
MpcdaBy  opupw.     Thr  tnin  wbMawoe  U  Ann.  the  etpIUuis  st*  0Micm«L 

Oiorea  U  a  chniaic  disease  tsutinj;  for  many  weeks.  oAcn  tnany 
but   it  is  usually  nm  cqiulty  Mncre  throui^thout  lhi>  pcnixl.     Trn  mtrkt 
often  lUiied  tn  be  the  nverage  ;  ir  certainly  is  oftcri  inu<-h  Innger.      RcLi^ 
arc  exceedingly  cotnnwD  ;  it  is  nvl  uocotninon  ht  childrco  to  have  dtrcc  to] 
five  uitacks,  but  the  tcnclcnc)-  passes  off  after  pubcrt)-. 

CompficatiffJti.^la  the  majority  of  ca«c«  of  cfaorea  the  bean  1^  ic  >ame 
way  or  other  afle<^ied.     In   some  cases  chorea  apparent]^   3Uf>orA-enc>  la 
children  who  are  aoflering  from  clutmic  bcait  di&ej^c*  in  a  ^w  rases 
appears  10  be  brouKfai  on  by  an  attack  of  pericardiii^,  but  in  the  nujoiity  1 
case^  the  bean  complicaiion  conm  on  during  the  course  of  an  utiarlc 
chorea.     Out  of  353  casc«  of  chorea,  nothing  nbnormal  was  noted  in  t)u4 
hcarfs  action  in  79,  in  54  there  was  irrqrulariiy  or  redufilication  of  ibej 
sounds,  in  119  bruits,  rno«i>y heard  at  the  apex  more  loiidly  than  at  the  base,! 
were  detected.     Sunie  of  these  bruits  were,  no  doubt,  :in^eiiii(,  inasmuch  a&J 
ihey  were  present  only  At  the  base  ;  it  is  seldom,  however,  prM«iblc  to  say  i 
dogmatically  that  a  bruit  heard  during  the  omrae  of  chorea  is  simply  ti»-mic. 
and  it  is  necessary-  to  have  the  patient  uiKler  obscn  ation  for  a  iontt   perind 
during  convalescence  before  we  are  in  a  position  to  say  if  a  so-called  h^-inic 
bruit  i»  due  to  ori;anic  disease  or  not     ll  is  well  also  to  remember  that 
endocarditis  inay  occur  and  yet   no  bruit   be  produced  ;   thu»  Me    hati 
Botnetiiiies  Eatted  lu  detect  bruits  in  cases  of  cborca.  but  some  mimihs  aluir- 
wards  have  rwlcd   undoubted  otj^nic  murmurs.      Both   tnilral  and  austic 
valves  may  be  alTcclcd ;  ihuuxb  the  former  arc  far  more  commonly  aflSxHcd 
than  ihc  laiier, white  m^ny  of  ihnic  in  whom  bruit*  arc  heard  during  iltoiai 
have  suffered  from  rheiiituiii-.m,  this  n  by  no  means  the  c;ise  wriih  all. 

Acute  or  avb^aont*  rta*«.mat)aaa  w^«  associated  with  chorea  m  46  OOt 
of  ijj  caseiK  while  Ki  more,  according  to  their  friends'  iiccount,  suflem)  ftvn 
*  rlieumaiic  jiains.'  Statistics  with  regard  to  the  associjition  oT  ehnrea  toA 
rheumatism  vary  considerably,  but  (his  is  hardly  surpnsint;,  inaimitch  us  •« 
arc  larxely  dependent  upon  the  histories  given  by  rrierKb,and  ibeir  idcau 
conccrninx  rheumatism  are  apl  ti>  be  vayue  ;  moreover,  (lie  ^ympioaw  of 
rheuinaliiuti  arc  often  le^s  well-marked  in  diildren  than  in  adults,  aad 
rheunuiic  attacks  may  be  easily  overlooked,  or  at  least  may  not  be  nco^- 
niscd  as  rheumatic.  The  association  of  rheumatism  and  ch'xea  b  undoubted, 
and  cannot  be^a  mere  rmncidencc ;  not  only  do  we  see  children  sufbriM 
from  diorca  attackeil  with  tlicumaiisni.  and  fiVrrrr^,  but  not  infreqc 
««  sec  a  sister  suffering  fmm  chorea  and  a  brother  ftvun  TlieuinaiisB 
attacks  (if  chorea  and  rhcutnatiun  alivmating  in  the  same  iodivtc 
Rheumatic  imkIuIcs  arc  present  in  a  ficw  cases. 
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The followinj;  case  iltuMraics the  a3<iociatian  afcliorcawiih  rhcuriuiism;^ 

A  Can  if  ("Avvo  alifHi/J  hy  P.iirt4i  amJ  L^n  •>/  Sfffri  fi>r  righty-irnt  Hayi.  anJ  tvm- 
fiifattd  with  Pfri-kniixardilii  and  nituy  Fibnyui  .WitMiiUi.  DAstk  a/tit  8^  mantki 
lllmeii.  — tditli  M.  X.,  .-ig[<(l  9  yran,  Otii  diugtilpr  of  a  «ur[pon.  v.11  fiirly  niong  nnd 
rnjoyctl  gooil  hiMlIti  till  iMrly  in  Juno  |BS<).  whr-n  it  viis  notto«l  nhr  luiil  (Isreloped 
deciikd  tiioieio  luuvi-iiienii :  (or  thnv  or  four  w^wki  jHi-vious  lu  Uiii  soitil'  pnnnanilory 
^laptDau.  nidi  nx  rxcnuiv'-  Adeeltnru.  h.id  m.-iili-  ihelr  ^ippr-irAiin-.  In  (hr  prpvloiii 
Scptenibci.  eiEhl  iiiuiilhi  bi-foir  ihi?  ln-pimiin;  of  ilic  illiii^M,  »lnr  receiwt!  11  levert-  fiif-ht 
utirn  nway  fiom  yiomir,  xaA  tinci-  ihrn  lud  Imi-h  mibjcct  10  pnciUlar  nervous  ailwIk. 
TbnTT  u  a  tlrant:  rtmiiniillc  liiilory  in  Uotli  (i^rciib. 

Uurini:  the  tiirlv  wrcks  ot  June  tlir  choictt;  nioVLTncnu  stnullty  iDctciwd.  mid  were 
raQit  miirkcd  in  the  (iice  and  lisfit  lidL-  of  the  Uoily.  Her  >t»^cch  yna  nff«tcil.  nnd  on 
Jma  19  kbc  lost  ihr-  powiM  (if  )-jici-i.-li.  .1  <,;onUlliun  wbicb  Wed  fm  ciKUty-oiir  diiys, 
AfcoU  All  •'ate  iliclost  [cmrol  nrvr  her  limlia;  any  attempt  nl  volum^uy  niai-cniL'iit 
tcndcicd  ihi:  invuluiiLiry  iiiii'vciuciiU  ilruri^rr  unil  more  crr-ttkt  i>lit:  wu  unable  lu 
dutnicc  her  pokilion  in  bed.  and,  indeed,  on  one  ocouion  wtu  nctuiT^  ttifloi^lcd  by  ilippinc 
doHti  under  the  lirdclollKn  iinii  Ix-liit;  unx)jlc  lo  i-tlriisiU-  litmclf.  On  llic  «i<iiu-  rLitC 
tevRnI  jomU  btmiiie  ii-njcf.  licing  nxu^l  imirkej  in  thi^  ri^ihl  elbow  Jn<l  wnst. 

During  the  tinl  fi-w  dny»  Ihr  iar)\wnii-nlB  brtaiiii.-   nion-  violi.ml,  all  ilio  liinin  lioin|([ 

tiMMd  nboui.  \ht  head  jerki-U  and  binged  from  tiAv  lo  tide,  nnd  the  l-^turvt  ecn«i»>ily 
CMitormL  Slio  wns  (cd  «-lth  ilifliniliy,  <m  atcodni  (if  the  fnoi-cinents  ot  ih?  muKlcc  0) 
rnauirviiion  And  -1  difliculiy  of  lU'nltow-ing.  Enrly  in  July  n  mitral  rc^urgiunt  bruit  mat 
diiMted,  tfceuni.-itic  \a\.as  wvre  ■.-■'D^Iitiil.  anil  librouSi  aodulee  nuide  tlielr  apiMKirJiicc 
The  ■  rhi-iimaufi '  pain*  wnnnrt,  (omcltmes  ihi!  jninui  wprc  tcndpr.  -it  other  iiiucii  llirrr  wtfp 
AoHliiic  pitiiu  down  the  legi;  Ihelini  noduir  tiulicwl  wn»  ovpt  oae  uf  the  ipiaoui  pro- 
COM  of  ihc  crrvicnl  vcrtcbnc.  Thric  noduliti  were  follmi'cil  by  tn.iiiy  mticTi,  which 
nuule  Ihdr  ii|ipcani>C«  duriBK  the  »ui-cixdlii(;  two  ot  lliree  mornhi,  Ai  unc  Imic  then; 
were  nt  Imsl  3oo  pmcni.  heinK  siniiitcit  on  the  st:4lp.  lairdiTt  nf  ilu-  vcnpiil.r.  >tnnK  ihc 
ribs,  tcndoni  of  the  haiid»  nnd  fccL  There  w-.a  one  pmcm  tncr  cacii  stiinoui  [iioceas. 
pmcniintEimappTiinincT  rracmbllnE  Ilr.  Cl1l:lllllc*^  llluMr.ttlon  ui  ilir/.-iiu!'/.  M.ty  4. 1SS9. 
They  varied  in  size  from  11  pm  Vt  n  lorse  5lhen,  and  in  Mine  pknca,  cspnciitUy  on  the 
laaV,  of  tiK  Lcud.  they  presented  as  iilniati  bony  li;uJnc»N 

The  dioteic  invvenienu  at  this  litac  kuic  cNCccdinsly  *everc,  ooniimiini;  boib  night 
tuwl  day,  llir  p.tticiit  obuiiniiii;  very  lilllc  rctt.  Tfac  tonguo  and  uiuuoui  nieiiiLir^iic  a[  Ihc 
eh«eLi  jiid  Upi  were  billeri,  find  irouWcionic  ulicn  reiulWd.  The  lower  j.iw  was  letrneled, 
apfiitrnlly  from  tpakiii  'if  llie  jiiiiiclc-t,  vj  Ibiit  llie  lower  incisor*  tlo'ril  inu'lr  llio  upper 
incLsnr^      Tlierc  were  frtx^uent  imotuntnrv  inovirnirllla  of  Ihe  bowelt  jind  Ijlcicldtrr- 

On  July  13  n,  fricilan  >«und  wnc  hmrrl  over  Ihe  cardiae  rofprin.  (nllowtcrl  by  >  large 
«ffiKion  into  llie  pecicnrdium,  «iih  n  w'&ik  ar\A  rapid  pnlie.  ily  the  end  of  Jul;  Ihe  lliiid 
in  the  prrlmnliiim  h^d  illnilnithod  tn  qiinnlity  iind  tho  d^tpnura  lost  tir|;''tit  than  11  hnd 
btsn.  The  cliatuic  nioveiiirniv  were  leis  violiuil,  bul  a  piireiis  of  ilic  eitcn»at»  of  llic 
flnewi  and  an  ovirr^icilon  of  tl\e  llrxors  was  notvct,  so  ihiu  »  hall  iif  cotion  wo»l  had  lo 
be  krpt  in  the  palmi  of  ihe  handt  lu  prelect  the  ikin  fmni  l)t;ing  injureil  l>y  tte  nnili. 
Another  nolvwurlhy  point  waH  llitr  eilienie  retraction  of  tho  jaw.  Ilic  rmaclaUon  and 
cthtu-tlinn  had  now  Iteconic  rxlrrine. 

Ill  Au],iist  luiother  illafk  of  [KTtcaiUilit  uccuiTGd.  with  cl1Vttio<n,  and  a^  Ilu;  fluid 
bccimealnorbcilthriiriiotK:  munnurnnxeil  a  month  before  iK-canie  louilcr:  there  vm  also 
a  thrill  and  n  iliMinci  pn-ayilulic  bruit. 

The  conilition  irninmcd  mu«h  the  inme  during  .\ucuiitiUid  the  miy  pan  of  ^piembcr ; 
Kt  thi»  time  llic  W.U  kiudly  iccii  by  Ur.  W.  B>  OiciLdI<:.  of  Lond-on.  On  llic  cveninK  of 
Scptemlxr  S  ihi:  \xi\fe,T  of  ipccch  luddenK  returned,  uid  from  thi>  lime  the  wat  iible  10 
<on«vri' Aiih  her  fr»-nd%.  Later  »lii'  MrFfeieit  fi'»[ri  Acverol  fi'i'sb  alLu:lt«  ijf  rhruin:(Vic 
pains  ilul  tioleni  atUclu  o(  pain  over  the  pra.>cor'li,-i!  rvgloQ. 

During  thr  I.MIrr  piirl  •>[  Septenitn^i  :incl  duiiiij;  ihe  fivnl  two  months  craduid  iniprave- 
meiM  took  ^lace ;  the  movements  eeateJ,  (he  parevi  of  ibe  llnthi  dlappsired.  and  «he 
wsKaliln  loMnIk  wlih  help  :  but  thehi^arl  evidently  I iccaiiie  more  and  more  enltirgcd,  and 
the  lyitolie  liruit  more  marked. 
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tn  Janiur]!  t'isns  of  canllac  fiulurc  vfl.  in  :  ihrfc  irat  cnlArxnurM  of  iho  Il«er, 
an«niin.  iljriipcpkia,  iiul  ilyqiaicRi  on  exertion.     There  •mxt  alio  6vqucBi  luucb  i 
Mvm  (Sidinc  iirunilKiA,  the  puiii  brlci);  referred  \a  tlic  pncconUal  rq[ton.  ntiil  Uim  mt  i 
icnsc  nl  connriciian  iminil  itii;  k^iuM.     t^rly  in  Fcbruaiy  adcBia  of  lite  leci  iawc  tfl.| 
wbllc  ilic  attack!  uf  CArtllidc  iialii  ucic  mcisi  dtMrminir.  and  rancinurd  Ull  brr  d^llt ' 
|-'cbnuu>-  19.  the  illneu  tinvlng  t.uial  ncnrty  nlnt^  ninntti*  in  Alt. 

This  case  iilustnilcs  in  a  rcciurkablc  maaticr  ihc  close  association  bet 
chorea  and  the  rheumalii:  Stale,  and  the  damage  which  the  Heart  may  aifli 
in  the  younj!  witltuut  Hie  ixtttcnC  MufTcrinj;  fruin  a  typical  attack  of  arti' 
inlliimmiiii'Mi.  Aitiiri  frnin  ilicaevcTcchorutfioin  which  ihv  )Kiiimt  mfleicdi 
ihcfc  wai  a  cijnlinti;m(e  oT  ihv  '  rheumatic  x!;it<;'  for  sever:)!  nwinlhs.  iliihnK 
ivhich  tiiiu:  ihcru  were  joint  tcndeniiiis,  shwiling  jiaine,  Hcid  pcrspiratioos, 
continuous  crops  of  'tibtwis  nodules,'  [>itlchcs  nf  eryihcmi,  aod  repeated 
attacks  of  peri-cndocardilis.  It  is  evident  clint  llic  latter  uas  chiefly  in- 
stnimcmal  in  brin^jin^  nbotit  the  fnlal  lenninatiun.  Tor  it  was  clear  there 
was  not  only  a  dainascd  miiral  valve,  bin  the  frequent  .iltaobs  of  pericarditis 
must  have  bound  t)ic  hcai  t  iiKlitly  lound  with  libroid  adhesions.  One  tif  the 
unusiinl  features  in  the  ca&c  was  the  disiresainic  cardiac  neuralgia,  iltc  pain 
over  Uic  lieun  appearini;  to  he  inten<;e,  and  the  sense  of  consiriclinn  moxA 
the  che:tt  bein^'  ver>'  marked  and  difficult  10  rc)i««.  There  was  doubtleu  « 
labourinjc  ill-nourisbcd  liciirt  ntruKKlinj;  wiib  its  load. 

Of  wluil  prf))(no>tic  inifHJriantr  were  iht-  larj;e  crrtp*  of  filxnus  nodales? 
We  may  certainly  say  the)'  pointed  10  the  iniensicy  of  Ihc  •  rheumatic '  suiv, 
and  the  conM.-qocnl  ptnbabilily  of  rerurrenl  attack*  of  peri -endocarditis* 
It  is  worthy  of  noic  that  these  nodules  mtfc  mostly  situated  over  protnineM 
parts,  and  where,  in  the  choreic  slate  of  the  patient,  friction  would  be  moa 
intense.  Thus  they  were  present  on  the  hack  of  the  bead,  over  the  spinoaf 
processes  and  alon^;  the  cdttei  of  the  scapula.  In  the  rheumatic  state,  as 
Ui.  Chcadlc  insists,  there  in  a  special  liability  to  irriiative  les!on^t  cif  ilic 
fibrous  tissues  ;  this  is  seen  in  the  nodules  which  :ire  caused  hy  a  pmllfera- 
lion,  and  cell-inhltrution  of  the  fibrous  tissue  and  in  the  endocardial,  pert- 
cardial,  and  pleural  inflammations.  If,  as  he  believes,  there  is  a  dose 
rclaii(inshi|)  between  thrfibrousmidtdes  and  peri -endocarditis,  the  si^ifionot 
of  Ihc  occurrence  of  nodules  ranniil  be  pvrrrated. 

Perhaps  the  tnotit  interesting  features  in  the  case  were  tlxisc  connected 
with  the  ner\'ous  system.  For  nearly  three  months  the  patient  di<l  dM 
speak,  and  the  only  sounds  made  consisted  of  a  son  of  'xrunu'  She  was 
perfectly  sensible  and  niiionnl,  and  would  try  to  nod  or  shake  her  head,  but 
any  attempt  at  speaking,  especially  when  the  chorea  was  al  its  worei,  made 
the  involuntary  movements  of  the  fnce  and  neck  more  violent.  The  catttc 
of  tl>c  t«>ss  of  s[wecli  was  doubllets  due  to  a  loss  of  crtntrnl  i>ver  the  muscles 
of  the  tongue  and  lip«.  Wi\%  was  also  manifested  in  the  difficulty  of  ma*- 
tioding  Ibod.  llie  power  of  speech  entirely  relumed,  and  was  retained  ap 
in  ihc  time  of  her  draih. 

Another  peculiar  symptom  was  the  retraction  of  ihe  jaw,  which  was  w«B- 
ma tiled,  apparently  being  caneed  by  over-action  of  the  retractor  mucele*- 
In  the  later  stages  of  the  choreic  attack,  the  weakness  of  the  arms  and  ibe 
ovcr-aciion  of  the  flexors  of  the  finjcets  were  welt  icen.  llie  hands  were 
lightly  clenched,  and  any  attempt  to  force  them  open  ){uve  pain  and  beoogbt 
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X  more  convulsive  action  or  the  flcxnrs  <ir  ihe  fin;:er^.  Tlicrc  »»«  aI*o 
some  rifjiditj'  of  the  legs,  with  puintinji  of  the  tiw*.  At  lliis  |M;rtoil  <.\\etf  was 
much  wauinc  of  the  muscles,  with  a  ccrUun  amount  nftcndcmcst^  on  pressure 
over  the  in. 

A  par*iia  nf  inie  ;inii  not  inrrv<]uenily  uikc«  place  in  chorea  :  such  cases 
h.-ivc  l>een  duscnticd  as  paralytic  ikurtn.  It  consists  in  weakness  nith«r 
than  p^nlyiia,  md  not  infrequently  precedes  the  other  syiiiptuinis  of  churKi. 
A  p«(ipl>«r*l  nvarlUa  in  rare  cases  appcairs  to  fnUnn-  cliori;a,  us  it  docs 
also  rheumatic  aitauks,  the  [irincipai  phttiomcna  lieing  musiiilar  wAsiing 
and  pnre^is,  indelinitc  pains  such  s.-^ '  piiis  itnd  needles,'  and  in  some  instances 
anuiihcaia. 

Id  want  cases  there  is  sufficient  exciteni:n!  of  the  brain  to  merit  the 
niime  or  mRBlA«aJ  chore*  or  ebovcft  iBiAslcna.  This  condition  is  most 
common  at  oi  ul>oiit  pultcrty.  Tlicro  iiuiy  be  violent  delirium  and  excitC- 
meni,  fii  (lint  the  )uiticnt  lian  to  be  coninillcd  liy  hvr  attendant^  (he  attacks 
resembling  aiuie  inaiiiii.  Often  ihe\e  :il tacks  nrccloxclyattii'd  tu  ur  resemble 
hyttcri;).     The  folUiwing  tJist  appears  to  have  bc«n  one  of  ihii  kind  :-  - 

TlKpalitMiI  wiiiu  jjitluf  lounn-11  vam  of  use  ;  both  !:er  »iiter  aiiil  herielf  lind  diorea 
syvsTOnd  u  half  lipfnrr  ihR  present  ntlnck.  wtilch  Uistrcl  lor  fomn  nine,  and  for  nhich 
she  was  traued  hi  ilii?  Iji-rby  InliniuTy.  Slie  w  rmlitiiticil  with  clionric  movcnxnU  ol 
modmic  Inicniiiy.  lait  tlicy  were  renrttly  ciinirollMl  liy  tile  will,  anfl  *tic  wns  perfcaly 
raijmittl.  Slie  got  worae,  ihc  movtnicnii  being  marc  tiolcm  ;  there  w.t*  difficulty  ol 
speech,  the  txciinie  exmnicly  cRioiionnl  nml  ni  times  mnniacal.  When  she  wtu  mavvd— 
ai,  fur  iiinuinu.'.  wticn  tier  bed  u-Oi  nude— idle  would  sirucKle  antl  nin  her  naib  into  ihe 
Aticndanu.  Two  inonihx  ^ftcc  a4niltalon  ihr  knoa  bcctiiic  Koililc^icd  and  rij;id,  and 
ihire  was  in-c^mtinoiice  of  urine  aijd  fivcci.  She  w.-u  *o  troubluQnv:  thai  she  woi  »cnl 
bametirm  about  t luce  munlht  in  hoiplial.*  Stiurliy  aftci  klicvrui  ;t'.lt]iili«d  to  itie  Cbll- 
dm\  Huspit*].  Al  this  time  ^e  liad  tordei  on  iifrr  lip.i  and  Icvlh,  slir  was  mucli 
cnuiiciat«l  i  both  knoc*  ivcfc  icmiileacd  and  tijciil,  llic  hi)iii  wurc  iioiiiftcxrd  .iiid  ri|{ld  j 
■he  pnirllar  ^tArs.  could  not  be  obtained  on  uv^ounc  ul  ttic  eiceativi'  rigidily.  'liarc 
werv  ttislit  choreic  movmwnlx  of  thi.'  arms  and  ixce  ;  the  piund  her  iirinrr  Aitd  ixex^  into 
b«d.  SIiv  wits  i>iiiremely  enoiional,  and  ihore  wot  sane  hyp«miiticiia,  espeeLilly  about 
th«  juinli  and  iiimeiei.  Shi.-  {[luduaZly  bcgui  to  Imjirave  in  a  week  or  lun,  having  Riore 
coninit  over  thr  tptiinfiim.  and  Ll])- tq[s  btraffiv  lew  ri;(id  aad  Blie  gained  Hiiili.  A  Ictt- 
ni^tit  alter  adniiuiun  tlie  bedtura  biiil  bealrid.  xaA  ihc  vai  litu  rmoiicinsl.  In  a  niontli 
ibe  eould  walk  will}  liHp,  and  In  llimr  iiiijiitti>  she  was  dlicliiiri;ed  tjuile  well. 

Id  this  case  there  seems  to  have  been  ajj^avatcd  hysteria  associated 
vith  chorea,  though  at  one  time  the  ti'ir)  looked  very  much  us  IT  she  was 
stitTcring  froui  nryanic  brain  dlsea^i-.  Tlic  cmjuiiition,  bed-sores,  and  rigid 
legs  seemed  m  point  to  an  organic  lesion  :  chiK  was,  however,  negatived  by 
her  complete  recovery*. 

In  some  rare  ciiacs  instead  of  pnrcsis  there  is  muscular  spasm,  which  tnay 
pcnisi  (i>r  some  time  nficr  the  choreic  movements  have  disappeared.  The 
following  case  illustrates  this : — 

A  boy,  aged  lo^  years,  was  ulniincd  to  ihn  Children'*  Ilosirilal  luflcrine  fiotn  diorca, 
whkh  was  aildtiutod  (oa  frfKhl,  lie  having  secua  'ebaiit  at  u  shuw.'  TIki-c  ainien  bad 
abWMiffomJ  bom  ohorea,  oae  having  died  durinii  an  attack.  Hii  aiiAck  vtna  o  niodcraie 
one  i  no  bnitt  was  bcanJi  llwi«  was  some  paresis  of  hi*  tislil  le;.     He  nas  div:liai-|;ed  in 
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■  luolilli's  liitif  quilf  «cli,  He  «ai  rc.idiiiiVtol  v-^a  monlhti  lalu.  iJic  chotvk  ntoimKOU 
b<.-in|[  pmi)-  much  confined  w  ihc  nghl  nnn.  whicli  «™»  mnrlnill)'  wrak  ;  Ihr  righl  Lbb- 
JLjiDl  jtnd  anblr  vvr*'  ri^iiJ,  the  rtmxEir*  l>ri(b^  iti  -a  %Ka!tx  <tt  h|]iitiii  ^  Ihrrr  moa  iw  pAiA  or 
icndcmcu.  Tbirrv  w.i*  n  lyMolic  hruil  at  ihe  apci-  [U  vai  diiclt.\rgi.>d  in  six  wall: 
Itic  chnn-ii:  inomn«nt4  had  dlMppmnvl,  hul  ihir  i^^ni  In  ihit  n^t  Iqg  p*nJuaL  M* 
had  Acoiha  aiuck  of  chorcn  vighKcn  monilu  «ttenimrd« :  before  IhU  oucumd.  ttv 
miucular  spaini  hnd  rnllrrlf  diuppiTaivil. 

B«mtcbor«a. — In  many  casn,  as  alrcAdy  pomtcd'nut,  ihe  mot'cmCRts 
aiP  confined  Ki  one  si<lc  nf  iltc  body,  or  nt  nil  cvcnis  they  an.'  more  inarknl 
on  one  ft)d«  ihan  th«  other.  H«mi<rhot-C2  is  in  eomc  iiisunccf  potl-hcmi- 
plc^ii:.  foUn»  int;  same  intirttliii  or  more  nficr  the  hrmiplcsU,  uhcn  conirac- 
rurcii  ate  present,  am  in  ilic  case  nf  rercbnil  tiiiiiuurs  Mtuatcd  near  and  in* 
valving  the  mtcriMl  cnpsule  or  pj-rvimidal  tmrts  ;  chordfnrm  movementt 
may  take  place  on  the  opposite  side.  In  hcmichorea  9>-mptofnalic  nf  bruti 
disease  the  movements  are  vigorous  and  groicii|uc.  the  finders,  hands,  ftM, 
and  cxirtmities  being  twisted  and  jerked  about  In  one  of  our  cavd,  in  a 
bnynf  live  years  of  a(,'e,u'ho  had  a  checs>- tumour  in  Ihc  right  optic  ihalamu*, 
at  first  sight  the  child  appeared  to  be  aficctcd  with  the  ordinary  fomi  of 
chiirca.  His  left  ann  was  in  constant  movement,  the  result  of  short,  inei^ular, 
jeiky  conttattioHs  of  Uie  muscles  of  ilie  forearm  and  arm,  following  ooe 
another  with  i^reat  rapidity,  and  closely  resemblinjj  those  seen  in  a  s«vct« 
cvc  of  chorea,  When  the  boy  was  nt  rest  the  ann  wu  ({uiet.  only  a  >un  of 
fumbling  movcmcnl  of  hi>i  hand  being  notired,  hut  on  a»kinx  him  to  nit  up 
or  give  his  hand,  vij^oroiis,  almost  violent,  movements  began  ag:tin.  Soitmt  of 
Uic  movements  were  produced  by  a]l  the  muscles  uf  ihc  arm.  yet  some  of  the 
muscles  acted  more  toniiniidusly  and  powerfully  than  nlhcrs.  so  that  lix 
arm  tended  to  be  held  to  the  side  and  nioie  or  less  behind,  while  ihe  fort- 
arm  was  pronated  and  the  wrist  flexed,  the  finger*  heing  in  continual  mo*T- 
menl.  This  eonditi^in  of  hcmicliorca  diSon  from  ' athclcsis '  or  'luubilc' 
»pa»m  already  dncribcd  (p.  439). 

Aforbiii  AntUvmy. — Various  ininuie  changvs  have  been  described  id  ibe 
bmin  in  fatal  cases  of  chorea,  but  it  16  quite  ccn-iin  that  no  constant  mA 
invariable  legion  luis  been  discovered.  Embolism  and  thrombosis  uf  the 
minute  vessels  of  the  conex  and  hasal  ganglia  have  been  dcMrribciJ  :  mu»m 
spots  of  softening,  changes  in  the  nerve  cells,  and  enlarged  {>erii>H5c:uttr 
spaces  liiive  also  been  f<Jun»l.  We  cannot  say  t)mt  any  of  these  obs^naitioiis 
throw  any  light  on  Ihe  morbid  anaiumy  uf  the  disease,  especially  *hcn  we 
remember  tliat  on  various  o<:t;isions  competent  ol»scrvcrs  have  found 
nothing  of  importance  in  ih«ir  examination  of  the  brain  and  spirul  cord  in 
fata)  cases.  Many  of  the  change:*  descrit^vd  .tre  no  doubt  secondary,  the 
result  of  a  hyper.nnia  of  the  iicr\-ini-s  centres. 

The  frrrjueni  association  of  chonra  with  rhcuniatiun  and  cndooiidiHi 
suggested  m  Kirkrs  the  idea  that  cbore-i  was  ihfi  rcftiill  of  minute  (Mnboliflit 
oC  the  brain  by  fragments  of  fibrin  nashcd  q3  ihc  mitral  >^lvcs.  This 
hypothesis,  however,  is  quite  inadequate  to  explain  the  phenomena  presented 
by  the  disease  ;  thus  chorea  has  fDlh>wed  within  a  few  hoars  of  a  sudden 
fright,  and  moremer  fatal  cnscs  have  bc«n  recorded  ^though  rarely)  \a  <K|iidi 
no  endocar«lilt:t  has  been  found.  Embolism  will  nut  cxidaiii  tboise  cases  of 
'  rcAcx  I'lioiea '  in  whidi  the  exciting  cause  is  an  acute  otitis,  or  when  chom 
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followi  some  injurj' or  accompanies  pregnane)-;  wcfind  Uiat  pcrirsrditis,  and 
perhaps  cnd'tcardiiis  nrt  as  cxciling  causes  apcr^ling  ihmuKli  the  nen,'au9 
s)-stcni,  jubt  in  tlic  same  wuy  as  some  Kii&tnc-inle»tinal  irritntion  iiiay  be  tbe 
exciiin^  cause  of  ciiiivuUions  in  infants. 

In  tiirisidcring  che  p.ithology  of  chorea  we  must  take  inio  account  the 
sssociA.iions  of  chorea,  though  it  cannol  be  said  ihey  help  u»  much  in  earning 
to  a  conclusion.  Chorcn  i»  a»&i>ciateil,  on  the  one  haiitl,  with  rheumaiisin 
and  cndncartliii*.  ami  on  the  mlifir  u-iih  hj'slerirt  nml  iiianin  ;  tlic  former 
association  woiiW  suggi.-si  a  blonil-thiitiye,  the  liittcr  simply  a  runriionul 
di^luTl>ancc  of  the  in-nf^Hs  «)«ciii.  Patholnjfisis  in  fonniilnting  Iheir 
ihcuric^  have  leaned  cither  lo  the  one  or  to  ihc  other.  Sometimes  chorea 
has  )tccT\  expbincd  as  secniidai^'  to  endocarditis,  as  a  result  of  capillary 
embolism,  or  as  the  result  of  a  'rheumatic'  condition  of  blood,  in  which 
some  chemitat  poison  has  been  prenent  in  the  blood  which  ha»  a  specific 
action  <m  the  nervous  fiy»u-ni.  At  other  time*  (.■hortyt  Iwn  hern  lookt^l  upon 
as  an  emotional  diseaite,  and.  like  hyMwia,  a  purely  functional  tliu'a»e,  or,  a* 
it  has  been  i('Tttietl,an  'insanii>'of  the  iniisfles'  or  motor  re^'ionof  the  brain, 
juat  as  mania  or  other  forms  of  insanity  atfcct  the  scat  of  the  mind. 

There  has  been  also  much  cUffcrcncc  of  opinion  with  regard  lo  the  seat 
of  the  disease  ;  it  has  been  pl.iced  in  the  spinal  cord,  basal  ganglia,  and 
co«ek  of  the  brain.  Tlieftin  that  the  face  is  usually afifccted,  and  that  more. 
mvT  the  choreic  inoveiiienti  are  rrc((uciiilv  onc-sitted,  would  rdinii^l  certainly 
point  to  till-  seat  of  lln-  ilisease  iH-inn  uithiii  Ihc  cranium.  The  tendency'  of 
recent  researches  in  pIiy>i\i»!ogy  ha«  been  to  dejiri^t  the  corpus  sirraiuiti  nf  its 
alleged  fiinction  fis  ."^n  origin.iinr  or  cO'Ordinalor  of  motor  intlucnces,  and  to 
assert  that  it  lias  little  or  nothing  to  do  with  the  discharges  of  motor  force. 
On  the  other  hand,  there  is  strong  reason  lo  believe  th.it  the  chorwc  move- 
memi  are  the  results  of  irreguLir  discharges  from  the  mriloc  region  of  ih<; 
cortex  :  for  the  time  bctn)(  the  will  or  ilic  inhibiioi-)-  influence  of  the  frontal 
regions  is  in  alieyaiirc,  and  irregular  pur|)osclcss  discharges  are  gii-en  out 
frtmi  the  cells  in  the  motor  region  of  the  cortex.  There  is  much  reason  to 
bdieve  that  the  functions  of  the  coricx  .ire  impaired  in  chorea,  as  shown  not 
only  by  the  spasmodic  movements,  but  utso  by  the  parc^ia  whirli  anrnelimes 
occurs,  and  the  mcnt.il  dnlncss  and  cmotiuital  tlistiirlwnce  %r>  often  present. 
It  can  easily  be  utidei-itooi!  th;it  if  there  i«  impaired  nutrition  of  Ihi-  ner^■e 
centres,  a  sudden  fright,  or  an  irrilaiion  at  some  distant  part,  may  stiirt  the 
irrei^ular  discharttcs  from  the  cortex,  which  it  Ttiay  soon  be  beyond  the  povrcr 
of  the  xviil  toroniml. 

With  regard  In  the  cardiac  complications  found  in  fatal  cases  we  cannot 
do  better  than  quote  [Jr.  Sturges,  who  sums  upas  follotvti  :^' Vesciations,  new 
or  old.  on  the  auricular  surface  of  the  mitnil  » .xUcs.  with  or  without  similar 
deposits  on  the  aortic  valves,  and  sometimes  with  periciirditis,  are  met  with 
in  the  great  majority  of  cases  dyinj;  »(,  or  with,  or  shortly  after,  chorea. 
This  condition,  however,  docs  not,  as  a  rule,  contribute  directly  to  the  fatal 
issue  ;  it  is  found  e([ually  .-uming  those  that  die  wf/A  and  those  that  die  0/ 
chorea,  and  in  some  erf  the  most  marked  and  typical  cases  nf  fiitnl  chrtrea 
the  valv«9  of  the  heart  ha\e  been  found  absolutely  healthy.' 

/Vtffwom.— This  n  not  usually  difficult,  though  it  must  always  be  borne 
in  mind  that  the  choreic  movements  present  may  be  symptomatic  of  some 
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serious  bmin  lesion,  as  rX  some  distinct  disturbing  mf!u«rncc,  such  m 
pcncniditis.  Wc  luivc  seen  on  one  nf  tun  occiinion:!,  in  t;iiU  .ttmut  puhcny, 
choreic  movements  followed  liy  emotional  rtisturliaricc  and  [uresis  of  tltntn. 
attributed  nai  unnaturally  u*  liy^icri^  where  the  on&et  of  nptie  npunit«  xtA 
amblyopia  \v.v*  mitde  it  clear  that  the  ciisc  wac  really  one  of  ccrcbnl 
tumour.  Wc  have  seen  also  tlie  unBcl  iif  cborvai  in  a  girl  of  4 yean  fbllnwril 
in  a  neck  by  |)rri(.ir<iitis  ;md  denth  in  ix  few  (l:iy». 

Any  brain  lesion  wliich  presses  u|mn  the  pymmidal  ira«  tnay  give  rise 
l9  movement*  similar  to  ch^rcn  ;  we  hn*-e  several  limes  jccn  this  in  cbeoy 
tumoun  nf  tin-  optic  lhalnmu»  which  compressed  ihc  internal  capmic;  in 
such  KijfcC*  a  ■  hemic horea '  is  prtHliiced  <see  p.  4S4).  It  must  be  borne  in 
mind  that  in  true  chorea,  if  at  all  intense,  the  mot'cmenls  are  general,  iliettf>h 
perhaps  worse  on  one  side  llian  on  ihc  other,  but  they  arc  never  conlined  vt 
one  side,  as  in  the  case  of  cerebral  tumour. 

In  some  of  the  special  varieties  of  the  dtseane  the  diagnosis  pmy  be 
difficult  :  thiM  in  the  case  retate<l(p.  4;3\,«-h«re  there  vt'a*  rAnlraction '>f  the 
linil»  and  bedsores,  one  might  readily  assume  that  chronic  meningitis  or 
other  cerebral  lesion  was  present.  In  a  case  under  our  care,  uhere  tuber* 
CuUr  meningitis  supervened  in  the  course  of  chorea,  the  dia)^osis  was  un- 
certain  for  a  few  tliij-s.  Tlit  presence  of  optic  ncurrlis  would  3trOn|;ly 
point  lu  nrjfanic  dineate,  th<;iu^ll,  as  ;ilrc'ii<Iy  Mtited.  fiowera  has  utMcrvrd 
Optic  neuritis  in  -a  ea<«  of  chorva.  In  case^  nf  paralytic  chorea  the  tlnef 
symptom  may  be  simply  parcsit  of  one  arm  ;  hut  u«i»lly  a  slight  «t- 
aunination  will  delect  abort  clonic  spasms,  cither  ia  tbc  aflcctcd  arm  or 
el»c  where. 

/'rpfflfijiV,— Reroi-ery  follows  in  the  rasi  majority  of  in^tanres.  ITte 
principal  danger  is  from  some  heart  complication,  as  pericarditis,  and  from 
exhaustion  in  consecjucme  of  the  violence  of  ihe  movements,  want  of  ^leriH 
and  nourishmcnL  The  mure  iiererc  the  case,  the  loni^rwill  be  its  dunuioa. 
Maniacal  and  hy»ierieal  choreic  casei  arc  usually  very  chronic. 

Trtatmtnt.-T\v:  most  important  element  in  the  trcatircnt  of  chotttt  i» 
rcsL  It  i!>  ni-i  tTvwiry  to  secure  for  <i  patient  suffering  from  dxirca  ctxnplrtc 
rcu  for  the  body,  and  complete  abM-mi-  nf  «-xciiemrni  of  all  kindv  tt)  all 
hut  the  mild  ruses  it  is  tvrll  to  begin  the  trcnlmenl  by  keeping  the  patient 
for  a  few  days  or  a  week  in  bed  coniplttely  at  rc^i.  We  must  bear  in  mind 
that  volumaiy-  movements  of  all  kinds  Cin  severe  cases  at  leiisii  niake  the 
involuntary  movements  more  m.irked  and  irrnre  compleiely  lirjurMJ  the 
control  of  the  will.  On  the  other  hand,  the  movements  craw  rturing  s)e^ 
and  the  more  ijuiei  a  (Mtictit  can  be  kepi,  the  licttcr  Uiancc  there  is  of  a 
better  nutrition  of  the  bntly  and  the  nervous  tcnires.  Any  exciienocni  « 
menial  cRbn  is  certain  ulsn  to  make  mailers  worse,  so  tliac  all  fonni  of 
mental  work  must  be  avoided,  while  the  surroundinjjs  of  the  patient  must  he 
made  as  aKrccable  as  [lossiblc.  When  the  moveiiK-nts  arc  severe,  so  that 
the  patient  cannot  sleep,  some  itarcoltc  must  be  prescribed,  and  of  mnedio 
of  this  rbhs  chloral  is  probably  the  best,  but  it  inu«t  be  ffiven  in  full  doses 
to  be  of  use.  Ten  or  fifteen  gmins  may  be  given,  und  repeated  tn  four  hour* 
if  tite  nsilessness  continues.  Bromide  of  potassium  may  be  combined  with 
the  diloral,  though  most  agree  that  chloral  is  mure  uscfiil  than  the  bnimide. 
Morphia  seems  at  time^  to  add  to  the  excitement  pn>scni,thoui^h  in  some  cases 
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it  acts  better  than  cWonil.  In  the  ciisc  reciirtltd  on  [i.  451  fnirl  agwl  nine 
yearsj.  chloral  ;ind  brctmktt  entirely  failed  Nepeniht  in  10  minim  drmes 
gave  «Iecp ;  bier  in  the  disensc  :iit  mm'h  a«  jominims,  ;md  on  one  dcra-sicm 
70  minims,  »cr«  given  in  one  night.  'ITiis  wa*.of  cmirte,  only  after  a  toler- 
ance of  the  drug  had  been  established.  Inhalalionii  of  chlnrofnnn  arc  nfttn 
useful  to  gci  the  patient  off  to  sleep.  Great  care  must  be  taken  to  prevent 
the  patient  from  injuring;  herself  by  tumbling  nut  of  bed,  and  it  mny  ba 
nccessury  to  piirtcct  the  liuibs  by  wrappin};  them  up  in  cotton  wool,  or  lo 
surmund  ihem  nith  suinc  soft  material ;  nt  jiaddcd  boards  nmybc  placed  on 
each  fitcle  of  the  bed,  or  a  iiiattre^s  may  be  pltced  on  the  iloar.  The  patient 
should  be  given  a  fair  amount  of  liquid  nourinhmenC,  and  aUo  Stimulants. 
Frequent  spungings  arc  of  great  value  in  getting  the  ikJn  Iwuctand  calming 
the  ]«tient. 

Even  in  the  less  fi-vcre  rases  of  eh(»rea  it  is  well  to  eonfiiie  ili«  patient  t» 
bed  for  El  wccli  or  two  in  the  early  stages  ;  the  movements  are  nlway*  lets 
when  the  child  is  at  rest  in  bed,  and  iheac  means  arc  almost  ecrlDin  to  shorten 
ihc  duration  of  the  attack.  When  improvement  otcurs  the  patient  may  be 
allowed  to  gel  tip  for  a  few  hours  a  day  and  10  be  taken  out  into  the  fresh 
ah",  but  too  much  e»iCKi*e  should  be  prci-cntcd. 

The  drug  which  is  most  used  at  ihc  prcicm  time  is  arsenic  ;  sulphate  or 
oxide  of  tine,  i;annibis  Indic:i,  iron,  Caliit).ir  bean,  and  cnnium  have  also  been 
We  confe*s  to  some  iccpiteiun  with  regard  to  the  x-aluc  of  medicines 
m  chorea,  and  feci  Mire  they  occupy  only  a  subsidiniy  place  in  trcalim-nt. 
Antenic  i»  certainly  of  use  in  the  dyspeptic  conditions  which  sit  often 
;acrnmp:my  chorea,  but  it  requires  to  be  given  in  increasing  doses  as  the 
stomach  becomes  more  and  more  accustomed  to  it.  Two- or  thiee-minim 
doKS  may  be  given  three  times  a  day  at  firM.  and  incruiscd  at  the  rate  of 
\4sk  cutra  minim  every  week  tili  six  or  seven  minims  arc  given.  It  is  better 
not  to  continue  the  administration  for  too  long  iagi.'ih(>t,  as  a  teinjjorary 
darkening  of  the  skin  is  ;ipt  to  lake  [''ate.  The  administration  may  be 
omitted  for  a  week  or  two,  and  then  recnrnnienccA  In  the  latter  stages  iron 
may  be  useful,  given  in  combination  with  arsenic 

Great  care  should  be  laken  to  regulaie  the  botveU  :  conttipation  is  the 
rule,  and  this  may  be  ovCKOnie  by  .small  pilulc.i  c^f  extract  of  aloes  cir  »oine 
elixir  «f  cascani  sagrada. 

In  chronic  c^ise^  a  ttjinge  of  scene,  sOch  at  residence  at  the  seaside,  is 
often  suggested  by  the  friends  but  in  our  experience  this  change  often 
nukes  lite  movcmeiils  worse  and  prolongs  the  attack,  in  consctiucnce  oF 
tlic  excitctneiit  attending  the  change  and  the  patient  attempting  to  do  more 
than  her  strength  |iennils,  A  change  10  the  seaside  should  be  deferred  till 
ihc  movements  have  nearly  ceased  and  can  be  conlmlled  cnlirely  by  the  will. 
The  same  may  be  said  of  gymnastic  cscrciscs  and  ihythmical  movements  ; 
they  are  of  the  greatest  use  when  the  movemenis  tend  to  benime  habiiuiil, 
while  the  health  of  the  patient  is  good  ;  ihcyarc  certainly  not  desirable  in  Ihc 
earlier  stages.  Massage  has  been  employed  with  good  result  by  Co<>dh(irt 
and  Phillips,  and  in  some  of  our  own  and  our  colleagues'  cases  the  result 
has  Iwcn  satisfactory. 

All  through  ihe  course  of  chorea  moral  Ireat^ncnt  is  of  llic  grwilest  im- 
portaucc.     Chorea  in  many  ca.iei  i>  closely  allied  10  hysteria,  and  a  Ann  but 
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Icintlly  tlpmcanoiir  rowarrls  ihc  palicnt  is  c.-illcd  fnr;  and  «he  should 
cncour<i)^d  to  conliol  ilic  movcmcnis  as  much  as  poMiblc  by  an  cflon  "f 
will.  In  all  so'crc  cases  a  nurse  should  be  provided,  as  ibe  pniicnl'ft  motber 
b  often  the  lasi  person  wh»)  ^hIluld  luiie  charge  of  her. 

In  ;ill  :itaj[c»  of  the  atUck  a  nourishing-,  easily  ilitJtNted  did  ia  nec«*aTf ; 
in  sevi-rc-  cii!vc»  il  is  ncccs»ir)-  lo  feed  the  patient  ;  in  such  jMiieiKft  flnid  food 
only  ctn  \v  ;iiIministcTed. 

XplUpay.— Convulsive  seizure;  of  various  decrees  fi  severity  arc  oooi- 
mon  during  childliuod  und  youlli,  and  wlx-n  ihcyarc  idiopathic— that  is^witk- 
oul  assignable  cause,  no  ccrebnil  ormliertcsiunbeing  discoverable  — the  Icm 
'cpilepiic'is:tpptied  In  thtrm.  It  is  difficult  to  say  in  what  proporliofi  of  cases- 
children  who  suffer  from  convulsions  durinj;  infancy  becAme  confimwd 
epilepticn ;  ccn^iinly  tlic  iiuijorily  of  those  who  suffer  from  mfeiniilc  cim- 
vulftinn«  Irise  this  tendency  Ki  cnnvulsiic  sciiuren  a>  llicyjnjw  nldcr.  la 
only  about  13^  |>er  ct-ni.  of  c-AtJi^  nf  chrnnie  epilcg^y  \%  there  a  liiuory  nfi 

fits  commencing  during  the  fir«l  three  year*  of  life,  .ind  in  a  ^inaUcr 

ccntagc  (SJ)  iluring  the  lind  yciir.  fCowcrs.)  Atcordin):  to  statistic* 
"o&llccted  by  Gowers.  in  one-fourth  of  ilic  total  number  the  aiiark«  brgin 
before  the  age  of  ten  j-ears,  and  nearly  one-half  between  the  ages  of  ten  aixl 
twenty  years.  These  simi*lir*  show  that  there  is  always  ihe  |Hvssibility  ih*t 
children  oi  in^ints  who  sutTci*  frotii  rellcx  convulsions  may  become  epdcpiics  ; 
yet  there  is  a  strong  probability,  if  ihc  child  does  not  sutTcrftnin  any  cerebral 
defect,  or  has  no  heteditarj- tendency  in  the  direction  of  ej«lepsy.  that  hcv'ill 
not  grow  up  an  cpileptit.  Hereditary  influences  ccitainly  prT^li»[K»c  ;  « 
family  history  of  epilepsy  or  insanity  is  olitained  in  about  one-ihird  nf  tha 
cisesof  cpilep.sy.  in  uthei^  it  iiu-iy  Ik  found  tliat  they  come  of  neurotic 
in  which  members  have  sutfcrcri  from  chorea  or  hy«ierin. 

Of  the  excitinK  cauao  there  i.t  little  lo  be  aaid.  The  6r4t  6t  nuiybe 
dcscribcil  by  the  friends  as  bcinj;  due  to  a  *»un^t^^ke,'  or  a  'blow  oo  the 
head,'  or  a  'fright ;'  hut  it  is  unsafe  to  place  much  reliance  on  6uch  suie- 
inenls,  as  they  nuty  be  merely  enincidenccs,  and  certainly  arc  ttot  sufficient 
ia  themselves  tn  produce  epilcpay.  In  the  large  majority  of  caacsi,  it  mu-M  be 
confessed,  no  immediate  cause  can  be-  discovered.  Epilepsy  sotiieiimct 
commences  after  scarli^t  fc\ci  and  other  iyntoiic  diseases,  but  Ucyund  the 
fact  that  theic  fevers  leave  a  ccrtaitt  amount  of  weakni-Ss  <>eliind,  nnd  >«  iruy 
prediajHi-n-,  there  i»  Dolhing  M  sugi;t'»l  that  they  act  aseflt^-tual  nausea.  Tfce 
approach  of  pulH-riy  is  a  lime  when  the  nervous  system  is  in  an  vxciiabh 
«t;itr,  especially  in  girls,  and  epileptic  fits  are  very  apt  to  eominrncc  at  th» 
period,  notably  in  casc4  where  incnsiiualion  docs  not  cuiniQcnee  at  llx 
usual  period,  but  is  delayed  by  an)'  cause.  Con^iipaied  bowels  and  & 
skiji^jjish  londition  of  liver  ceriaiidy  act  as  prcdis|Josing  causes. 

Symptoms.— "Xwn  forms  of  attack  are  usually  described  ;  the  minor  Cm^ 
or  /^/rV  mai,  an<l  the  major  funii,  oi  grand  nut/ ;  tiut  ihe>c  tm-u  ftirms  Inwit' 
sibty  pass  into  one  another,  and  there  is  no  marked  line  i4  dcoiarcana' 
between  them. 

The  prwrursory  symplonts  differ  very  much  ;  frenuenily  tbe  first  fit* 
the  fiuccccdin){  fits  cotiicin  the  mitbt  of  perfect  health,  and  neither  the  |W 
nor  his  friends  arc  auaic  that  a  At  is  imminent.    On  the  other  band,  tbecKM 
may  be  unusually  irritable,  easily  |Hit  out.  and  nothing  pJe.ises  it ;  it  nuy  be 
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feveriili.  dull,  and  stupid.  In  som«  o^i^'i  ihe  fit  \*  preceded  by  §omc  Murn- 
\Ti%  cir  aura,  by  wliicb  the  piiticnl  becomes  .'iwarc,  by  p:tit  experience,  ihul  an 
au»fk  !s  ill  hand.  Tlicsfi  iiiir.t'  iirir  more  i:uniTn<>n  in  .nduh.s  ihiin  in  cliiklrcn, 
or  at  any  raic-  ;uluU»  .are  twttcr  .itili-  to  desrnf»;  their  fc^liiiji*  iiiid  liavc  a 

;er  c-tperit-ncc  of  fiit  to  fall  biirli  upon.  The  aur.v  arc  very  diverae  in 
ctcr:  Ihcy  miiy  be  scniation&  [cfcnvd  to  an  amtorlcg.  ortotliclhruat ; 
there  may  be  headache,  vcnigo,  or  fainincss. 

/W/'/'wa/.  — These  minor  attacks  arc  very  slight  in  character,  and  are 
often  not  iidmitted  to  be  tpilcplic  by  ihc  friends,  who  usually  connect  'fits' 
with  tlic  more  severe  and  decided  form  of  iuicurc.  They  arc  often  spoken 
of  as  'faints' or  'attacks.'  There  may  be  no  real  convuhionur  tonic  »iKi»in  ; 
the  child  may  stumble  uben  walking  firom  a  moiiientarj'  imp^innent  nt 
Conticiuusne^s.  a  peculiar  Inok  crosses  its  face,  and  for  .i  moment  it  is  daj.cd 
and  fiirKcln  nliut  has  happened.  .Somciiinc>»  ihc  face  becomes  pallid  fot 
a  moment,  and  there  is  a  ulitilit  cimviilsikL-  spasm  of  the  facial  or  oilier 
iniiscles.  The  urine  is  rarely  piisscd  in  these  seizures,  nor  ii  there  any  cry. 
Sometimes  The  attack  is  luccecded  by  drowjinc**  or  itupor.  In  older 
children  thi:  bchavimir  may  be  very  (leciiliar :  iiftcr  one  of  these  minor 
Bciinrcs  a  mild  mania  may  sei:!i;  the  p^iliciit,  he  become*  misrhievcms  nr 
strikes  other  children  withtnit  provocation,  or  behaves  in  an  hystciHcnl  manner. 

Gri»nd mai.  -The  seizure  may  Ijegin  with  a  ahajp  cry  or  scream,  a*  of 
»uddcn  friKhl  '•  in  many  i.-uaes  this  cry  \>  absent,  the  iHlient  fallintf  pcecipi- 
talely  <>»  to  Iht^  t>'''^>J''*^  '"  '"^  iincnnsciotis  st:4te.  The  face  is  [lallid  and 
tonic  spasms  of  the  muscles  bcifin.  Sometimes  these  are  onc-tiikd  in  di«- 
cribulion  :  the  muscles  of  one  side  of  the  face,  neck,.'vrm,aiidle^ofilics,imc 
side  are  ihruMn  into  contraction,  the  he;id  is  usually  rotated  to  the  alfected 
side.  In  nther  cases  the  sfiasmsare  general.  The  legs  arc  usually  extended 
and  stiff,  Ihc  elbuws  pnrtialiy  bent,  the  wrinlit  flexed,  nnd  the  fin^ent  in  a 
position  of  intcroMtnus  flfsinn.  (Gowers.)  The  respirator)*  muscles  join 
in  the  general  tonic  s[Kism,  and.  a«  Ihe  inspiratory  muscles  are  more  pouerful 
than  the  expirainry.  the  breath  is  drawn  in  and  held,  sn  that  the  Tucc  becomes 
congested  and  the  lips  blue.  There  is  usually  spasmodic  coniraition  of  iJtc 
muscles  of  the  jaw.  so  that  the  tongue  is  bitten  and  held  between  the  teeth  : 
frothy,  perhaps  blood-stained,  saliva  runs  from  ilie  palieiit"s  mouth.  Death 
nwy  lake  place  frmn  asphyxia  durinj;  ihisstiitfe.  Usually,  however,  after  the 
stage  of  tonic  ^^Xl»m  lia.i  bstcd  fruin  a  fc«  tu  thirty  icnind^,  the  continued 
spasm  of  the  muscles  relaxes,  and  chmic  nr  tnlcrtniiicnt  *hort  lonitaclions 
succeed.  The  muscles  of  the  face  twitcli,  so  lh.it  the  pntirnt  appe:ir*  as  if  he 
were  making  grimaces  ;  the  limbs  '  work,' allcrnaieiy  flexing  and  extending^ 
sometime*  so  violently  that  the  head  and  legs  arc  banged  about  and  become 
hrui^ied  and  injured.  In  other  cases  the  clonic  spasm  is  not  so  vigorous, 
there  htmg  only  .*hort.  iharp,  mu&cubi'  contractions.  The  urine  and  some- 
times  the  ficccj  arc  piissed.  The  period  of  the  clonic  >pa5ni  i;  variaMe  ;  it 
may  last  many  minutes,  or  even  hours  ;  the  palirnl  grailually  Tccinfr*  con- 
s^otisncss,  and  \vm  no  recollection  of  uhnt  has  |t:issed.  He  ])ro)).-ibly  is  daied 
and  sleepy,  goes  off  to  sleep,  and  nakcE  up  tired  and  6ore.  Tlic  fits  »ary 
much  ill  intensity :  often  the  .stane  of  tonic  spasm  is  short  and  not  well 
marked,  and  the  uhole  duration  of  the  fit  is  not  more  Ih.in  h.ilf  a  minute. 
In  some  cisw,  especially  after  severe  attacks,  a  temporary  paralysis,  mostly 
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hcmiplcKiCi  i»   left.     Wc  »rc   inclined  lo  Allriftiiic    this  to  u   men 
hxniorilwuc  «hk'h  ha*  Mken  place  durinii  the  re^piratnrj*  spnun. 

■r««raid  Piu.— Siim«  minnr  atTnrfcs  »'Inw!y  resemblt.-  hysirrisi  in  thai 
the  %pamiio(Ik  tnovcmciils  arc  o  a  purposeful  cliaracler.at  if  djicctcd  by  tl)c 
will,  and,  m«rva\cr,  llic  child  appears  tn  be  conscious  or  suni-consciovs 
during'  the  fit.  This  form  of  seizure  is  coninion  boih  in  boj-s  and  girt*. 
Th«  plienomcna  which  take  place  are  exccedirtgly  I'arious  ;  the  child  truy 
coinntcncv  by  b-irkiiig  like  a  doj;,  or  mewing  like  a  cat,  or  m»y  attetnpt  to 
bile  the  aitcHilancs  ;  the  heAtI  iiiay  tic  lian^fcd  iibi)Ui  and  the  tcK^  xnd  amu 
thrown  widely  about,  .is  if  the  child  uere  directing  ihc  moteinenis. 
patient  may  stiffen  out  and  arch  his  back  as  in  opisihotonos.  Sontettmes 
the  actinns  arc  stiti  more  ca-ordinaicd.  Thus  in  a  girl  of  scicn  year^ 
hospital,  w^en  an  attack  came  on  she  would  jump  Up  in  bed,  turn 
once  or  twice,  sit  do«n  again  and  arranjfe  the  hed-doihcs,  smoorhinj;  ibem 
carcfuLly  down,  mid  yci  l>c  uncon»ciou3  iJuiinj<  the  lil,  and  ha^u  nu  remem- 
brance of  it  afterwards.  A  »h;irp  nnnl  or  the  prirk  nf  a  pin  will  i>ftcD 
arrest  these  fits,  'riwl  sotne  of  these  cases  are  rUisely  related  id  c|Nl(.-psy  is 
shawn  hy  the  fact  th.-*t  they  may  alternate  with  true  epileptic  fits,  or  they  may 
supervene  at  puberty  in  children  who  have  suffered  from  chronic  epilepsy. 

Voai-bemipiecic  Bpliap«r, — Childrcnuho  suffer  from  hemiplegia  which 
dates  from  birth  or  wiihin  a  year  or  iwn  of  birth  are  very  apt  lo  suffer  irooi 
epileptiform  attacks.  Convulsions  are  vcr^-  apt  to  attend  the  onset  of  the 
hemiplegia  :  llic  child  niay  continue  to  liavc  lita,  and  be  subjcc  to  ihein  (or 
the  rest  of  its  life.  In  other  casci  a  pciind  of  months  or  years  may  eUp«r 
between  the  onset  of  the  hemipleijia  and  the  commencement  of  the  epileptic 
fill.  It  IS  often  about  puberty  that  Ihcy  recur.  As  a  rule,  the  conwlsioos 
aflecl  ihc  |Kinilyied  side  nnly,  but  in  scNerc  cases  the  convulsions  niay  be 
general.  An  aura  or  M-aming  of  the  approadiing  lit  is  more  common  i« 
posiheinipleijic  epile|Ky  ih.in  in  i<liO|iathic  epilepsy.  In  the«e  cases  it  is 
common  for  mental  backwardness  to  exist  (see  case  p.  436). 

Course.— h^i  already  staled,  the  epileptic  fits  may  dale  from  infiiDcy.  the 
child  h.iving  suffered  in  the  early  months  or  years  of  its  life  from  cnontl- 
sions,  and  these  have  been  succeeded  by  chronic  epilepsy.  More  often  the 
child  luks  Irccn  free  from  >:nuvuI^ive  seicures  durin).;  infancy  and  early  child- 
bond,  and  il  i»  only  during  the  settind  deniiiimi  or  as  purberiy  isapfmauibal 
that  il  has  Ix-gun  in  wifler  fnim  filx  The  health  prior  10  the  cocnmeoce- 
mcnt  of  Ihc  fiti  m:iy  have  1>een  excellent,  there  may  \vc  iki  history  of  e|)ilr|M) 
in  the  family,  and  ii  mny  be  quite  impoMible  to  explain  the  onset  of  epileptic 
fits.  At  first  the  friends  arc  loth  to  1>elieve  the  bts  epilcplir.  and  aDribtfC 
them  to  rapid  growth,  dentition,  weakness,  or  some  injur)'.  In  mhcv 
cases  the  hi^tth  nwy  have  been  indiflfcrcnt  or  the  IcmperameDl  pccuLar. 
the  child  having  been  of  a  strange  disposition,  nervous,  easily  frightened 
morose,  or  b.tckward  in  mental  development,  or  may  have  shown  ^ign*  of 
idiocy,  and  then,  as  puberty  approaches,  commences  nitli  epilepitic  Rt«.  The 
health  of  the  child  niter  the  comnienceincnt  of  ibc  fits  V4rics  awonliBf  \m 
their  frequency  and  severity.  In  the  milder  fonns  the  chitdrcn  may  cojor 
the  Iwst  of  health,  nuy  be  mcn^*,  nimpinjj  children,  able  tu  take  tl>eir  |nn 
in  rough  fichnnl  gantes,  and  he  of  average  or  more  than  ordinary  ((luckness 
auid  iniclligcncc.     In  other  cases,  especially  when  the  fila  occur  frcqocndy. 
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wffcrs,  iJlC  patient  l>ei-ome'i  vallow  and  iins-mic,  his  digestion 
6tUc  arr  poor.  And  th«  liver  nnd  bowel*  sluggish.  The  memory  is 
apt  to  fail  more  or  less,  and  in  the  worst  cases  a  cnndilion  allied  10  dementia 
may  supcricnc.  The  inlcnals  bclween  llic  fits  differ  coiisidcrAbly,  not  only 
in  different  patients,  bul  iti  lliesAnic  indivicUi;tl  :  snmetime«m:iny  months  or 
even  y«are  will  pass  without  a  fil,  .11  oilier  limes  ihc  lits  follow  one  another 
at  intervals  of  a  fcvr  minutes,  so  that  the  patient  is  no  snoiicr  out  of  one  fil 
than  he  is  into  another.  To  this  latter  condition  the  term 'status  cpilcplicus' 
hiis  been  applied.  In  the  ptUt  miU  ihc  fits  usually  occur  ofiener  than  in  the 
nwrc  severe  atlacks.  Fits  art  itpt  lo  otcur  at  any  lime  in  the  twenty-four 
houn.  at  night  (ir  by  day,  liui  ihetc  seems  to  he  a  sjx'dal  tetiden<y  for  ihcm 

»to  recur  in  the  enrly  morning  when  the  {nlient  is  getting  up. 
Progwsis.~'X\if:  prognosis  is  bad  in  thos*  who  have  suffered  from  fits 
ftam  infancy,  and  who  arc  mcntalJy  deficient  or  in  whom  some  mental 
chaitgc  has  lakcn  place.  The  chance  of  the  entire  cessation  of  the  iits  i.s  a. 
poor  one  in  those  who  have  fits  frequently.  The  less  frequent  the  lits,  the 
Ifreater  is  llit  probability  that  tlicy  may  cease  altogclhcr.     Even  in  [llo^e  who 

•  have  only  sulTcrcd  from  fils  at  lon^  intervals  a  citulio'tts  [iroKoo^is  n;uNi  he 
Ifiven,  a.*  ihnse  who  have  so  siifferifd  aiv  never  nafe,  and  »  recurrence  may 
at  any  time  lake  place.  The  dan^'er  to  lift-  is  least  in  the  minor  attacks,  hut 
ns  lime  goes  on  the  major  attacks  may  supervene.  There  \'i  Hlwa>-s  the 
possibility  that  the  lit»  may  cm^e  vkhcn  the  epoch  of  puberty  is  passed,  and 
in  Ihc  case  nf  girls  when  menstruation  it  thoroughly  established.  It  must 
alway«  be  borne  in  mind  thai  epileptics  may  at  any  time  meet  with  a  sudden 
dcftlh  from  injuries  received  during  a  lit  ;  they  may  fall  into  the  fire,  or  into 
TiTOtcr,  or  they  may  be  suffocated  in  bed  at  night.  Less  often  death  takes 
place  in  the  fit  from  asphyxia,  due  to  prolonged  spasm  of  the  glaitin  and 
respiratory  muscles. 

Diagnosis.  -  \n  >ome  cases  of  ^/rV  wu/ the  attack  may  be  10  slight  thata 
doubt  may  e\i>C  whether  the  fits  arc  renlly  epileptic  or  nol  ;  bul  all  recurring 
'tiinls'or attacks  iif  giddiness  must  be  Iiiofced  upon  with  great  suspicion, 
and  if  there  is  a  loss  of  cunsiuiusiirss,  however  shirt,  they  arc  aJniosL 
certainly  epileptic.  Difficulty  may  often  arise  in  distinguishing  hysterical 
attacks  from  inic  epilepsy,  especially  the  attacks  described  as  bystcroid.  It 
maybe  simply  a  matter  of  opinion  uhclher  some  of  these  :illaLks  .iiv^  best 
classed  with  epilepsy  or  hysteria  ;  \ii  atiy  given  case  careful  inquiry  must  be 
made  for  typical  c;)ilcpti<;  fits,  which  son^ctimcs  occur  immediately  before 
the  hystcmid  fits.  Thi?  diagnosis  is  usually  easy  between  typical  epileptic 
nnd  t)-pical  hyslerical  fit*  ;  it  is  often  very  uncertain  in  atypical  one*.  Loss 
Qif  consciomneis,  biling  tht;  tongue,  or  tonic  followed  by  clonic  tpasins,  if 
present,  arc  decisive  in  liivour  of  efiiU-psy.  Tlicrc  may  often  be  cimsidcrabli; 
difficulty  in  distinguishing  bcioieen  reflvx  convuHionx  and  epileptic  fits. 
Under  ihreo  years  of  age,  if  there  arc  the  signs  of  rirkcts,  the  probabilities 

I  are  strongly  in  favour  of  their  being  rcdex.  After  this  age  reflex  con- 
vulsions may  occur  at  the  commencement  of  some  iymotic  disease,  or 
possibly  .IS  the  result  of  culling  the  permanent  teeth,  or  from  worms  ;  bul  the 
chances  arc  immensely  in  favour  <if  epilepsy  if  they  aic  00  the  type  of  (hose 
in  idiopathii  epilepsy  ;  in  all  cases  whcic  the  attacks  were  epileptiform  in 
character,  in  which  there  uas  loss  of  consciousness,  spasm  followed  by  stupor. 
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oven  \\ia\xy^i  the  ijtiiM  was  cutting;  one  of  the  pemuinent  tcvth  or  had  worm*, 
wc  ahimW  hv  incHiictl  tttbelicve  ihey  wrre  really  cjiilcjitic.  Parents  nanmllr 
like  Kt  iMrlitve  ihai  ihe  liu  arc  due  lo  ilcniilion,  to  rapid  growth.  In  a  dif 
ordered  liver  or  siotnnch,  eipedally  in  thote  mites  where  ihcrc  ur«  no  Yttn- 
diliry  tcndcDcio  present,  but  wc  cannot  accept  the»c  as  anytliiiiK  more  ttua 
cxcliin^  otDies,  and  in  nil  such  ciises  ihcrc  is  only  loo  much  reason  to  feu 
that  there  may  he  a  reairrencc  nf  the  utlackx.  Convulsions  may  oerur  aa  the 
result  of  bmin  disejise,  recent  a^  well  as  old.  A  (umodr  or  syphilii  ma)  be 
present  in  this  case ;  there  may  be  some  marked  aura,  especially  visoAl  or 
audtlory  ;  the  contillsions  will  be  mostly  one-sided;  nwreovcr,  I  heir  iij 
headache,  giddiness,  vomiting,  paralj-sis,  and  optic  neuritis.  f 

Tnalment.  A  child  subject  to  epileptic  fits  should  1>C  placed  nailer  ihe 
mwsl  favourable  rniiditioii^  piiMiblc,  and  ntmutd  lie  moM  carefully  guantcd 
from  excitement,  ovtT-fali}iiie,aiiil  nvcr-fceding.  A  hcalihy  count rj- life,  wuh 
[rientynfoHidoor  exercise  and  sufficient  employment  for  the  mind,  ihould  he 
enjoined-  A  moderate  aniounl  of  brain  work  should  be  allowed,  but  noforong 
of  (iny  kind  should  he  pemiilicd.  It  is  well  to  allov  no  work  and  not  much 
exercise  before  breakfast,  as  at  this  time  there  appears  lo  be  an  cspecuj' 
liability  CO  liii.  The  diet  should  be  simple  and  tmattmulating  ;  in  sonte  ca 
cominj,'  under  our  notice  children  have  done  tetter  when  butcbcr's 
has  been  cxHudcd  from  ihcir  did  or  only  taken  sijarinjjly'  How  usefiil 
regular  life  n,  \%  seen  by  the  impr«>v4;mcnt  which  nearly  nlwa}-s  t, 
place  on  the  child's  admission  lo  hnspitnl.  It  is  needless  to  »ay  thai 
childtcn  subject  to  his  should  be  carefully  watched  :  a  puldic  or 
school  i»  certainly  not  the  place  fir  them,  as  they  icquire  more  individ 
attention  than  is  [>ossible  under  such  conditions,  TI>ere  ia  always  i 
possibility  that  they  may  fill)  into  tlic  fire,  or  into  water,  or  be  sufTixmti 
in  bed  by  a  fit  oirurnni:  duriny  the  nixhi.  The  state  of  the  bowels  <A 
be  most  carefully  attended  to,  a*  there  can  h<  no  ijuettion  that  constipated 
bowcU  predispose  to  the  altaeks.  Effcrvetcin^j  ntrittc  of  potash,  magttcsia. 
arcascara.  with  occasional  jinall  doses  of  calomel,  is  useful.  Of  all  metlicinet 
which  check  the  tendency  to  fits  the  bromides  take  first  place,  llromidenf 
potassium  or  sodium  may  be  given  in  doses  of  to  1040  grainsa  tlay,  acermfaf 
lo  age  and  to  the  frctjucncy  of  the  fits.  The  saline  tiistc  is  readily  covered 
by  well  diluting  ««*ilh  water,  iind  adding  syrup  of  ortin);e  peel,  .-iromattc  s|i.etf 
ammonia,  or  liq.  ext.  of  liquorice.     (K.  3q.) 

Sometimes  a  laxative  may  be  combined  with  the  bromide  to  cound 
its  cons  tipalinK  action:  sulphate  of  magnesia,  tincture  or  infusina  of 
barb,  or  'cascara  cordial'  or  'elixir,' may  be  used,  but,  as  a  ta.\aiivc  caa 
given  as  required,  it  is  usually  unnecessary  to  combine  one  irith  iliehnmiide. 
The  bromide  should  be  administered  for  .1  month  at  least  after  the  fita,  ixA 
(ben  may  Ik  reduced  in  i(u;mtity  )  but  it  will  be  well  to  conlinur  the  u»c  of 
broniidc  in  diradiially  smaller  doses  for  six  monilis  at  least  af^er  the  last  fit :  d 
may  brfoinbined  with  digitalis  or  tonics  such  av  cinchona,  iron,  nr  nux  vivnia. 

Lar{{c  do«e£  of  bromide  give  rise  to  a  tethar^jic  hea\-)- condition  in  ik 
patient ;  there  may  be  »lowdrawlin){  apecch,  anda  slow  circulation.  Ameb 
apt  to  make  its  appeanince  after  a  few  do«cs  of  bromide  in  some  [niiems. 

Thercisnoothei-dru^  that  at  alt  approaches  bromide  in  epilepsy.  NitnCr 
of  sodium,  beltadonva.  linc  oxide  or  lactate  i\  lo  5  yia.},  borax  (5  ui  id  -gn^ 
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nitr»f:lyc<;rine  (gJa  lo  jio  of  a  mniin),  iin<J  sli^-chnine  have  all  been  ujcd  with 
more  or  lc»  ;t(lviknlii|;c  when  bromide  fn:h. 

The  qtirslion  of  surgiail  interfrTKncr  ntusi  depend  upon  ihr  (!IiagnosU  ; 
in  idinpnihic  epilepsy  trephining  or  lij^aturc  of  lh«  caratirfs  i§  liardly  justi- 
fiable. If  Uictc  is  rcasim  to  believe  thitt  ,\  tumour  in  the  c»rtcx  cxiM^,  an 
opcniiioii  may  he  (omidcictl  fsct  p.  4j['i. 

iBfluitlla  CoBTiilBloa*.  Bclampala.— Inf^incy  prctliipaact  in  ihofic 
irrcgul-nr  nerve  thsth.irgcs  «hic)i  go  by  the  name  of  'convulsions'  or 
ecliimrniii.  The  undcvdopcd  st.itc  of  the  cortical  centres  during  infancy, 
and  ttic  consequent  absence  or  imperfection  of  the  conirolling  or  inhibitory 
influences  «(ei;ci«d  by  tlic^c  centres  in  later  life,  allow  the  'lower  ptade' 
centres  in  the  pons,  medulla,  and  cord  lo  dJKhsrgc  their  stored  nc  nous  force, 
when  stimulated,  in  a  way  which  docs  not  occur  in  later  years,  when  the 
higher  centres  are  fijlly  developed.  The  reflex  actions  exhibited  by  the 
brainless  frog  arc  more  easily  provoked  and  more  vijjoroua  than  ihc  reflex 
uctions  cxbibited  by  sx  fruK  with  the  brain  intact ;  llie  hiKhercentresappear- 
ing  til  cxfteise  .i  conlnillinii:  influrnrc. 

While  infancy  is  the  lime  iif  life  in  which  cnn\'»(!sions  arc  must  easily 
provoked,  yet  healthy  infnnls  do  not  become  convulsed  unless  the  stimulus 
is  siron),'  ;  it  is  the  delicate  ones  who  suffer,  and  those  who  have  inherited 
neurotic  tendencies,  The  commonesi  predisposing  cause,  however,  is  rickets. 
thou^'h  in  wlial  way  it  nets  is  iinccrlain  :  yet  it  is  certain  lliai  nil  the  tissues  in 
rickets  arc  badly  nourished  and  buill  up,  and  the  nen-ons  system  is  no  cxccp- 
lion  to  this  ;  the  netve  centres  arc,  in  faci.  in  unstable  equilibrium,  and  apt  to 
discharge  their  nervous  force  in  .■»  purposeless  and  irregular  manner.  In  the 
large  m.-ijority  of  children  who  iufTer  from  convulsions  between  ibt  ages  of 
six  months  and  three  years  tlic  sign*  of  rickets  arc  present. 

An  rin^T.inic  condition,  great  exlia union  from  any  cnu^e,  as  well  as 
liere^lilary  tcmlencies,  prfdivposc  In  ronviiKinnx  during  ih<-  whole  period  of 
childhood,  hut  more  etper  iaily  during  the  lirst  few  monlhi;  of  life, 

Tbc  exiitinj^  causes  of  coii\  ulsions  arc  mostly  rr^ex :  the  irritation  takes 
place  at  some  distani  pan,  the  stimulus  parses  up  to  the  nerve  ccnirc  along 
xomc  afferent  nerve,  giving  rise  to  a  discharge  from  a  nerve  centre  or 
centre*,  the  impulse  [raveUiiif;  along  the  efferent  nerves  to  the  muscles.  The 
eliciting  caune  may  be  direct,  acting  on  tbc  centres, as  when  poisons  circubi- 
jng  in  Ihe  blood,  itr^vinia,  or  a  high  lemtwralure  give  rise  to  convulsions. 

Keflex  eonvultions  inny  be  said  to  he  disoidetly  physioloijical  reflex  acts. 
In  a  normal  reflex  act  the  nervous  mcchanisui  is  in  order,  and  a  useful 
niovemcni  takes  place  :  in  a  convulsion  ihcic  is  an  irregular  and  nasiefl]! 
Iltflicharge  of  nerve  force  which  fulfils  no  useful  end.     An  infant's  movement* 

Mt  atmosi  entirely  of  rcficx  acts  of  ihe  simplest  charirtcr,  the  ncr\-e 
"ccntrrs  in  action  being  af  the  ■  lower  grade '  group,  situated  in  the  spinal 
cord.  meduUii,  and  puns  :  such  arc  the  acts  of  swallowing,  sucking,  cr>ing. 
breathing  ;  ineafh  <i;ise  there  is  some  form  of  irrii.ation,  oraatimutuiaciing 
on  the  nerve  centre  .ind  iraiiMnittcd  to  it  by  an  afferent  net^'e,  and  an  im- 
pulse is  sent  along  an  afferent  nerve  to  a  muscle  or  group  o(  muscles,  and  a 
definite,  perhaps  complex,  act  is  pfrfornieil.  In  nmrbid  slates  of  Ilie  nerve 
centres  an  uffcrcnt  im|iulscealls  furlli  a  "eriei  of  irregular  and  tiiuscnlat  move- 
ments, mostly  in  the  form  of  clonic  «p>um«,  which  may  be  limited  to  one 
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group  of  muscles,  oi  may  implicate  nlmost  alt  (he  volunury  muiclcs  tn  llic 
bocly.  Tliui  ihc  jircriciicv  ai  a  hard  iutii|>  of  curd  in  ihc  sKiiitJich  or  l>owck. 
in!.H-ad  uf  provoking  vniniting  or  increased  pen^taliic  action,  ^is  physio- 
logkiilly  il  >hould  do,  acts  as  A  stimulus  over  a  wid«  .irca,  and  some  iltsUnt 
ncric  centre,  or  |)crh.nps  many  ncric  centres,  arc  thrown  imo  activity.  A»  ■ 
consetiucncc  of  ihc  irhiaiion  in  the  alimentary  caiul,  the  facial  niuKlcs  msf 
twitch,  the  Icjis  he  drawn  up,  the  eyes  roll  about,  the  fingers  be  clenched;' 
there  muy  be  >i>aaii)  iif  ihc  respiratory  muscles,  and  all  the  niuscin  of  ihc 
extrciiitl ic*  may  lie  thrnun  into  clnnic  npuitin.  Po*>iliJy  the  rcspiiauny 
muticles  only  may  be  involved,  ;tnd  «[»vin  of  the|;loitt&3nd  of  the  rcspifUory 
muiclcs  may  result.  Dyspepsia  or  the  "^^'H''^  "^  imlli'U'^il.l*-  fi^^t  ti  a 
fctiilc  source  nf  infantile  cunvuUions  in  the  newly  bom  ;  nc«Iy  Ixim  la&Bis 
when  fed  on  aniflciiil  food  frei^tiently  «tilTer  fri>ii)  convulsions,  which  diV. 
appear  at  once  when  a  wet-nurse  is  obtained.  In  making  fosi-MM'timit 
ioTanta  and  young  children  who  have  died  in  convul>ions  it  n  no  unco 
thing  to  liiid  an  overloaded  stomach,  and  possibly  pieces  of  meat  and 
indigcsiibl«  food  in  the  sioniach. 

D<^liti'>H  is  another  not  uncommon  cause  ;  the  pressure  of  the  advancing 
tooth  u[MJn  the  gum,  or  the  tension  of  ihc  tooth  in  its  socket,  may  through  tbe^ 
branches  of  the    ;th    nerve  produce   gcnenil    convulsions.      Itmnchiiis 
pneumonia  may  he  the  i-xciting  c^tUM-,  thtnigh  thebtter  ii«metiine«  prodU' 
convulsions  in  consequence  of  the  high  fever  that  is  present. 

The  exciting  cause  of  the  convulsions  may  act  directly  on  the  cemif* 
themselves.  Thus  the  onset  of  meningitis  or  any  part  of  its  cotirsc  luay  he 
marked  by  convulsions  ;  an  infant  has  a  series  of  convulsions  which  arc  pct- 
baps  more  or  less  one-sided,  and  when  they  cease  it  is  noticed  to  be  honi- 
plegic, due, as  we  have  already  ex|)Uined,iu  cerchnil  h-'Einofrhage  (sceCew- 
bral  Ho-monhage).  The  acute  stage  of  infantile  paralysis  may  Ix-  attended 
with  convulMonx.  Convulsions  may  be  caused  by  chronic  brain  tl)»caK. 
An  altered  condition  of  blood  maybe  the  exciting  cause:  ihusatcmiicraiurr 
of  104°  or  105*  is  exceedingly  likely  to  be  accompanied  by  convulkioov  :1  ■■ 
convulsions  ceasing  when  the  tempcrainrc  falls,  and  being  perhapt  rc|>i:.t:(  - 
when  it  rises  again.  Ileut-con^ijlsiaiis  are  exceedingly  apt  to  be  faiaL  A 
hypcrvcnous  condition  of  blood  exciien  convulsions,  as  seen  in  infants  horv 
in  a  condition  iifavphyxi;!.  The  nn\K\  uf  &ome  xymocic  disease,  as  icwiet 
ievCT,  or  meatks,  is  sometimes  marked  hy  conviiltion*. 

AV/M/VvJMJ.— The  convulsive  attacks  \-ary  greatly  in  their  severity,  and  in 
the  cMcnt  of  ihc  muscles  involved.  They  may  simply  be  shght  Jerky  mine* 
mcntsofthc  head  and  neck,  or  a  limb,  or  there  may  be  slight  twitching  it 
the  muscles  of  the  mouth  or  eyelids.  The  fingers  may  jerk  and  ilic  tbwah» 
turn  in,  movemenia  lo  which  the  name  of  cnqjo-iiedal  contractions  hare  bcc* 
applied.  Such  Hlight  convulsions  am  often  spoken  of  by  nurs4-«  and  panKs 
as  'inward  fits;'  Ihcy  arc  mo*t  common  in  young  ttabies  u-ith  dyspc|>su,  " 
(hose  who  are  'ufTcring  from  some  abdominal  trouble. 

A  typical  convulsion  closely  resembles  an  epileptic  lit,  but  the  stAfc  rf 
tonic  spasm  is  usually  shorter,  while  the  clonic  spasms  or  muscular  tviich- 
ings  are  more  prolonged  and  ^'lgl>rous. 

The  commenccmcm  of  a  fti  is  frequently  marked  by  spasm  of  the  |[kt&^ 
so  that  the  nuisc  thinks  for  the  n>nmcnt  the  infem  is  choking  ;   at  nthtt 


I 


ag   upwards  of  the   eyeballs  and  twiuhings  of  the  focial 

.  allcntiuti  to  tlic  child,     The  f:icc  bccumcd  pullid.  (lie  eyes 

turned  up  so  a-i  lo   slunv  'iha  wliin;*,'  the    limb.i   art  c\(ciidi.'d  nnd 

'Btiflesed,  the  hands  arc  dcnclicil,  lh«  ncik  and  Iwck  :irc  arched,  the  jaw 

closes    spmiiKxlically  ;   in  a  few  inomenl*  ihe  lip:;  ^nd  fsrc  become  o/  a 

blaiali  tin^c  from  the  respiratory  bpasiii ;  thclonic  ^pabmijuickly  fiasiici  intu 

clonic,  (hv  liands,  feet,  and  fact:  ■  uork '  for  a  few  seconds  or  aiori;,  and  ilie 

child  liccomt.-!t  iiiiiescent  and  the  lit  is  over.    The  child  becnmei^unciinKcioui 

duiing  ihc  fit.  and  may  remain  dated  for  a  few  minutes  lobalf  an  hwu rafter. 

The  iits  may  be  severe,  much  of  the  type  of  a  niajur  cpitcpiic  fii.  the 

,  tonjjue  being  held  ligliily  between  the  yiims  or  injured  by  the  teeth,  ih<;  child 

[  Nothing  at  the  mouth  and  bccuming  cyanosod,  and  remaining  comaiosed  or 

druwsy  fur  boniu  tinii:. 

On  the  other  hand,  the  convulsions  may  bp  partial  only :  nne&ide  may  be 
'  affected,  the  le^,  arm,  andiide  of  the  facets  itching,  or  the  laryngeal  inu^tcles 
I  or  rejpiratfiry  muiclci  alone  may  suffer. 

The  frequency  with  whidi  fits  occur  differs  very  much:  a  child  may  have 
B  single  one,  and  it  may  ncier  lie  repeated  ;  or  ihcy  may  recur  daily,  or 
there  may  he  a  constant  suctcssiun  of  tits  for  Iwcnty-four  or  fony-cighl 
hours,  the  child  never  beconiiiiK  conbciou*. 

De^ith  may  take  place  in  the  lit  from  spasm  of  the  glottis.     In  other 
death  seems,  to  be  caused  in  some  tvay  through  cbe nervous  system,  as 
■denih  no  evidence  of  asphyxia  can  be  foiiniL 

Convulsions  in  older  childrcnarcindistiiiKuiihablefrutncp'ilcpliclits, und 
tidoublless  many  of  such  coses  for  which  no  cause  is  found  arc  really  epileptic, 
I  or  at  any  rale  shnwin);  a  tendency  in  lli^it  diri^it.tion. 

Convulsions  rnay  be  associated  wiih  idiocy  or  soine  menial  defect,  and 
it  is  not  always  easy  id  say  to  what  cxtL-nt  the  cirnvulsions  depend  upon  the 
presence  of  some  cerebral  lesion  or  malfiKmaiiun,  or  whether  ihc  menial 
defect  is  produced  by  the  frequently  rcctirring  fits.  It  is  not  uncommon  to 
see  children  of  a  few  months  to  a  year  old  who  are  frequently  convulsed, 
ami  ivhci  arc  evidently  idiots,  not  able  to  sit  up  or  hold  rinyltiin/  in  their 
ids.  and  nut  reco^nismx  their  friends.  In  these  cases  (he  ixoKnosis,  as 
fit  the  mental  development  is  concerned,  is  yraie,  thouj^h  the  fits  often 
ne  less  frequent  or  cease  as  the  infant  develops. 
Prognosis. — This  must  idwaya  be  unct-ru-iln,  and  naturally  depends  upon 
Ihc  exciting  causes.  The  first  Ht  may  prove  fatal  ihnjuijh  spaim  of  the 
glottis ;  «n  the  other  liand,  it  is  common  to  gel  ii  history  ol  children  being  as 
infants  contlanily  convulsed  and  yet  ^rowin;;  up  into  cumparativcly  strong 
chilthrcn.  Naturally  much  must  depend  upon  \\\\a\  the  exciting  cause  of  the 
fit  is :  if  it  suggest  commencing  meningitis  the  prognosis  is  necessarily  bad ; 
if  there  is  hyperpyrexia  and  commencing  pneumonia,  it  is  very  (jrave.  Con- 
vulsions following  oiisomccxhuiuiting  disease,  as  diarrhwa,  ore  mostly  fatal. 
Convulsions  associated  wiih  laryngismusarc  al  ways  serious,  nnd  ihe  prognosis 
must  be  very  guarded.  In  tho\e  cases  where  the  fits  in  youn){  infants  are 
frequently  repeated  it  must  be  home  in  mind  that  they  may  prove  to  be 
epileptic  or  associated  with  mental  dclicicncy,  and  a  guarded  prognosis  must 
be  given.  If  there  is  reason  to  believe  that  the  convulsions  arc  due  to 
dyspepsia  or  are  sympioinatic  of  rickcis,  ihc  prognosis  as  far  as  the  cerebral 
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development  of  the  child  i»  good,  but  there  is  always  the  risk  of  its  dp^ 
in  a  fit. 

Dmjptoits. — The  cxdiing  cause  oflht  convulsions  msy  be  diflicultiH  «»• 
|)fliu.tl)le  to  dctemiine.     Convulsiuns  in  infams  shortly  after  birth  may  be 
due  to  a   Iiypert'Cnous  slutc  of  the  btood  rL-^ulliii);  ftuin  ct>n]jcnitsl  hcan 
disease  oriitclccliisis;  if  tliMciaii  be  excluded  there  ij;i»tronK  i>r"h»hilily  iha 
the  fits  arc  due  tii  some  dij(csliye  tlisti)rh;inie,  cspcn;dly  if  the  in£uil  is  bctKg 
aitifieially  nursed.     In  infants  over  six  monlhs  of  n^e.  «-ii)i  the  sympionwof 
rickets,  the  fits  urc  in  all  probability  reflex  and  due  to  some  dentition  orj 
at tmentary  troubles ;  but  llic  possibility  of  ihcir  bdng  due  to  cotnmcnnii(j 
meningitis  or  id  the  presence  uf  tubercles  in  the  brain  must  Always  be  borau 
in  mind,  even  in  the  caae  of  fat,  hcallhy-Iookinif  infanta.     Votnitirijt,  irrego-" 
larity  or  hesiliiiiun  of  tlie  |mlae-bul,  or  an  unnutuntl  aoflneMof  thcabdnmen 
would    «u]i:ceit   [iieniniifitis.     The    possibility  of  the  convulsions  in    inf^ims 
being  foUnwed  by  n  liciiiiplcgin  a\  a  par^dyiit;  of  one  or  more  limbs  must  not] 
be  foigoticn.     In  convuUinns  in  yaun{{  children  ihe  che^t  should  be  < 
examined  and  the  (nnperaturc  Cnken,  und  the  skin  inspected  to  asccnaia] 
the  presence  or  absence  of  a  rash.     In  frequently  recurring  fits  there  ia 
IMssibiItt}-  llut   the  child  may  grow  ut>  mcinalty  deticient,  and   a 
inquiiy  should  be  iiiadc  as  to  ihc  (hilds  in  let  licence. 

The  faci  that  in&ints  often  suffer  from  one-sided  convulsions,  or  thai 
convulEinii  begins  on  one  side,  must  not  be  t:«ken  to  indicate  thiit  there  n  br 
disease  of  the  oppaiite  side,  inasmuch  as  rellcx  convulsions  due  to  int< 
irritation  may  be  onesided  in  tlie  lirst  inslimce. 

jl/priijrf.^/M/'owi'.- Connilsions/rr  ):c  leave  no  trace  in  ihe  dead 
though  usually  ihvrc  are  the  signs  of  death  from  asphyxia,  the  latter  beiBf  1 
inofti  marked  in  those  dying  suddenly  in  strong  health.  The  veins  cm  the 
sui&co  of  the  brain  arc  full  of  dark  blond,  ihierc  are  punciiform  or  Uxv*^ 
turmotrluigcs,  and  the  brain  may  be  unusually  full  of  bloud  and  wet  ftoa 
excess  of  cere bro- spinal  fluid  on  the  surface  and  in  the  lateral  ventricles,  bo 
tbcac  arc  due  to  death  taking  place  through  slatis  of  blood  in  the  lungs  »sti 
a  consequent  cngnrgciiwnH  of  the  general  venous  system,  Tlie  poH-m»rttm 
cxaminaiion  of  ihe  sUic  of  the  cerebral  vessels  gives  us  no  clue  to  iheii  co*- 
dition,  whciher  of  engorgement  or  anemia,  during  the  fit  itwilf,  except  «k1 
as  are  produced  by  venous  obstruction.  In  many  cases  ihc  antofH; 
tlirovs  no  light  on  cither  :  on  the  cause  of  ihc  fii  nr  Ihc  conditions  whirh 
accompanied  the  fit.  In  others  the  appearante*  of  cnimnencing  bronc)utt< 
or  pneumonia  nr  acute  intestinal  catarrh  may  be  found.  Difiii^ultic^  im, 
honcvcr,  likely  to  be  inci  with  at  \\>\: PaU-merUm  in  distinguishing  IwtwMB 
early  pneumonia  and  the  sodden  and  u-demaious  lung  often  present  whiil 
'  is  due  to  the  manner  of  death — namely,  asphyxia  from  ebstructioD  l»  iBr  | 
*  enlmnce  of  air  into  the  la»}T»x. 

In  making  an  examination  for  medico-legal  intiuiriet  as  to  the  came 
death,  whether  from  a  convulsion  or  from  some  other  cau<«.  great  cutdm  \ 
must  be  exercised  in  coming  to  a  conclusion,  especially  in  infants.     Anil 

iray  have  bccu'ovGflnin,'i.c.sutTocatcd  beneath  the  bedclothes  in  cimsef)ae*a  I 
of  the  motlicr  going  to  sleep  with  the  infant  at  the  breast,  Ihe  mother  pertufi 
alleging  that  the  infant  bad  died  in  a  lit.     In  both  cases  the  after-dttA 
■  aVPC*""""^  inay   perhaps  be  much  alike— n;yt>cly,  those   of  death  ttmt 
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'ksplivxia.     In  many  rnics,  howcvxr,  a  ilislimirtu  maybe  marfc  between  a 

npidly  prodticcd  asphyxia,  as  in  dt;ith  from  a  fit,  and  a  more  slowly  produced 

a&ph>'xi3,  as  in  >!ow  sBffi>calion  beneath  tlii:  bedclothes  ;   in  the  former  Uic 

lungs  arc  simply  ]ior;Ked  with  dark  iluid  blciod,  iti  ilic  Lieift  uise  ilic  lun^s 

lare  sodden  and  o^demaious,  containing  a  large  amount  of  froiliy  fluid.     In 

lany  case  where  ihc  longue  is  held  bciwecn  the  teeth  and  has  been  injured, 

I  and  there  aire  i\^%  of  rlckct>,  ihc  lunga  gorged  with  dark  i1uid.  and  the  vein^ 

,on  iJie  surface  of  the  bniin  overfull,  there  is  a  strong  probability  that  the 

[child  has  died  in  a  lit.     It  must  not,  howevRr,  be  Ion  Itaslily  assumed  that 

^MfVpljUiori  IiM  not  been  the  musc  of  d«ith,  becius^  ihc  typical  jigiu  «f 

larc  not  present ;   death  appears  to  take  place  in  sonic  case*  pro- 

ably  throutfh  the  nervous  system,  before  asphyxia  takes  place. 

Titnimtnt.  -The  treatment  of  convulsions  must  ncccs^sarily  he  chiefly 
directed  to  remonng  the  cause.     During  the  convulsion  iiscU,  if  there  is  a 
high  temperature  tio4''-io6'),  no  lime  should  be  lost  in  placing  the  infant 
or  child  in  a  tepid  bath  and  [Kxiring  cold  water  over  the  child  and  into  the 
bath  in  order  to  lower  the  icmpcmturc,  which  is  probably  exciting  the  con- 
vulsions, and  ^ntifcbrin  or  quinine  may  be  gixcn.     In  rcilcx  com-ulsionit  in  a 
robust  child,  especially  if  there  is  colic  or  abdominal  disturbance,  a  warm 
i<bai]),or  a  mustard  bath  so  as  to  renldrn  llic  skin,  is  likely  tn  proxe  of  service, 
^or  the  child's  socks  may  be  wnmg  oni  of  iiius!,nrd  and  water  tind  placed  on 
tfieei.     If  there  is  reason  to  suppose  the  convulsions  arc  due  to  cerebral 
c,  nr  the  convulsions  come  on  at  the  end  of  an  exhausting  illness,  tlic 
want!  Iv,itli  is  not  likely  to  be  of  any  service  and  may  be  injurious.     If  the 
child  hju  taken  any  indigestible  food,  which  is  lying  in  the  stom.ich  or  in 
the  bawels.an  emetic  or  one  or  two  grains  of  calomel  should  be  iidinini»tcrcd. 
according  to  the  effect  dciircd.     If  the  giinis  arc  swolk-n  and  tender,  an 
I  incision,  or  simply  scarifying  them,  may  do  good      If  there  is  otiti»,  it  may 
l)€  well  to  puncture  the  inentbranc. 

Tlic  inhalation  of  a  (cw  drops  of  clilornfnrm  or  nitrite  of  atnyl  will 
usually  check  the  violence  of  the  convulsive  >pa.tins,  and  should  certainly 
be  tried  if  the  convulsinns  last  any  time  or  are  violent.  Of  medicines 
■which  ditninisli  the  iriilAbilily  of  the  nervoui  wmtrcs,  ihv  brniiiides,  chloral, 
and  belhidimna  hold  the  lirsi  place.  ISromidc  of  potassmm  or  sodium  must 
^  be  given  fieely  if  the  convulsions  recur  time  after  lime.  If  the  child  can 
swallow,  3  to  5  grains  may  be  given  to  an  infant  of  six  months  to  a  j-e-tr  old, 
and  repeated  evcr>- hour  or  (w<if'>r  i^evcral  doses,  .iccnrding  a»  the  i.ouvu|»ions 

tare  present  or  not ;  smaller  dosci,  less  often  ticpt^-ilcd,  should  be  given  if  im- 
provement  lakes  place.  No  h:irin  is  likely  to  ensue  by  pushing  the  bromide, 
^he  bromide  may  be  given  by  ihe  reclum  if  necessary.  Chloral  is  also  iwc- 
fiil,  in  some  cases  more  useful  th-in  bromide,  but  it  must  be  used  more 
Sparingly  :  a  iwonr  three  grain  dose  may  be  given  loan  infant  under  a  year, 
and  repeated  in  an  hour  if  the  convulsions  are  still  present ;  but  itt  si>|)orilic 
jcAecl  most  be  watched.  Bromide,  chloral,  and  cannabis  illdica  arc  often 
given  in  combinniion  with  advunuige  in  convulsions.  Cold  to  the  hiuid  in 
ihe  form  of  ice  or  wet  cluths  should  be  used  if  meningitis  is  susjicried.  and 
the  infant  should  be  carefully  protected  from  all  excitement. 

Convulsions  in  infants  a  fijw  weeks  old,  who  are  artificially  fed,  arc 
[jduc  in  the  Urge  majority  of  easCi  tu  dyspepsia, and  no  time  should  be  lost  in 
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procuriog  a  wct-nursc,  or  at  an)'  inir  in  );ivin^  the  inliiril  the  mo«t  n 
food  thai  can  be  pmcurcd.     The  brninidcs  will  haif  l>ui  Itttio  pflTcci  in  i 
ping  the  convulsions  a*  long  a*  aouc  dyspepsia  ct  colic  is  prcxrnL 

HjsteriK.—Functitiiial  nerve  disturbances,  boib  in  the  form  at  wnwf] 
deranf^ement^,  paresis,  coniraaures,  and  eclampsia,  arc  by  no  nirans  un(m-| 
mon  in  children.     Hysteria  when  it  occurs  during  early  life  mostly  af 
girl*,  but  it  wjcuia  a\yo  i  a  boys ;  the  approach  of  puberty  is  the  most  cc 
pcriud. 

A  tendency  lo  hysteria  run?  in  ^milies,  nnd  k  Irnnsiniitcd  from 
m  children,  but  the  injudicious  way  in  which  children  arc  often  brought  up. ' 
their  weaknesses  pampered  and  ibcir  ailments  inicnsified  by  an  injudidnn 
sympathy,  often  tends  to  aggravate  an  hereditary  tcndeticj-  lo  nerve  <ti-snrdriv  M 
While  it  most  frequently  happens  that  hysterical  children  come  rtf  neu>n!<cf 
iamtliett  and  belong   m  (he    well-to-do  classes,  yet  stich  children  miy  be 
fftund  in  cininiry  disirici^  ain<int,'  country  folks,  where  neurotic  tcodenciei 
miHh)  hR  Ica*l  cxpccied.    '  Fasiintf  girls  '  u  ho  have  had  a  tcmi»i>niry  notoir>rty, 
'eatalcptics,'  and  religious  maniacs  have  been  found  in  cottage  homes  and 
among  surroundings  that  one  would    have  suppo^  were  liiilc   likely  to 
foster  hysterical  affections. 

Hysteria  in  ilt  milder  iir  severer  fomw  i*  often  atuKiaied  with  other 
diseases,  such  as  epilepsy,  chorea,  and  various  mental  alTertions  ;  it  may  Abv 
bo  engrafted  on  lo  organic  brain  disease,  such  as  meningitis  or  some  spiiul 
afTcaions. 

Hysterical  phenomena  are  rare  before  the  age  of  six  ye.-irs  and  are  HBi>g 
common  about  puberty,  especially  in  those  cases  where  menstmaiiaB  bM 
foiled  to  become  established. 

SymJHtims.  Seniory  Disturbances. — Pciliaps  the  most  coaimoa  Ibra 
of  hysteria  in  girlft  i«  hypenpsthe«.ia  ;  there  is  a  complaint  of  tendcmen 
or  pain  which  cannot  he  accounted  for  except  by  n  neurovix.  Tlicre  is  some 
local  tenderness  about  the  spine  or  one  of  the  joints,  especially  the  hip.  tJir 
girl  screaming  «iih  pain  when  the  joint  is  niovxd  ;  the  thyroid  gland  w 
front  of  ihe  larynx  is  sometimes  hypersensitive.  Headaches  are  x-ery  comnmii 
these  may  be  frontal  or  occipital,  or  may  take  the  form  of  the  *cln\Trt'(rf 
adults.  H)stcria  is  apt  to  mimic  various  diseases  which  aiic  nnrniallf 
accompanied  by  severe  pain,  such  as  peritonitis,  pleurisy,  rheumatimi ;  it 
must,  however,  be  alu-ays  borne  in  mind  that  there  may  be  sotne  actial 
disease  present,  and  the  sensor)-  disturbance  is  only  an  exaggerated  canditiop 
nf  what  would  normally  rxisU 

Ana^sthcsia  is  much  less  common  in  rhlldrcn  than  h)-pcnp^ihe«ia  ;  tMi 
hysterical  hernia na^slhcsia  involving  the  special  sense*  occasionaJly  occun. 
Sleeplessness  is  not  uncommon,  the  patients  asscning  thai  they  cnnnm  Ueef. 
and  only  perhaps  dozing  off  when  it  is  lime  to  get  up. 

Motor  DiiturbaHCts. — Paralysis,  or  rather  paresis,  is  common  ;  lite  Urpu 
is  pcrlups  most  frequently  affected,  but  paraplegia  is  not  inTrequcni,  Hyv 
lerical  aphonia  in  girls  ha»  the  sanie  characters  as  in  adults :  there  is  Im* 
of  voice,  t)ic  patient  always  speaking  in  a  whitper  ;  sometimes  the  Mticc  b 
entirely  lest. 

Paraplegia  may  come  on  suddenly  nfier  a  convulsion,  or  the  legs  nu^ 
gradually  give  way  under  the  cliild,  until  it  can  no  longer  stand  aiMl  it 
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UierdOK  confined  to  bed.  There  roiVj-  be  loss  of  svn»ati«n,  but  in  our  vx- 
pericnot  i1ii>  i*  uncoiiiJiion.  TTic  loss  of  power  is  ric\cr  nunplcie  :  the 
[UlticHt  move*  ihv  leys  in  btil,  and  often  some  altrmpl  will  In-  iiiiide  to 
si;ind  with  help,  at  she  tn;iy  ilr.iw  up  the  legs,  to  prwtni  ihcni  louchttij;  the 
(.-round,  and  will  »ink  to  the  ground  ratlier  tliiiQ  support  her  on»  wcit;ht. 
The  clcttricjil  rtactions  arc  normnl,  and  usually  ihc  knec-jtrk  is  also  nuniutl, 
and  there  is  no  ankle-clonus  In  other  coses,  more  especially  those  which 
have  lasted  some  lime,  there  is  more  or  less  tonic  conlracturc  of  the  legs  ; 
the  hip  and  kncc-juinLi  are  iicmifluxcd,  and  the  foot  tukes  ttic  poiiiiion  of 
c  qui  DO*  varus.  In  tliis  condition,  if  the  spasmodic  crniiraciioii  is  not  too 
maiked,  there  may  he  excessive  knee-retlcx,  :ind  .mklt-cliinus  may  be 
present  ;  if  llierc  ix  marked  cuntrttcture,  no  kncc-refli^  c^n  be  obtained  on 
account  of  llic  rigid  contnicturc  of  the  opposing  muscles.  The  conlmclure 
is  present  durin].:  sk-cp,  bui  usually  giws  off  when  the  jialicnt  ii  under 
clilorufonn. 

In  hysterica]  jiaraplc^'ia  there  is  no  incontinence  of  urine  oi  fvtc*  ;  thi» 
is  certainly  the  rule,  but  rcicntioii  of  urine  wrill  iiciur,  and  in  some  conditions, 
such  as  'hysiemal  chorea,'  both  urine  and  fiecet  will  at  times  be  passed 
involuntarily.  We  have  seen  on  several  occasions  girls  who  were  iutfcring 
from  hysleiiu,  siinulalJnj:  hip-disease  or  {ten  I  on  it  is,  piu»  tlicir  «iiter  in 
bed,  so  iliai  the  bed  and  linen  have  been  saturated  wUh  stinkinK  urine,  r.itbcr 
than  use  a  bed-jKin,  as  Ihcy  were  afraid  of  being  moved  on  :ici:t)uni  of  the 
pain  ii  caused.  In  sueh  csisct  bed-sores  may  form  and  the  patient  liecome 
emacifiicd. 

C<m:-ula7-e  AUacks. — These  are  of  the  usual  hysterical  type.  There  is  a 
fit  of  sci-caming   or  crying  or  violent   laughter,  tonic  contraction  of  the 

I  muscles,  more  especially  of  the  back,  ao  thai  opisthotonos  is  produced  ;  the 
aims  and  legs  are  dashed  about  and  the  beiid  |»erhapa  made  losinkcihe 
pillovr  or  bed  violently.  The  patient  reinains  conscious  during  the  attack, 
and  she  rarely  injures  hcnelf.  and  the  tongue  is  not  bitten. 
The  bo-cnllcd  '  hy»tcrvid '  fits  have  already  been  referred  to  (p.  460). 
Cettira/  Sjirmp/oms. — Ilysicria  is  closely  allied  to  some  form*  of  insanity, 
and  various  forms  of  hysterical  insanity  occur  in  girls  about  puberty.  One 
of  llje  commonest  of  these  is  a  refusal  of  food.  The  girl's  appciile  become* 
peiot,  she  gradually  grows  thin,  and  this  excites  the  syinpatliy  and  alann  of 
her  friends.  Tlic  morbid  craving  for  sympathy  beionies  inicnsiliccL  Sbc 
resitlxall  their  cnircaiies  to  lake  food,  and  clenches  her  teeth  when  it  is 
offered,  or  only  takes  the  smallest  quaniitie*,  and  frequently  is  guilty  of 
dcceiu  conc«j!ini:fi"id  in  her  clothes.  She  gradually  wastes  till  she  becomes 
a  perfect  skcleltm,  ihc  skin  is  rough  and  harsh,  the  ahdomai  tlallened,  and 
the  breath  fuul.  Krat-sores  noi  infrequently  form.  In  some  of  these  cases 
there  is  nwlancholia  or  cclanipsia.  Morbid  conscientiousness  is 'somelimo 
pnsent  ;  the  girl  perhaps  takes  away  marks  from  herself  at  school,  orac- 
inisct  herself  of  having  told  untruths  or  of  having  stolen  her  scboolfcllows' 
tilings. 

Diagn^sii. — The  first  step  in  dittgnosiiianeceuurily  toattempt  to  exclude 
or^nic  disease,  which  hysteria  »o  often  mimics.  In  scnsorv*  hyitaical  dis- 
orders, such  as  headachei.,  and  in  various  forms  of  paralysis,  ilie  (piestioa  is 
whether  or  not  there  is  ceiehr.»l  lutnoiir  or  spinal  disease.     I'robably  the 
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commonest  mistake  is  (o  assume  Ihnt  ur^nnk  disease  exists  wlirn  l)ic  coaifiliaB 
is  oneof  hysteria  only;  bui,  on  llic  other  hand,  ae  have  known  tbesynpUHS 
in  the  early  «ages  of  a  cerebral  uimour  attributed  w  hyaerii.  U  is  oAta 
necessary  to  wait  bcfurc  a  definite  diacno&id  can  be  arrived  al.  Btrt  it  \i 
always  nctr^Niry  to  bv»r  in  mind  iliat  an  organic  Imion  may  exist  and  yd 
undoubted  bysierica!  «yiii|]l»iii«  l)e  jirctcnt. 

Treu/mfH/.—'Thi  Ircaiment  of  hysicna  in  its  w-orsc  forms  is  principaUr 
moral.  The  management  of  the  patient  must  pass  from  the  paiEot^  lu  s 
suitable  nurse,  or.  belter  siill.  the  patient  should  he  removed  to  hospital  ucioCft 
lodgings  away  from  Iicr  friends.  If  once  the  child  is  under  firm  cuatrol,!! 
deprived  uf  ibc  invrbid  ayniputhy  it  craves  fur,  and  is  at  the  same  time  cn- 
counijjed  to  iniiffinh  all  ii»  voluntary  [loucr, an  iin[in)vcmcnt  in  its  caoditian 
will  irninetlKitdy  begin.  In  cssck  nf  ijar;ilysis,  in  addicinn  In  isolation  fntm 
the  parents  -ind  all  sympathising  friends,  massage  and  faiadisation  are  i4. 
inucli  advantage.  The  paliciii  must  be  made  to  use  the  Muikeiietl  linib«  tn 
modctalion,  and  encouraged  to  bclic\'c  thai  they  ^»ill  get  entirely  well. 

In  less  severe  caics  ch:iiij;e  from  city  to  a  healthy  coumrj-  life  is  of  gn^' 
importance.  Life  at  a  fann  niih  its  many  untduor  ntltnctions  and  occupa- 
tions it  perhaps  the  best  adapted  for  hysterical  irliildrcn.  Kf)brt  must  be 
made  to  imerest  them  in  many  things  outside  themselves  in  order  to  break 
the  vicious  habit  of  dwelling  inordinately  on  tbcir  own  feelings  and  ailoMnts, 
[n  many  iif  these  cases  the  ^cnenil  hcitlth  is  poor  and  nicmtlniaittm  delayed. 
In  &ui:h,  trim  in  the  fonn  of  bromide  of  iron,  ax  in  rieichei'*  synip,  is  use&i^ 
while  the  buweK  should  be  rejjulaily acted  on  l>}'Mnall  do&e&oif  aloes,  or 
ntiner:il  tvut^r  «iich  at  Rubinat  or  Hunyadi  Janos. 

B«aaBcli«i.~- Children,  especially  girls  of  seven  yrun  of  age  oa 
puberty,  arc  ■k-cr^-  liable  lo  headaches,  sufficiently  severe  to  lay  tfaeiu  up 
pnn  of  a  day  or  perhaps  longer.  These  headaches  may  an«c  from 
causes,  and  it  is  iiiip»itiint  tu  try,  if  pussible,  and  ascertain  thar  otipoi 
diagnosis  i.s  frequently  by  no  nieans  easy,  as  pain  is  referred  to  the  forrind 
in  many  different  morbid  states  and  conditions.  Ftnntal  lieadvtche  is  by  bt 
the  commonest  fonn  of  reflccied  pain.  It  ih  important  in  ihe  lirM  plAC«  td 
exclude  hypcrmccropia  as  a  cause  of  fionlal  headache.  Sttuining  thcacuNB' 
modation  of  the  eyes,  especially  when  the  subject  is  below  par,  may  give  fiw 
to  Iroma]  headache,  aching  being  referred  tu  the  eyeballs,  while  at  the  WM 
tinWi  when  an  auenipt  is  made  to  read,  the  letters  run  together  uid  llw 
eyes  ea-sily  water.  A  diagno^Ia  is  easily  made  itlch  the  ophtlialini»cofx. 
euunining  the  retina!  vessels  b)'  the  direct  method,  as  well  as  by  tbe  use  tt 
(esi-tj-]MM. 

Headaches  arc  very  comuiun  tn  rapidly  growing;  children,  i^-ho  »n,  W 
use  an  ordinar>*  expression,  "outgrowing  their  strength."  Such  licadaclxs 
may  be  due  merely  lo  wcarineu  or  tu  the  irritable  state  of  the  nerves  «hk& 
eames  nn  when  over-tired  or  fa^ed  ;  or  ihey  may  be  due  to  AtvKnua 
dyspepsia.  The  Uitcr  is  probably  the  most  frequent  cause.  The  ap| 
may  be  good  or  capricious,  more  food  is  taken  than  the  digestive  otjtans 
cope  with,  .ind  dyspepsia  or  a  subacute  gastric  or  intestinal  catarrh  is  Uc 
result.  A  sick  headache  is  complained  of,  ihe  child  lonks  he:»vj-  and  daifc 
about  the  eyes,  there  is  nausea  oi  actual  vomiting,  perhaps  some  fever,  and 
It  takes  a  day  oi  two  to  regain  the  ordinary  state  of  health.     Headaches  dec 
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10  ov-crwork  of  Ihc  t^ytn  anil  biaiii  :ire  es]jfcinlly  enmmon  in  scboolboyt  and 
t;irU  when  preparing  for  cxnmin,ilinnK  ;incl  uking  too  little  exercise  aiid  re- 
crcaiion.  With  ihc  headache  ihcrc  is  often  slccplcssncw  iti  nighi,  una-mia. 
amt  moTC  nr  le^i  dyspepsix  There  is  usually  no  difficulty  of  diagnosis  h«ra, 
as  the  history  of  the  case  will  render  its  nnture  plain. 

ThcTB  is  a  form  of  Ueudadie  vfliich  is  by  no  means  uncommon,  which  is 
dbtinctly  neurotic,  and  which  docn  mil  iLpiKiir  lo  be  connected  in  any  way 
with  d)'spepKl.'i,  sluggish  livrr,  overwork  at  schooJ,  or  arjjanic  dtneue.  The 
child  is  u&ually  a  girl  of  Icn  or  twelve  year*  of  age,  who  siirifeni  with  a.  severe 
hciidachc,  often  accompanied  with  sickness,  once  or  twice  a  week,  perhaps 
oficncr,  which  comci  on  at  iiTcguIar  times,  and  is  suiTliricnily  severe  for  her 
10  taJce  to  bed  or  to  lie  on  the  sofii  for  most  of  the  day,  and  lo  incapacitate  her 
for  all  work  or  play.  Such  hendaclics  arc  made  worse  by  noises  and  exer- 
tion :  at  times  Ihcrc  is  violent  sickness  or  reti'hinjc,  and  pcrhi)[in  Kiddinevi  in 
the  erect  posture-   The  howcUaie  uiitially  C(inili|Mlril,  ihc  lon>;iit' clean,  and  in 

»lhc  intervals  bciuTen  the  attacks  l\w  child  ii.  in  good  health  and  able  to  go 
lo  school  and  take  moderate  escrcisc.  The  causes  of  such  headaches  arc  very 
dtftiruli  10  discover ;  a  tendency  to  such  is  often  hcrcditar) ,  and,  while  worse 

•  during  the  period  of  puberty,  the  tendency  niay  remain  throughout  life. 
They  are  often  ver^-  ohiiinaic,  and  mcdidne  foil.t  to  relieve  aa  long  at  the 
patient  fetnnins  at  home,  leading  a  sedcntnry  town  life  ;  they  are  almuat 
always  better  during  the  holidays  spent  away  at  the  seatide,  or  whilst  li-ad- 

Iing  a  hc-althy  coontry  life,  (lut  recur  agnin  wlien  a  return  is  made  to  ui\vn 
life,  with  school  and  the  ordinary  home  routine. 
In  some  other  cases  the  headaches  arc  more  distinctly  hysterical,  the 
pains  beinu  described  as  of  a  '  shooting '  or  '  boring  '  character,  and  coming 
on  when  the  spirits  arc?  deprL-ssed  or  there  is  soinc  unple.isant  duty  or  dis- 
tasteful study  (o  be  imdeitakcn.  On  the  other  hand,  ail  headaches  are  for- 
KOtten  if  ihe  patient  is  roused  by  some  cxciicinent  nt  ihc  prospect  of  some 
unusual  pleaKute.  When  the  lie^tdache  is  pn-sfnl,  lite  |];ilienl  demands  ihe 
sympathy  of  alt  her  friends,  and  is  apt  to  l.ip^e  into  a  chronic  invalid, 
expecting  to  receive  the  comiii iterations  and  attentions  of  the  whole  house- 
hold. She  objects  to  go  out  or  ride  or  drive  ;  the  least  noise  or  loud  talking 
brings  on  the  headache.     The  apiH-tite  perhaps  becomes  poor,  she  becomes 

I  thinner,  and  ihc  whole  health  suffers,  or,  on  the  other  hand,  in  some  cases  the 
•piwiilc  ii  not  afTctti-d.  These  h)stcric:d  he.'ldtK-|Jer^  are  cummonc^l  at  or 
about  puberty,  when  menstruation  is  commencing,  but  they  may  be  (neKent 
in  boyi  and  in  girU  of  nine  or  ten  years  of  age. 
Thcmo»t  im|H>rtant  question  in  connection  with  diagnosis  is  with  regard 
to  the  presence  or  absence  of  organic  disease.  Ait:  tubercles  fiirming  in  the 
meninges  nf  the  brain  i  Is  there  a  cerebral  tumour,  or  are  the  headaches 
either  reflcried  fnim  ihc  digesitve;  system  or  purely  nervous  in  character? 
The  diagnosis  belw  ecn  cerebral  disease  and  functional  disease  is  usu.ilty  not 
(lifTicult  if  the  history  given  by  the  friends  can  br  rclleil  u|)«m,  m  if  titcrc  is  an 
opportunity  of  watching  the  pittteni  for  a  few  weeks.  The  headache  a<:com- 
panyirtg  the  early  stages  of  tubercle  of  the  meninge*  i*  associated  with 
iniiahility,  wasting,  hectic  fever,  loss  f)f  appcthc,  shi%-ering,  and  cough  ;  and  n 
few  weeks  more  or  \c*.t  will  almost  irriainly  sec  developed  more  marked 
cerebral  symptoms,  such  as  stjuint,  vomiting,  and   involuntary  passage  of 
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fo-ccs.  Thohcadachcdactdcereliral  tumiiiir  isiiifl«lycniittan(,  thnii^'ti  wnne 
at  timC6  th.»n  at  othcfs  ;  it  is  always  made  wrnse  by  m***  cmcni  ;  tlwrc  tie 
irregular  causeless  vomiiing  and  opiic  neuritis. 

Trtalment.—TViZ  treaoncnt  of  headaches  is  natunillj-  directed  lo  rcfnovine 
the  cause.     Th*  irvatmMii  of  headaches  of  rapidly  (p'owing  children  w3I 
mainly  con»»t  in  the  avoidance  of  over-excriton  or  iaci},'uc,  a  very  inodcralr 
arrtuutit  of  brain- work,  a  liralihy  coiiniry  life,  and  .1  rarcful  rcyttlaiion  of  Ihe^ 
did.     The  digestive  orjfan*  are  probably  being  gi^-m  more  wort  than  they 
*rc  able  10 perform,  a  ga«tri(-orinte«Iinal  catarrh  isfeiiip,  and  the  disortlercd 
State  of  di);csiion  b  expressed  by  &  frontal  hcAdachc.     Vomiting  in  ttwsc 
cases  nearly  .always  relieves  the  headache;  if  it  docs  not  lake  place,  prHupt 
there  are  feverishness  and  nausea  and  headache  for  a  day  or  tw<i.     \\*be(i>^ 
these  hcndachvi  ate  comtnK  "o.  the  viinpicst  nnd  \y:^\  remedy  is  an  ciuctic' 
such  a^  w  teaispuonful  or  Ino  of  iprcaawnha  wine,  t"  be  followed  by  a  little 
judicious  stairalion  or  the  lijflinrit  i<o«ible  die!  for  a  few  days.      For  the 
avoid.inee  of  such  jirk  hrad.irhes  rneai  should  be  allowed  in  only  moderate 
quantities,  and  it  should  be  well  cut  up  and  majiKaicd  slowly,  imd  ran 
should  be  taken  10  regulate  the  bowels  from  time  10  liine  with  some  e( 
vescinj.;  citrate  of  potash,  Rubin.it  or  Cailsbad  water,  before  breakfJKit.     Ii 
the  ncurotie  forms  of  headache,  arising  independently  of  digestive  dcmny* 
tncnts,  the  trentmcnl  isoficn  icry  iinsiitisfartor)-.    When  llie  attack 
on,  and  is  cvidenlly  *cvKre,  l»cd  is  the  bol  plare,  with  a  mntc<l  handker 
to  the  head  in  the  hope  of  gcitix^  ihe  child  10  tJeep  ;  <o(le«',  eflervcadlif' 
Otiatc  of  catTcln  (1  to  2  gr»in«  of  the  pure  »all)i  monobromide  of  camphor 
(i  lozjjrains),  exi.  guaran^  liq.  (10  to  15  drops),  cxLcnnciabiB  indicar.  oTbi»- 
mides  may  be  tried,     .'\niipyrin  (J  to  5  grains)  ha»  been  use<l  with  ];oad 
etfeet.     In  the  inierxnls  between  the  headaches  the  most  important  trtai- 
mcnl  relates  10  ren'ilalinj;    Ihc  bowels  nnd  lo  insisting  on   a    simple    bat 
nuiriiinus  diet.     In  some  cases  good  has  followed  the  entire  a\~oiil.)nce  ti 
Imichet's  meal.     A  healthy  cotintrj-  life  or  clwnge  of  scene  \%  often  of  ibe 
greatest  sen-ire  and  genernlty  efletrtively  cure*,  for  a  while  at   least     Inj 
hysterica)  headaches  the  patient  should  be  encouraged  to  >trugglc  agaimij 
them. 


8p«««i)-«naiaallm. — B^  the  end  of  the  Rr.st  ycur  nf  life  u  healthy  child 
lic}:in»  tn  imilcr  siniic  prngrcts  in  iictiuirinj;  anicuLlc:  siKcch.  At  this  time 
it  can  mitmly  nuke  snmc  swrt  of  sounds,  and  hcfjins  tn  use  these  sounds 
for  otpix'^ing  iti  wanls  or  to  shon'  Ihiit  it  tvcogniscs  its  fi  tends  and  loyt. 
The  lahiah  such  as  6,  p,  m,  the  explosives  such  as  U  and  /,  and  the 
resonaiits  mi  and  «  are  ihe  eailicsl  sounds  acquired.  Thus  ^ound^k  such  as 
Jlf-m,  id-id.  dtt'^tt,  tiAnii,  may  "be  icpcaicd  in  a  meaningless  sort  of  way  at 
fiisl,  hut  hcforc  \vn^  arc  applied  to  persons  or  Uiin);s.  During  the  second 
ycair  the  vocaliulary  imrciLscn  fust,  and  ihc  child  t|uick1y  iintt^ie^  and  tc* 
^tats  ihc  wiink  it  hc-ir*,  »ri  llial  by  the  end  'if  ihc  second  year  ii  nnt  t»nly 
Qtes  a  number  of  words,  bm  can  Mring  a  few  nounit  and  ndjerlitcs  tog^Clhcr, 
or  has  learnt  the  meaning  of  short  sentences.  At  ihia  p<ni>d,  and  for  the 
next  >'car  or  luo,  words  arc  indistincily  or  inipropcri)  pronounced,  with  a 
tendency  to  clip  ihein  short  or  to  drop  consonants.  Some  consonants  pr*. 
sent  greater  ditficulty  to  the  younc  child  than  others,  and  are  constantly 
dropjied  out  of  wordit ;  lhu!>  i,  e^pctrially  »'hen  it  fireccdes  anoihei  conso- 
nant, in  omitl**!!,  3a  tool iv>r  stAvol,  UrttffJi  fnr  syutai,nd  iar  shuiu.  Oil1icultie» 
often  ante  willi  Ihe  aspimte  dentals  as  M  and  sk  :  Ruth  becomes  Roof;  the 
vibratory  consonant  r  is  a  ^eat  siumbling-block,  and  the  distinct  pionuacia- 
lion  of  it  is,  perhaps,  never  ac(|iiircd  ;  grub  it  apt  to  become  gtoub,  and 

tVO/yWOCf. 

Some  children  arc  more  backward  in  talking  than  others,  and  arc  at  the 
same  time  behindhand  with  vralkin^  and  uith  their  ikiIi, and  it  is  otily  after 
the  end  of  the  scixiad  year  is  passed  iliat  they  begin  to  make  progress,  TTiJa 
may  happen  with  rickety  children,  or  with  those  who  have  had  some  serious 
dtsesse  tn  contend  nilh.  Oihi^r  children  not  only  do  not  hcfjin  to  talk  when 
the  UMial  time  arrives,  btit  as  months  .ind  yeani  gu  on  make  nci  altcnipt,  or 
their  articulation  is  indistinct  and  impcrird  for  their  age.  In  another  class 
of  ease  the  child  icams  to  talk  fairly  well  or  imperfectly,  then  an  illness 
comes  on  and  it  Iftscs  (he  power  of  spc-crh.  The  jirincipal  causes  of  im- 
perfection, or  absence,  of  speech  nia>  be  tabula  led  thus  ; — 

I.  Dfaf-mulism. — The  iiif:int  may  be  bom  wholly  or  paitially  word-de:ir, 
m  may  become  so  from  the  cfTecis  of  disease.  The  child  is  mute  because  it 
i»«leiiX 

a.  There  is  some  physical  defect  in  the  (bmiaiion  ni  the  mouth  or  vocal 
apporalns. 

3.  The  chUd  itiay  be  feeble-minded,  or  have  some  defect  of  the  brain. 
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4.  Tliere  maybe  »pli.tftui  auoci.ited  with  ri^jhl  liciniplctna  or  due  to  Mae 
functional  cnui«. 

3.  The  difficulty-  <ir  spcvch  inny  be  due  to  fltajnmcriiiK  or  bc»itaticy  cf 
speech. 

D«ar-mutlam.  Dcnf-mutK  arc  ihosc  who  canmit  fi|>cak  beraUMt  thry 
cannot  liwi- ;  liic  deafness  may  be  due  to  congcnilAl  dcfcrt,  or  ihey  maj-  Ik 
come  deaf  thtou|;li  illneu  before  ilteyliavc  learnt  inialk;  as  a  rule,  if  the  child 
bccomci  de;if  Ittforc  lie  is  ictcn  years  of  age,  duiiibiicss  will  result.  The 
coagtnilai  variety  3ppc;»rs  mnjitly  to  be  th<h  retull  of  hereditary  taint,  «m- 
gcnitdl  deafness  having  occurred  previously  in  the  same  feiinily.  \\.'n  dcmblfnl 
if  the  marriage  of  cousins  has  anjihing  tn  do  with  ii.  The  morbid  am- 
tomy  is  very  uncertain,  a*  there  are  but  fi'w  potl-morttm  rctord*  of  ftuch 
cases  ;  in  some  csAt^  there  i*  reason  Xo  believe  that  runt:eni(al  deafrte«*  i* 
ihc  result  of  inflammation  of  the  intcinal  car  ducinn  intra-uicrinc  life.  How 
early  is  it  possible  10  detect  dcafiK-s*?  The  diagnosis  is  necessarily  very 
dtllictili  during  ihc  first  fc*  moi)th>i  of  life,  especially  whvn  wv  nMnember 
thai  congeniial  deafness  is  rarely  contplcic.  the  ringingof  bells,  whistling,  4c^ 
being  heard  when  the  cai  1^  quite  incapable  of  dcicciing  articulate  sounds 
'  Word-deafness '  is  congenital  a*  ucl!  a*  the  result  of  disease,  Durini;  the 
first  fen.'  weeks  after  birili  ihe  healthy  infiini  gitet  nn  response  or  Kij,'n«  nf 
reco)fnisinx  sounds,  but  loud  noises  will  wnke  it  up.  It  is  only  duriiiK  the 
third  iind  fourth  months  Ihiit  the  infant  appear?  lomo^'niw  sounds  .ind  voice*,. 
but,  a>  lomc  infants  arc  more  backward  than  others  Mith  regard  to  pcrmp- 
lionK,  it  t%  only  after  six  months  of  a^e,  or  from  (hat  trt  a  year,  that  n  defitiite 
knowledjfe  can  be  ootnc  to  with  regard  to  deafness.  When  the  infant  is  a 
year  old,  and  has  never  uttered  aa  anicul.itc  sound,  m  bile  it  show&  no  waM 
of  iniclbjjencc  in  niher  *ay»,  and  its  umscuLir  power  and  growth  is  in  ac- 
cordance wiih  the  nonnal  standard,  theic  is  strong  reason  to  believe  that 
its  speeL'h  defect  is  due  to  deafness.  The  di:i);'>u^^  between  a  f^tilute  to 
speak  due  to  partial  deafness  or  word -deafness  .-tnd  failure  on  acciMintaf 
menial  feebUness  is  nfteti  cAirejiioIy  difiiciilt,  [leili^iin,  in  certain  cases,  far 
a  time  impossible,  in  tht  iibscnccr  of  other  Mgns  of  tncnlal  defect. 

r.  AcqtUTo4  SsKf-mvUBMi.  When  a  child  under  se^c-n  ycar^  loses  tt» 
heaiinjii  in  lonmim-iiK'iif  iIimmsc,  iE>>pc'ech  bcomrs  indistinct  nnil  more  or 
lettuninlelli^ilile,  andit  los(;stlie  |K>wer  of  tpeeih  alin^et her, either  tiuickly  or 
Ifmdually,  aecordinj;  lo  its  a^  and  intelli)jence.  The  1ok«  of  speech  wiQ 
necessarily  dCEK-ml  to  sonic  extent  upon  the  amount  of  deafness.  Accordiii( 
to  Hartntann  it  is  possible,  if  Che  child  is  inlclligcnt  and  ^rcat  aire  is  takea 
to  correct  iu  mistakes  in  talking;  and  to  induce  it  lu  talk,  that  speech  may  be 
retained. 

Tlie  lesion  which  commonly  produces  deafness  is  an  inAammation  of  llw 
tabyrinih,  cither  idiopathic  or  serundary  lo  inening^itis,  scarlet  fever,  ty^)bo)d, 
or  whooping  cou;;h.  The  difficulty  afdisiinguishin)(l>etween  acute  otitis  aad 
menit^);ilis  has  already  been  pointed  out  (p.  416),  and  ci)n>c<]ucntly  the 
extent  10  which  deafness  is  produced  by  one  or  the  other  is  tiacertaiiL 
Attacks  of  ccrcbro-spinal  mrnint^ntis  undoubtedly  frpquciitly  produce  deaf- 
ness, as  doc«  also  scarlet  fever.  In  this  country  scarlet  fever  play ^  a  m'y* 
intpon.int  part  than  other  diseases  in  destroying  the  auditor)-  ap|suaiu)a 
Hartmaiui  believes  that  an  inllanimaiion  of  tbc  labj-rimh  and  cotueqacol 
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injury  to  tl^e  ivrtiiinalllppanrtUS  of  the  audi  tnryni.-tvc,  and  nui  ^uppuraiionin 
the  niTdille  car,  ii  (he  Cftusft  of  deafness  i  though  tlic  latter  frcqucutly  takes 
placC)  it  is  n«i  necessarily  present.  A  na&o-phaiyngca)  caliitIi  sccnis  lobe 
an  occasioiul  cause  of  Ubyrinihinc  disease. 

The  hearing  power  of  deaf-muIcs  is  uiually  tested  with  a  bell  and 
luning-fork,  the  two  cars  being  tested  separately.  Statistics  collected  by 
Hartmann  show  that  in  86;  cases  of  dcaf-inuii^m  in  ditTcrent  insiitutvrtii!!  60 
per  «;ril.  were  totally  deaf,  almut  (jne-fduith  (343  per  ccni.)  he-trd  sounds 
such  .15  the  ringing  lif  .1  li«ll,  while  15  percent,  he.ird  words  or  vowel  soundft 
when  pronounced  loudly  close  to  their  e^rj. 

:.  Pbr^lcai  D«reoi»  in  um  Montli. —  Parents  not  infrequently  bring  a 
cbild  to  consul!  a  medical  man  u-iih  rc(,-nrd  to  his  backwardness,  or  indifr- 
iin<!tiic»s  in  speech,  which  is  attributed  to  his  beiny  Coogue'tied  or  to  sotm 
deformity  i>rtbc:  mouth  or  palate.  In  the  majority  of  !>uch  t:nsea  nophysical 
defect  can  be  dctecied,  Ihit  defect  iKinn  rncher  in  the  nerxoux  ineckiniim 
of  speech.  It  i^  quite  conceivable  that  a  mora  thnn  niually  aitachud  fnenum 
may  be  present  and  interfere,  however  slightly,  with  the  movements  of  th« 
tongue,  and  the  dentals,  t,d,  s,  arc  badly  pronounced'  A  highly  arched  or 
deformed  palate  may  render  speech  impMfect,  the  child  speaking  like  one 
with  cleft  palate ;  but  it  must  not  be  forgotten  that  weak-minded  children 
may  have  high  palati»  and  the  defective  speech  be  due  l<i  mental  fcchlciicsa. 
I>efcctivc  >pcech  is  ;)lsn  present  in  those  with  large  lonni!^  and  |iiisl-nasal 
adenoidi  ;  there  isactiaracTeri&tit: 'sluCifine'is'  about  ihv  fnioe,  and  difficulties 
with  the  resnnants  m^  «,  Hg^  inasmuch  as  in  the  pronuncifLlion  of  iheic  the 
niual  chambers  act  as  a  resounding  cavity,  farcsis  of  the  soft  palate  may 
be  ptesent,  csjiecially  after  diphtheria,  the  voice  having  a  na<»al  twang  and 
diffintlty  being  cxpericn<  cd  in  priimiuncing  the  fxplosive  tabialt  p  and  b,  as 
the  air  escapes  into  the  nasal  cavity,  the  soft  paliitc  failing  to  act, 

3.  Mestwl  Defvot.— Perhaps  the  commonest  form  of  defective  speech  is 
that  connected  iviih  thener^ou^  mechanism.  The  child  perhaps  appcirs  per- 
fectly  intellij^'tnt  and  bright,  no  defect  can  be  discovered  in  the  mouth,  yet 
hi»  pronunciation  of  certain  soundn  is  defective,  as  if  he  used  hi:i  tongue  or 
lips  imperfectly,  or  had  not  ihcm  under  perfect  control.  He  may  have 
especial  difficulty  with  the  dcnt.ils.  such  as  /,  d,  1,  «,  and  ^■IJnKtlnan^^  which 
require  great  precision  in  the  uac  of  ihe  tongijc  ;  or  the  difficulty  may  be 
with  the  labials,  as  j),^,/iw;  ot  he  may  lisp  in  an  exaggerated  manner.  All 
degrees  of  diSicnlty  of  speech  may  exist :  ii  may  be  so  marked  that  the  child 
avoids  conversation  »&  much  as  possible  and  expresses  his  ;iK»ent  or  hla 
wants  by  >ign>.  This  form  of  difficulty  of  speech  is  often  hereditary.  It  is 
|KMsible  tluii  in  some  of  ihesi-  uiseit  the  Itcaring  is  at  fault  and  the  child 
rSUflers  from  partial  word.drafiie^s,  in  a  similar  way  10  a  child  suffering  from 
colour- hlindnvM,  or  a  fiiohy  development  of  the  co-ordinating  motor  centre 
of  speech.  Some  children  talk  a  sort  of  gibberish  which  perhaps  their 
brothers  or  sisters  understand,  but  no  one  who  hiis  nut  been  wJih  ilicui  a 
great  deal  can  make  out' 

'  Ste 'Sana  Forms  of  nolKiivcivp««cb,'  Warrlngtan  Maward,  Laartl.  vol.  i  p.  111, 
1887. 

*  Sw  IJr,  W.  B.  Hnddra  'On  Ctruln  Dvtccu  ol  Kpcccli  in  Children,*  Jom^al  tf 
MttMlal  Stumet,  Januuy  1S91. 
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II,  liowever,  instead  of  im|K'rfc<.t  speecli,  (lie  child  of  five  or  six  ye.\«  of 
age  &nt\  not  Lilk  .It  nil,  there  \%  proh.tbly  toTnc  intmiiU  defect,  the  chJd  Evl- 
iag  to  undcrstAiid  w-hai  is  said,  or  nlihough  it  m^y  uadcnian<l  the  speaker, 
yd  theix;  is  a  failure  in  the  process  of  convening  thoughts  into  wnnU. 

4.  Apta*al».~ Children,   like    adults,  tntiy  HufTcr  Inmi  aiilutsin    due  iu 
organic  disease,  or  from  a  futictionul  aphasia.     In  the  former  the  aplUM 
ina^  Ik  the  coi)se(|ueni:c  of  cinlxiliMii  of  the  left  middle  cerebral  iirteryt  uxl  | 
be  asKicialed  with  a  li^ht  hemiplegia,  or  !l  (ubcicular  tumour  RUjr  comprcM  I 
the  left  third  frontal  convolution. 

Funclional  apliaiia  is  iiul  uncoiuinon  and  otturs  usu.illy  after  «xluiti 
fevers  \  as,  for  in:>taiicc,  in  typhoid  after  the  febrile  stage  is  passed  auni 
months  may  elapse  t>ef(ife  the  child  s|>cak!i.  It  may  occur  after  pntumoaia  i\ 
thus  a  child  of  two  and  a  half  yeant  suffered  from  inflamiiutioii  of  the  lungf 
in  October ;  his  mother  said  his  talking  left  him  while  HCltinj;  IwHvr.  He 
didn't  »|iccik  a  word  lill  the  fDlloning  April,  u-hcn  he  »;iid  'dtink  ;'  the  follow- 
ing inoDtli  he  began  gradually  to  talk  again.     (See  aho  caoc  )>.  4>l.) 

The  power  r.f  speech  is  Inst  siidHcriy  at  time^  in  roti*e<jucnce  fif  a  rtervocu' 
brcalc'down.     Ur.  Uangdon  Dow-n  rccoids  the  cascsof  two  brothers,  whoUftd 
spoken  welt  and  understood  two  languages,  completely  losing  the  ponviir  of  ^ 
speech  at  the  period  of  the  second  clcniiiion. 

5.  8t«nuBi«rlnK  iJ  rtre  bdbre  the  period  of  the  second  dcrttiiion,  thoifli'^ 
wc  liiivc  met  with  "nc  c.nsc  of  a  chilit  of  three  years  who  occanionolly  .Mun- 
QierciL     Boys  are  far  mure  cuininonly  affcclcd  than  giils.     It   i»  especially 
apt  lo  supervene  \n  tinys  who  are  overworked  ai  school,  and  whii  inbeni 
neurotic  teudencick.  ■ 

Trtatmtat  of  Dcfeeiivt  Speech- — The  ircnlmeni  nccuMrily  depends  on  tfaefl 
cause  of  the  defective  speech.  Surgical  [rcatment  maybe  rcqiiined  in  the  ^ 
first  placet  cnlargedlonsilsmust  be  excised  and  poBi-nawladwmidsrrnv3»Td. 
defects  in  the  hard  or  soft  palate  must  be  remedied  a»  far  at.  pi^ssiblc  l>y  vtt- , 
Ifical  and  mechanical  means.  S|>ceial  itistiuction  in  articulation,  especially  { 
directed  lo  the  difficult  sounds,  must  then  be  practised.  Kor  Ibis  putj 
the  teacher  faces  the  pupil,  showing  him  by  exaggerated  movements  of  ht 
OMD  lips,  tongue,  or  laryux  the  positions  llicy  should  assunte  to  form  the 
desired  Kuimdi,  and  praciisiiiK  the  pupil  in  these  movements.  In  ^ct,  the 
oral  methiKl  now  so  conimutily  in  utte  fur  the  instruction  n(  dcaf-moii 
must  be  practised  in  all  cases  of  defective  speech, 

The  educaliim  of  dc.if-muics  has  received  much  aiicntion  ofrctemi  yxarstj 
more  c«i>ccially  in  tlcrmany,  and  schools  arc  now  established  tbrou};l»ttut  the  1 
country  vbere  the  education  of  deaf-muics  is  carried  on  on  the  oral  cj-staiL  | 
By  this  system  the  senses  of  sight  and  touch  are  made  as  far  as  possible  toj 
taJtc  ihe  place  of  the  defective  sense  of  hearing. 

If  the  patient  has  become  deaf  after  it  has  Icami  to  speak,  e^'prytbnifl 
must  be  done  10  assist  it  to  retain  ihe  faculty  of  speecli  and  lo  discourage  llicf 
uscof  sign-LtnguaKe.    The  child  must  be  encoumged  to  speak,  ibc 
that  arc  wrongly  pronotmccd  bciiiK  cotrcctcd  lu  far  as  possible  by  sfainring 
the  child  ihc  ex;tci  position  of  the  mouth,  lips,  ioiikuc,  \x  larytuc,  and  b; 
making  it  repeat  the  word  unti!  it  has  pronounced  it  correctly.      New  word( 
are  taught  in  a  similar  m.'iiincr   and  by  showing  the  child  the  ubjectiwor 
pictures  tif  the  objccis,  taught. 


instruction  nrcnngcnini  dcaf-miitc5  is  tr\ftft  iiscftilly  ccmmcjicert  at 
six  years  of  age  ;  before  ihis  iiinc  it  is  difficult  to  fix  the  cliild's  attcniion  for 
sufficiently  long  together :  indeed,  many  children  do  not  manage  to  learn  much 
(ill  they  arc  seven  years  of  .ige.  It  need  not  be  said  ihat  the  tra.ining  of  deaf- 
mu[««  in  the  u^e  of  orxl  lungLiitJiC  Is  :i  tedioun  and  diDicult  prucctts,  re(|uiring 
a  special  iniininj:  and  much  pnticncv  on  the  part  <>f  (he  IcadiCT.  The  deaf- 
mute  hua  not  only  to  lenm  to  i«|KMk,  t>tit  :il«i>  lo  undeiMand  uli;tt  i>  sa'\t\  lo 
hinij  by  waichinj;  the  meivvmcnls  nf  the  spcnki-i''*  lips.  After  mnny  yenis  of 
trainint;  the  tlevercr  deaf-mutes  arc  able  to  leave  school  and  converse  with 
others sufiiciently  to  enable  them  lo  team  a  iradc  and  cam  ihcic  own  living.' 
IK«H«l  Affections  la  ObUtfhoad.— All  degrees  of  intellectual  feebleness 
arc  met  with  during  infancy  and  childhood,  ranging  from  complete  amentia, 
the  result  of  an  ill -(level  oped  ur  dncnagciJ  bniin,  to  mere  backwardness  or 
dulncss  nf  the  mental  powers.  The  classification  «f  such  is  roughly  made 
when  we  »]iealc  of  idiots,  imbeciles,  and  backward  children,  though  In  using 
Ihue  terms  it  must  be  bnmc  In  mind  that  no  sharp  line  can  he  drawn 
between  idiots  and  imbeciles,  and,  moreover,  there  are  objections  lo  both 
terms,  inasmuch  as  the  one  is  a  term  of  reproach  and  the  oiher  is  frequently 
applied  to  those  who  are  the  subjects  of  senile  dementia.  Dr.  Langdon 
Dow-Ti  has  proposed  a  classification  based  upon  etiology  and  having  ihe 
merit  of  simplicity,  which  is  often  of  practical  value  will)  rctiaid  tu  treat nicni 

I    wad  prognosis.     His  cla»i.ificatiiin  is  as  follows  :— 


I 
I 


I.  Cnngenitnl  Idiocy. 

Z.  Developmental  idiocy. 

3,  Accidental  or  acquired  idioej-. 


4.  Crelinisin. 

5.  Backuanl  children. 

6.  Syphilitic  idiocy. 


Ji^Thc  enngeniuu  j;mii]i  inchidcs  by  far  the  largest  rla*»,  thos.c  in  whom 
'"tinn  Dal-deve)n|]incnt  nl  hrain  or  M)tTie  Uraiu-dainaj.'r  talfd  place  eurly  in 
imra-uterine  life,  and  who  in  consequence  are  never  in  [losscKsion  of  an 
average  amount  of  brain  power.  The  iiicnibcrs  of  this  group  usually  show 
within  a  few  months  of  birth  that  they  arc  not  tike  ordinary  children.  The 
mother  notices  that  the  infant  when  .1  month  or  two  ohl  docs  not  take 
notice  as  it  should  ;  it  pays  no  attention  to  a  bright  light  or  sound,  it  Hoes  not 
recognise  ita  friends  by  a  nmile,  or  appear  to  hear  its  nurse's  voice.  As  time 
gne^i  on  it  makes  nn  attempt  in  sit  up  or  hold  toys  in  its  linntis,  its  muscular 
5)-siem  is  weak,  and  its  face  weir^  a  vacant  impression.  At  a  year  or 
eighteen  months  old  it  has  made  no  progress  in  walking  or  in  using  its 
limbs,  or  perhaps  it  cannot  utter  any  articulnle  louml ;  it  slavers  conlinuatly, 
the  saliva  running  from  its  mouth  on  to  its  frock,  and  it  has  no  control  over 
Its  urine  and  f:eces.  As  its  muscular  power  gradually  increases,  it  learns 
to  walk,  perhaps  to  say  a  few  words,  and,  if  carefully  looked  afler,  lo  become 
more  cleanly  in  its  habits.  At  three  orfouryearsof  age  it  cannot  understand 
anything  that  is  laid  to  it,  11  iake$  no  notice  of  anything  in  its  daily  walk, 
and  can  only  utter  one  or  two  articulate  sounds.  Often  they  are  peppery  in 
their  temper  and  mischievous. 

The  physical  characters  as  well  as  the  degree  of  intelligence  posseascd 

'  For  detail*  </t  the  nieilK>di  of  Aral  tottniciloi].  *co  Dfaf-mmtiiin,  hy  Kacimnna 
(CasMll'k  traMJiuion). 
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by  congenita!  idiott  are  very  various,     Tliey  mostly  havcc(i»rse,  harsh  skint, 
Blow  circulations,  and  suffer  ftoin  a)nstj|iati»n.    '["hey  are  exceedingly  >(* 
to  suffer  from  vitrious  tubercular  [nanifeslation&     They  nearly  alwaj-s  rcinm* 
stunted  in  jfrowth.     Conifcniuil  idiocy  may  be  asiciciatcti  with  a.  pccuhw 
formation  of  the  ^kull,  corrciiponding  lougtily  to  (he  cnnli){iiniltan  of  ibc 
brain  inside  ;  while  some  craniaare  &ma]l,  itmust  not  i>e «ui)jm»*«I  th;ilMnaII 
hciidsurc  cunslaJiUy  priucnt  in  conKcnital  idiots:   in  »amc  casc4  the  head 
is  syniinciricitl  am!  well  *>hiipcd,  Jind  of  averajte  iitc.    Congenital  idic^ts  may 
have  mic^«I•fi[lh.^l1^  (A»tcc  type)  or  xmnll  heads,    niaciocepltalic    or  bige 
hcnrts,  dolichocephalic  or  long  head.t,  brarhycephalic  or  broad  bead^  i  Mnn- 
golian  type).     Sometimes  there  is  a  want  of  »yniinctry  on  the  two  &ido  o( 
ihc  cranium,  or  there  is  a  deficient  development  of  the  frontal  or  •KCtpttBl 
region.     Various  conditions  of  the  mouth  found  in  congenital  idiuit  ha*e 
been  c:ipeciaUy  cniph.isi8ed  by  Longdon  Down  ;  these,  it  i«  nccdle^e  to  Bf, 
are  not  univeri>ally  present.    The  palate  i&  inordinately  high  and  arcbed.aad 
often  utitym metrical ;  the  tonj{ue  i^  ui^ually  larj^e,  and  its  movcmenia  are  ape 
to  he  hadly  co-ordinatet)  and  awlcward  ;  the  fungiform  papillae  are  hy|ier- 
Irophicd  ;  the  mucous  membrane  of  ihe  phar)'nx  i>  apt  to  be  thickened  and 
congi-slcd.  <he  tonsils  hypcrtrophicd,  and  post -nasal  adenoids  may  be  prCMSk 
Slavering'  due  lo  paiesis  of  ihi?  muscle;  of  the  lips  and  tongue,  ^ls  well  ai 
to    the    hj-perlrophy   of  the  glands  of  ihe  mouth,  is  vcrj-  comintMi.      l>r- 
Langdon  Down   looks  upon  slavering  as  of  some  diagnostic  impoitancf^ 
l)eing  nearly  always  connected  with  mental  feebleness.    The  teeth  arx  Uie 
in  appearing  -ind  quiikly  become  carious, 

i.  D«  v«t«|»m«i)tal.—  In  this  group  arc  included  those  who  show  no  nnArkt4 
signs  of  being  wanting  in  inlclligence  during  infancy,  but  who  during  child- 
hnod  or  yniiih  may  show  signs,  often  suddenly,  of  a  mental  hteakdown  and 
nrre&t  of  the  development  of  the  mental  poM«r^.  This  change  may  eoitM  at 
nny  time  during  childltood,  but  more  especially  on  the  a|>proach  of  puberl). 
This  sudden  clumgc  often  comes  as  a  great  surprise  In  ihc  friends;  the  child's 
head  is  welUfonncd,  he  looks  inicUigcnt,  quite  unlike  the  appearance  of  aft 
idiot,  and  they  are  at  a  loss  to  account  for  the  change,  or  attribute  it  (4 
aoinc  trifling  disorder.  Somclimcs  the  first  inlimation  of  Ihe  criaic  is  thaL 
the  child  ceases  in  talk  :  sudi  was  the  case  in  a  little  hoy  seen  by  us,'  who 
was  perfectly  intelligent  and  bright  up  to  4^  yeais,  when  hesuddentyceaseil 
to  speak  and  gave  over  playing  with  loj-s,  his  principal  employntcnt  bcti^ 
10  throw  his  toys  on  the  floor  and  proceed  to  kick  thcni  abuut  ihc  ttxttn  ;  lie 
hardly  seemed  to  know  his  mother,  though  at  other  lirne'^  he  appeared  to 
underst.ind.     He  cvenlually  recovered. 

In  olher  crises  the?  change  comes  at  the  second  dentition  oral  puberty  I 
such  children  .irc  apt  to  be  morbidly  conscientious,  believe  tliey  have  laU 
lies  01  stolen,  or,  on  the  ulher  hand,  they  become  wa)'ward,  iniscIiietxM^ 
utikind  lo  their  brothers  and  sisters,  and  disoltciUeni.     (See  H>iteriit-} 

Epileptic  lits  nreapt  to  appear  at  this  period.  Dr.  I.angdon  LImrn  hat 
Doriced  that  these  ca»cs  oftCn  have  a  scaplioccpluilic  head,  which  is  '  prow> 
shaped'  anteriorly,  the  piow  corre^pomllng' nilh  the  inicr-fruntal  stuni*. 
which  fiirms  a  prominent  ridge.    Such  aan,  according  to  this  iiaibor,  an 

1  A  paiicMl  of  Dr.  HErtmrt  Rcnohaw's,  of  fkk. 
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upi  10  break  down  by  over-pressure  at  school  or  rromovcr^excitemem  during; 
childhood. 

3.  A«eld«kl*l  ar  JLoq(ilr«d.^Tct  thii  rbts  helon^lhotewhodAnot  inhnHt 
any  insane  tcndcnty,  iind  w  ho  wiiuld  become  healthy,  imclli^cnl  children  but 

■for  »onir  acdcti-nt  which  dama^'cs  the  brain  at  birth,  or  soiitt  Ic^iun  at  a  later 
^period.  Refcicntc  has  been  already  made  to  ca§Mof/cj/-/,jr/i/jw  paralyds 
\%tt  p,  43jl  due  to  incniii|;c3l  btccnurrhaKe  occurring  during  birth  1  bucli  ure 
often  not  only  paritlyscd,  bui  mcniidly  feeble.  There  is  strnn^  reason  to 
believe,  a&  already  stated,  that  damaj;e  done;  to  ilit  conrolution*  im  the 
stirfiice  of  the  brain  by  a  meningeal  h.i'moiThagc  when  an  infant  i*  in  a  con- 
dition of  iu{>hyxiii  is  the  c.iuse  of  the  feebleness  of  intellect,  and  possibly 
surh  may  rscapc  pjiralysis.  the  motor  centres  escaping;  d<unn)i;c.  In  another 
class  of  cii«-  ihe  infimt  is  quite  well,  and  its  development  is  saiisfanoiy,  till 
it  has  some  arutc  illness  with  cerebral  symptoms,  mostly  during  its  sc^cond 
year.  This  may  be  followed  by  hemiplegia,  or  there  may  be  no  paialysis 
but  the  mental  development  is  interfered  with.  Such  children  often  suffer 
from  convulsions  and  finally  become  epileptics. 

4.  Crvtlnold  Zdloey.  8por««lo  Or«tlBlwn.  Oonr^BltAt  My^- 
oetfvBia,— Cretinism  ts  endemic  in  monnljiinous  itifltrtc^^  of  Kurofie.  es- 
pcci;illy  in  ihe  Swi^i  Alp5  ;  il  is  comparatively  ntre  in  this  coimiiy,  thouyh 
example*;  may  be  met  with  in  the  hilly  parts  of  Derbyshire,  Yorkshire,  and 
Somersetshire.  Examples  of  this  form  of  cictini^m  may  be  met  with  in 
asylums.  Dr.  Shuitlcworih  records  a  remarkable  case,  who  died  at  ihc  ajje 
of  iw-cniy  ye.irs  in  the  Rny.1I  Albeit  Asylum  at  Lancaiter.  In  such  cases  there 
is  utiinlly.  but  not  uni^ers.illy,  an  enlarged  thyroid  filand,  and  ffoftre  usually 
prevails  in  the  ^ame  localities. 

The  fotH)  of  iretini'iin  nf  most  interest  is  the  fonn  which  was  dcscrilwd 
by  Milton  Kagjje  urdfr  the  name  of'  sporadic  creiiniMn."  It  iv,  hoMcver,  bj' 
no  means  unliki-ly  ilmt  ihpst  cases  .irc  in  reality  more  related  to  myxci-d<rmii 
ihan  lo  the  form  of  cretinism  S"  well  known  in  the  mountainous  disirnts  of 
Europe.  They  differ  from  the  latter  in  that  the  thyroid  is  absent,  and  the 
skin  and  subcutaneous  tissues  are  thick  and  mystcdemaitujs.  Esamplcs  of 
ibii  fbmv  have  been  mcl  with  in  all  parts  of  the  country,  and  it  docs  not 
9ccm  to  he  more  irommon  in  hilly  distric-is  than  in  lar^e  cities  or  in  level 
country  diKtririK. 

In  many  of  the  casts  «-hich  have  [;ome  under  nb«ervation  there  has 
been  a  history  of  the  child  bcingbornofheahhy  parents  and  of  bcinj:  well  till 
some  illncis  occurred  such  as  measles  n\  typhoid  fc^cr.  after  which  the  child 
CCaE«d  lo  grow  and  gr:idually  devclo[jed  the  peculiar  phyiio^nomy  nf 
cretinism.  In  one  of  our  own  cases  ihe  boy  was  sitid  lo  have  been  well  till 
jin  attack  of  enierii- fever  at  seven  yeais  of  age;  in  a  case  recorded  by  Fletcher 
Beach  the  disea'ic  dated  from  whooping  cough  at  twenty  months.  In  other 
coses  the  hUtorj-  pointv  to  the  child  h.n\-ing  been  affected  from  birth.  There 
U  reason  also  !•?  believe  th.it  cretinoid  changes  are  in  opcnilion  dtirinj; 
prcgniinry,  atid  ihiii  some  of  (he  cases  in  which  mfteninK  of  the  bones  is 
«upiH>irit  to  be  due  lo  infimiilc  nsteo-malaria  are  m  reality  fn-Ial  cretinism. 

The  physiognomy  of  crt?tins  is  very  peculiar  and  chnraoieriirtic.  'ITiey 
arc  dwarfs,  betng  markedly  stunted  in  h'rowth :  in  one  of  oui  ovtn  cases,  that 
of  A  boy  aged  \i  years,  he  measured  311  inches  high  and  weighed  38  puuitds. 
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Diseases  of  tht  y^nfou 

In  iwo«5c»i>f  HiUon  Fanfjt'i.onij.agcd  i6^yeurt>,i-a>onty  33  inches  \a^ 
another,  20  yu-ir*  nld,  was  orly  2S  incht-h  in  lici|{ht. 

Their  beads  are  brge  onA  broad,  uflcn  Rntlrned  at  tht;  vrrln: :  ihebn 
is  bn>arf,  the  eyei  wide  apan,  the  nose  flattened,  and  ihc  lips  are  Urge  ud 
pouting.    The  longuc  is  smkinKly  Lar^'c  a,nil  llticl^,  4ud  ^otiictimcs  huiip 

from  ihe  mouth  ;  the  liclly  is  (umxl, 
the  lower  lirabiaic  di&proportiuii- 
ately  abort  ."u  compurccl  with  llu 
iKxly.  the  K'>it  '=*  awltwanl  and 
i»»ddlinK.  The  skin  is  cnarse  and 
think,  itnd  of  s  s»IInw  cnlour  :  ii 
some  \\\t  Mibciit:)i)cous  tisuucs 
thick  nnd  mj-xirdcinAtuiis.  U 
no  thjToid  if.  present,  or,  if  pi 
isverysmall,  hut  in  almoitt  all  ex 
/    1  tf^lL^'       f  cle8cril>cd    peculiar   £itcy    tuniosn 

f  .ir.  11^^  «y^  ""^  P"^*^"'   '"   '''^   i*"'*icrior 

"^TH»  J^5      \l  anglfj*   of   the    ncik    behind    t; 

^T-  ^  ^mg       ^  "      -^ stemo-masioid  muscles  »nd  imoK' 

diaicly  above  the  clavicles.  Tlusr 
tumour*  arc  sofl.movahte.  and  lobn- 
lal«d  :  tliey  send  pr»cc«c«s  behind 
the  stcrno-R>.-\«(oid  mu^c  lc%  and  stau 
Ixrnvaib  the  clavicles. 

The  dcsree  of  intelligence 
these  ca«es  dJfTers  :  mostly  they 
childish  in  th«ir  ways  r»ther 
imbecile  In  qtvc  of  our  rases  tie 
boy  was  em[>loyr<l  by  his  Cither. 
who  wat  R  butcher,  lo  stnntl  ooUMk 
the  shop  on  Saturday  ni>;bis  and 
shon  nut  ihc  price  of  mcai.  H 
[leciiliar  ^ipprarance  and  quaint  rp- 
markK  always  aiimcied  customcrv 
Crclin»arcapt  toiulTcr  fromtubcf- 
cutoitin  both  nf  the  bones  aod  io- 
cemat  nrvrsins. 
Filt.  91  rr|imcnU  a  boy  of  5iv  ycMrs,  thi?  subjwt  tA  rn\\toixa.  He  was 
Irom  h«  birth :  hu  htolhi-™  ind  titiont  upiw  hMilihy.  He  ho*  oe**!  lalkiMt,  ooly  tnm 
Itruntlng  lOunilK.  Harill^  undi-nundi  anything  mJ<I  to  hltn,  but  Uui:hi  if  anittscd.  TV 
tkin  li  oMTSi-  and  xYu'.  [ilbnilani'nut  tJEsun.  (hick.  W*  lu*  targe  Upland  iahcue;  ^ 
lundi  and  itx\  ire  [lisfirapaniofuiiely  lart^  N'o  ibyr^d  granil  can  be  Uix  :  tbe  t^n- 
dsrtcnlKr  padf  nwr  tirc«Mit.  He  tuia  oiriM  of  tlio  «itimorid  bone  and  a  ct»i«nl«  difdtvp 
ol  poE  from  the  left  Tye.  Fig.  95  illuttnun  n  sirailu'  oum,  four  yean  of  age  ^  the  ooM 
not  uanfl  without  ln-lp. 

;.  MMkwmrd  CHlldrca. — The  name  suflicicnily  indkaten  this  cIau  iJ 
case.  It  i*  often  dilficult  to  say  whether  a  child  is  only  behindhoitd  iade- 
vtlopment  or  his  menial  powers  arc  deficient.  In  most  case»  time  will  d«- 
cide  this.  Dackwardnv^s  is  at  times  auodatcd  <^thcpilepiilbnnAiv,oru(feo 
nervous  troubles.    Children  of  this  class  arc  a  cottslant  source  of  aitsietf  to 
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parents :  tbcy  g^o  10  school  and  :iln;iyi  )jmtiuic  (»  the  battnm 
cLiss,  being  perhaps  IcTt  behind  by  ihctr  younger  bfotlicrs  or  cKitdren  mnny 
yean  yoiitijfcr  ili;Ln  thcmsclvca ;  out  of  ichooJ  ihcy  arc  bullivd  or  (cased  b)' 
their  pla>'m.itcs.  It  UuAcn  difficult  lo  know  wliai  lo  do  with  thvin;  trnninly 
neither  a  larye  kctiool  nor  hmne  life  is  suitable.  They  ate  best  educated  in 
a  small  tchaol  where  bnckw.trrt  boys  are  received  and  special  attention  paid 
to  ihcm. 

6.  zdioey  <iu«  ta  ooacvBlial  arpbiu*. — ^The  sUliuics  cf  aiylunis 
for  idiofi  and  imbeciles  do  not  support  the  view  that  mental  feebleness  in 
children  is  due  10  any  litrjcc 
-extent  to  the  results  of  in- 
herited syphilis.  Ur.  (i.  E. 
Shuttleworih  '  rccordu  that 
out  of  1,000  inmates  at  the 
Royal  Albert  Asylum  for 
Idiot»  at  Liincaster,  in  only 
Icn  cases  leas  there  any  rea> 
SOD  for  suspecting  byiihilis, 
iuid  in  four  only  the  evidence 
was  iiitisfacior^'.  \Vc  liave 
already  referred  ;pp.  431  and 
445)  tu  certain  lesions  nuch 
as  ■ncnir>>£iM.*nce])hiiliiiA  and 
cndaneritis,  which  ^ive  rise  to 
brain  softening  and  complete 
dctncniia  ;  but  such  casci  arc 
rare,  and  are  usua!!)-  fatal  at 
a  comparatively  early  period* 
of  life-  The  commoner  form 
of  syphilitic  idincy  docs  not 
manifeKl  itself  till  the  child  is 
some  sIk  or  seven  years  old  or 
even  later,  and  takes  ijic  fonn 
of  a  sort  of  dementia  or  ner- 
vous break -dou-n.  The  child 
lias  perhaps  learnt  toreiidand 
iliown  a  £iir  amount  of  in- 
ielli){ence  ;  it  then  ^'radually 
b«CAnves  more  and  more 
stufnd  and  dull,  and  finiilly  becomes  completely  danentcd.  In  some  cases 
there  is  some  form  of  ptimlysis  and  a  tendency  to  epileptic  scizurea.  In 
alt  such  cases  it  is  important  to  inquire  for  a  history  of  a>i)hili),  anil  lo 
Citrefully  examine  the  pjlien!  for  cviticncc  of  this.  Keratitis,  scarnng  about 
the  tnoutli,  pcgKcd  iccih.disscminattd  choroiditis,  &c.,  should  be  looked  for. 

Tlie  changes  found  in  ihc  hmin  in  these  cases  consist  in  a  chronic  cnd- 
nneriiis,  a  thickening  of  the  skull,  and  a  chronic  meningitis. 

'  *  The  Influroc*  o(  HnmlibiM  Syphilis  lo  the  Producllon  of  ItKocy  or  DcincnlUt.'  bj- 
J.  S.  Hivy.  M.U.—Unti*.  Pan  XXL  *  tiliocy  and  Imbecility  du«  to  laheriln]  Sypblfe* 
by<j.  E.  Sbiutlcwonh.  aA..  •>A,U.~AtK4r\ian  Jtmrmtl  of  IntAitilj.  ^xmm^  VISA, 
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Afcriid  Anafcmy.  -Space  will  not  allow  of  any  description  of  the 
matiuns  or  lesions  found  in  ihe  brains  of  idiots  or  imbeciles.  The  v 
of  malfomuiion  found  are  very  numerous :  the  brain  may  be  abi 
small,  the  frontal  or  posterior  lobes  may  be  ill- developed,  the  two 
may  not  corrcsrK>niI.  iir  the  roqiiu  callosum  or  comnli^»^lrc^  may 
abM:tit.  In  another  lUw'*  of  casr  there  may  be  chronic  meningitis, 
meningitis,  or  »trophy  of  the  ronirnl  centres. 

Treatment.'  The  phy*ir.tl  and  inlcUcclual  Irsiningof  children  of  d 
mental  power  is  best  undertaken  in  some  institution  bpectaJly  equipped 
the  purpose.  Home  ii  ccnainly  not  the  best  place  for  ihcir  education.  Is 
the  large  majority  of  instances  they  are  either  oii-er-indulfjed  or  neglected  by 
their  parenib,  brothers,  and  sisters,  The  associatiiin  of  the  cleverer  bfolhcn 
and  fiiatcrs  often  produces  ,1  feeling  of  dikcouiagemcni  in  the  feeble- minded, 
and  of  hopelestneHS  at  the  wide  ijap  u  hicU  separates  Them  from  others  The 
discipline  of  a  well-mann|{«d  school  or  tnGlitulion  is  nf  the  ^rentcst  .tdvanta^ 
in  Icachint:  them  aelf-controt  and  lelfmpcct,  and  tl>e  Mimpanionsliip  of 
those  who  arc  more  or  lc»s  nn  an  equality  as  fnr  as  inic-llij;ence  i&  concerned 
'  tfi  catculatetl  to  bring  out  their  mrnia!  powers  lar  more  than  ig  the  assaeiation 
with  those  that  arc  great  ly  their  supfiiors.  If  a  school  education  i^necesarr 
for  the  children  of  parents  who  arc  in  comfoitablu  cirfumislaitccs,  how  iracib 
more  is  the  shelter  of  an  institution  nccessaiy  for  tlic  fecblc-inindefl  .inKii^ 
the  lower  classes  !  The  Board  st-'honl  rcfu&cs  to  be  troubled  with  thcin  ;  thcf' 
arc  ceased  and  wonicd  by  (heir  com|>iinioos  in  the  streets,  while  they  are 
nlteniatcly  Mver-iivdul);cd  or  scolded  ittid  neglected  by  their  jKirents  ;  iheit 
life  i»  miserable,  and  they  Rnm  up  useless  members  of  society  and  an  en- 
cumbrance to  their  friends.  Unfortunately  the  several  excellent  pabl>e 
institutions  for  the  traininj,-  and  education  of  leeble-minded  children  in  ihi* 
countri'arc  ton  few  in  number  for  the  work  they  have  to  do.  Morcn^^r,  ibey 
labour  under  an  unli>rlunale  name— vii.  '  AsyltimK  for  ldtoi«  and  Inibeciirt.* 
when  as  a  matter  of  fnct  they  are  not  asylums  for  pro%>din];  a  home  for 
uadess  members  of  society,  but  schools  where  weak-minded  children  art 
trained  to  lake  their  part  in  the  biilllc  nf  life.  These  circuiitittances  uo- 
douhledly  oper;itc  in  llie  minds  of  parents,  who  mi jrhl  mJierwisc  be  not  a»e«r 
to  lending  their  children  10  1  mining-schools,  but  who  shrink  from  braadtiu- 
them  as  idiots  or  imbeciles. 

As  an  example  of  what  a  training>schoot  can  be.  the  '  Albert  Asylum '  ai 
Lancaster  may  be  taken  as  .1  model.  Children  are  received  of  all  dei^reei 
of  menial  deticieney,  from  the  most  feeble-minded  idiot  10  the  merely  tttdt- 
uard  child  :  the  children  of  the  poorcitt,  who  can  coniribule  noihinjt  towanb 
their  maintt-naoce.  are  admitted  :  while  there  !s  an  attached  private  hmnefbr 
the  recepiinn  of  the  children  uf  The  wealthy,  repU-te  with  all  the  luxuries  trf 
home  life. 

It  is  needless  10  say  that  children  who  arc  idint^  or  weak-minded  ticed  a 
plentiful  supply  r>f  good  food;  that  especial  care  miiM  Ite  taken  in  keep  their 
a|urtnients  warm  as  well  as  veniilntcd,  as  the>'are  exceedingly  prone  tondier 
from  pneumonia  and  tubercult>sis. 

No  pro%'isien  is  made  in  this  country  for  the  education  of  the  duU  01 
backward  children  of  the  lower  middle  or  working  cUuse*.  For  chddren  tA 
ordinary  intelligence  the   lia^rd   schools  of  our   lar^^e  Kiw^s    provide  as 
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txccllent  cdlicntion,  but  nn  special  classes  nre  formed  for  thnsp  nf  dull 
comprehension  \  they  arc  refused  admission  to  ihc  ordinaiy  classes,  and 
frequently  mope  ihcir  time  away  at  home,  with  no  education  at  all.  There 
can  be  liitle  doubt  ihni  in  a!i  large  towns  in  (his  country,  as  in  NoniBy  and 
Sweden,  smnll  cUisaes  should  be  pntvjded  fvr  the  dull  iintt  backwiird  ichohirs, 
so  as  10  ollviulc  the  necL-ssity  nf  refu^lnj{  thcni  an  etlunition,  ,i%  is  done  at 
prestnl.  In  the  worst  ca*cs  of  ihis  Lkis*,  wherp  there  in  re;il  intrnlal  deficiency, 
edticnlinn  :iway  frntn  homr  is  unqiic.'.lionalily  the  best. 

CranUitifmy, — Kccently  an  opciatioii  under  this  name  has  been  intro- 
duced, based  on  the  fact  ihat  in  certain  cases  of  mental  deficiency  the  defect 
is  due  to  premature  closure  of  the  cranial  sutures  and  consequent  arrest  of 
growth  of  the  brain.  The  operation  consists  in  the  removal  of  a  strip  of 
bone  along  one  or  both  sidv^  of  the  middle  line  nfihc  skull,  or  in  Hoine  cases 
over  the  motor  area,  thus  allowing  the  bmtn  room  lo  jjiow.  The  cipcriitum 
ix  iL  comcwhat  serious  one,  but  has  been  foElowed  by  al  any  r.-iti.-  irmpomry 
improvement  in  some  e.iscs.  Wc  have  incd  it  m  two  cases  of  hopclew  de- 
ficiency, the  result  of  infantile  meningeal  hicmotrhagc,  but  la  such  conditions, 
as  might  have  been  expected,  no  marked  improvement  followed.  Ii  is  clear 
that  a  (,'ood  result  can  only  be  loofced  for  when  the  brain  is  small  and  un- 
developed, but  not  actually  anywhere  de^truyccL  Both  our  cases  recovered, 
bucinone  there  wai  fora  lime  m;irkcd  hy|)crpyrexia,  apparently  a  direct  ri^<tult 
of  the  o|]cration  from  disturbimce  of  ibe  brain,  ami  nut  due  tn  »e|itic  causes  ; 
one  of  Mr.  Horsicys  cases  died  of  a  similar  condition.  The  brain  fronn  one 
of  our  cases,  which  died  some  months  aftet  the  operation  from  causes  uncon- 
ncacd  with  it,  is  figured  at  page  4-li  (fiK.91). 

Cases  suitable  for  the  opcr-iiion  ate  those  in  which  there  is  mental  de- 
ficiency with  inicroccpliulus  and  closuxc  of  the  sutures. 
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CHAPTER  XXIV. 
siKEASEs  or  THR  NERVOUS  3Y?iTF.ii —em/imied. 

■pina  Blftda. — Sptrui  bifida  i«  a  cnnKcnitnl  iiuIftmiMtion  in  which 
h  non-UDJOii  i>f  ilie  lamin-'L-  of  one  or  more  venebi;e,  togwhcr  with  « 
lion  of  a  <uic  composed  of  the  s|)inal  cord  or  jt«  memhrAoe^  througb  tV* 
DpcnioK-'  T^***  proiruiion  may  occur  al  aiiy  t>art  of  ihc  spine,  and  tnayc» 
tend  ihrouiilinm  nearly  lis  whole  Icngih  ;  usually  only  three  or  four  vertctvr 
ujv  iiivoIv«'il,  and  the  Eumbaror  sacr.tl  region  is  iliv  part  most  cnnuanlr 
%fleiried.'  Very  rarely  the  bodie>  of  the  ^'c^teb^e  are  divided,  nod  the  benw 
projects  fortvards  or  latcruUy.  In  aoine  instances  there  is  no  piotnsia, 
ihoii|i;h  the  l.iitiiniF  have  not  united  ;'»[ilnn  htfidii  occulta'),  and  occanaoilf 
there  is  mine  tl)»n  one  herniu. 

Thrro  kinds  of  ^pina  bifida  are  recognised  : — 

1,  Frolrusion  of  the  spinal  membranes  only  :  'spioal  Tnpnint;ocrte_' 
3.  froiruviin  of  the  mcmbriineTi  tnxeihcr  with  the  spinal  cnrd  and  neiv» 
'  meningo-myelncclc.' 

J.  Prolrusion  of  the  membrann  and  cord,  the  cemr.tl  caiuil  iif  ifce  hnrr 
bcinf.;  dilated  lo  form  ihc  sac  ;  '  iyringo-myclocL-lc.' 

To  thcst  should  be  added  the  cases  where  the  medtillary  plates  &i]  N 
coalesce  -  "  myelocele  '—and  the  central  canal  opens  ti(K»n  the  surCice  a  ci» 
dilicn  incoinpaciblis  with  life  for  tnorc  ihan  a  few  days.  Alato  a  tneni^v- 
cele  may  coexist  with  a'9yiinKo-iiiyet<rceic.'con«itulingn  '  Kyringo-mmiBgn- 
cele,"  and  Anally  there  i!>  •  spina  bittda  oi,i.ulta.' ' 

Thctvrond  Icind  of  deformity  is  much  the  most  common,  forming  63  » 
cent,  (if  all  the  cases. 

In  the  first  form  ihc  swelling  is  usually  small,  and  may  pmtrude 
between  two  almost  nonnal  spines  ;  the  cavity  of  the  sac  is  the  suburadtoial' 
space,  the  swelling  isoften  covered  with  wcll-fonned  skin,  and  p(iralrtic< 
plications  ate  often  abwnL 

The  venchral  Liniinjc  vary  much  iti  developtnoni :  the  gup  may  be 
wide  and  the  !amin:e  much  stiiaied,  or  thejr  may  fonn  prominent 
borders  to  the  orifice. 

The  central  canal  of  the  coni  is  oflcn  dilated  in  the  first  two  fiwmi  v 
well  as  in  the  third, and  the  jxiiiilionof  the  CDrd  in  the  sac  Varies  ;  it  nuj  k 

)  Tfac  iWonnity  nuy  be  coiuldrrcd  u  due  10  «  fnilurv  «f  ih'  nwtoUaii  to  Ibm|^ 
iikdf  bdwccn  the  apiiul  And  cuiutcou*  epdblast.  wAh  or  wiibowi  lack  of  mnhwcwiiw  oT* 
medulluy  foUc  ihcnseho. 

*  Eifftttf  Dine <san  oia  at  t>i  eoUeetMl  by  the  diniail  Soeirty  wctv  hunt^  or  ^oA 

>  yiA  Kl*n(l  Sutiofl.  Lanttt,  P'rbraniy  a,;,  tSSS. 
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slun^  up  in  th*-  sac  by  a  5or!  of  mesentery,  but  in  any  case  h  very  imper- 
fectly ilevelopcd,  antl  is  occasionally  transtixctl  by  ii  bony  prucuss  urosaiai; 
the  ainiil. 

Syringo-inyeloceleisvery  rare ;  the  sac  is  composed  of  sjitii^iI  mrmbrancs 
flui  the  cord,  and,  the  cavity  beinjr  the  diluted  central  canal,  (he  nerve*  nre 
embedded  in  the  sac  wall  and  do  not  cross  ihc  cavity. 

The  fluid  in  3  ^ipinn  bitida  rnn»iats  of  989  parts  of  water  with  soluble  salts 
and  a  crace  of  fiiiK-i''T  '*'  ■'^  le»st  some  cnpper-ieduring  subsiance ;  aho  small 
quantities  of  glnbulin  ;  it  i&,  in  fact,  ccrcbrft-spinal  fluid.  Where,  liowever, 
■he  cavity  of  ibc  sac  is  continuous  with  the  subdural  space,  do  sugar  will 
be  found.' 
K  In  meninRO-myelorele,  the  common  fomi,  the  sac  is  formed  of  dura 
B  tnatcr  lined  by  anichnoid  [both  '  layers'),  hence  the  cavity  i*  the  subanuh- 
noid  apace  Tlit:»[rinal  cord  Iravcrscs  the  sac  and  blends  with  iismof;  frimi 
the  flatiened  ihitined-ciiii  cord  the  spinal  ncrve!t  arise  and  |>:iss  iitrntLt  the 

■  K>c  to  their  respei-tive  foramina.  The  surface  of  the  sac  may  be  coven-il 
entirely  ujlh  skin,  or  raay  be  thin  and  transparent,  only  coiij^isting  at  its 
upper  part  of  tht  membnincs,  or  membranes  covered  witli  an  imperfect 

•  epidcnnic  layer,  while  at  the  side^  the  -ikin  is  U'*ual!y  better  formed.     Some- 
limos  a  dimpJe  or  longitudinal  furrow  in  the  middle  line  marks  the  attach- 
,      mem  of  the  cord  and  shows  its  presence  in  the  sac,  an  imporum  point  in 
the  question  of  treatment     Sometimes  the  sac  is  loculaied. 

The  tumour  resulting  from  spina  bifida  is  median  in  position,'  usually 
sessile,  fluctuant,  translucent  in  varying  dcprce,  according  to  the  amount  of 

Ibcalthy  skin  covering  it.  Tlie  contents  can  be  partially  reduced  into  the 
spinal  canal,  unless  the  communication  lias  been  shut  olT  (false-  ".pina  bifidji). 
The  surface  is  not  uncommonly  uli:eraied,  and  is  sometimes  marked  by 
n^evoid  tissue,  as  in  the  case  of  meningoceles.  The  swelling  becomes  tftn*e 
on  the  child  cryinj^',  and  there  is  often  M>mc  asaodatcd  defonnity  1  hydro- 
cephalus, meninifoceic,  tali])cs  tiardip,  u  i^eniliar  webbed  condition  of  the 
thighs  ('  Biren '),  or  other  defonnity  may  coexist,  and  the  tiibjerls  of  spina 
bifida  are  oAcn  marasmic  and  soon  die  ;  in  other  cases,  however,  they  arc 
fat  and  hearty.  We  have  seen  them  coo  fat,  the  subject  of  a  son  of  diffuse 
lipomatous  condition  such  as  is  sometimes  seen  in  cases  of  talipes.  On  th« 
whole,  paraplegia,  talipes,  and  hydrocephalus  are  the  three  comnioncst  com- 
plications,   *  Trophic  '  ulcers  arc  sometimes  seen  on  the  feet. 

Diagnosii. — Ttic  cUjiKnosis  i>f  sjjina  bifida  can  only  be  doubtfid  where 

re  is  a  complete  skin-covering  to  the  tumour.     In  such  ca^ct  congenital, 

J,  or  fttiier  tumours —hygroma,  teratoma,  or  lipoma — may  be  mistaken 

br  spina  bilida,  And  the  possibility  of  the  communication  with  the  spinal  cord 

^having  bet^n  shut  off  must  also  be  borne  in  mind.     Tlic  presence  of  solid 

nasxes  in  a  median  tumour  and  the  absence  of  general  fluctuation  would 

>inl  to  a  teratoma  or  lipoma,  while  a  hygroma  is  more  s])ongy,  usually 

flatter,  and  often  not  exactly  medi;in.     Tin:  presence  of  na^vus-staias  may 

raise  the  question  of  whether  ilie  whole  swelling  is  not  narvoid.     The  fixity 

of  the  tumour  to  the  «pine,  it!>  reducihility,  the  possibility  of  feeling  the  edges 

A  cstc  or  ihit  iiiiliirc  wa.*  r«|iu(t<-<l  by  I'carec  Guuld  in  liic  Chn.  Soc.  Trant.,  18B& 
I  lnJ«c(ion  cvtmI  the  patient. 

-  Lateral  inR(iiA|oo«I«  his  b««n,  however,  m«t  with. 
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^f  the  opening  in  the  laminii-,  nnd  the  cocxi«icnce  nf  niher  dHofmiiiet 
tbnitv  light  u[»>n  a  doubtful  ca»c.  In  some  Jnaianccs  [xjntturc  wilh  a 
nctdlc  and  cvaminutinn  njf  the  fluid  dniwn  ntf  iniiy  he  ro|uiicd  ;  a 
allmminouij  tluid  would  be  incnnsiMcni  with  spina  bifida.  Nod>i 
tumours  cannot,  of  cour&c,  bt  confounded  with  spina  bifida.  The  p«t- 
ftistcnoc  of  communication  wiiti  the  meningeal  cavities  can  be  determined 
by  variations  in  site  of  the  iwcllirtij.  The  term  '  falie  spina  bifida,'  mtally 
Umited  lo  cnM^!i  where  ihes»i:  no  longer  coinmunicaieft  with  the  tuba tmehnotd 
spACC,  is  Mmctimcs  applied  to  any  nic<lian  con^'enilal  tumvuralong  ihc  spine. 

Prognosis. — Nearly  all  cases  of  spina  bilida  !cfi  to  ihemscJkcs  cfie. 
mostly  from  mcnin^'-itis  after  niptiirc  of  the  sac,  or  from  marasmtu  :  wnie. 
however,  recover  completely,  the  sac  shrinlcing  up  and  formiag  a  men 
puckered  cicatrix.  Occasionally  spontaneous  cure  takes  place  in  mUrv, 
and  even  rupture  is  nni  universally  fnlal.  Cure  of  the  spina  bilida,  il  man 
be  rememliered,  docs  not  imply  cure  of  paralysis  or  other  complicaikint. 

Treatuwtt. — Though  sin^plc  repeated  tappings,  pressure,  ligature,  »sA 
excision  have  all  occasionally  proved  successful  in  the  treatineni  of  spin 
bifida,  the  Clinical  Society's  report  shows  that  the  safest  and  most  pene- 
raliy  applicable  plan  is  that  of  injection,  and  probably  Morion's  fiuid '  is 
tlie  beat  fur  this  jjuipose.  Either  liKalurc  or  excision  is  almost  necouritjr 
&lid  wht-rc  ihtt  c.i^e  is  one  of  n^enin^o- myelocele,  and,  as  this  is  the  most 
conmion  funii,'  ;ind  it  is  impoisibie  to  be  sure  in  any  given  com  that  a 
simple  meningocele  is  present,  the  plan  should  rarely  or  never  be  adopted.' 

Treatment  b>-  injection  19  managed  as  fbllotti :— The  child  shoidd  be 
held  back  dounwTirds.  and  a  fairly  Anc  injecting  syringe  shnuki  lie  charged 
with  Morton's  iluid ;  Ihv  needle  is  then  passed  in  obliquely  through  the  sbo 
and  from  bf^een  minims  10  a  drachm  of  the  fluid  injected.  Care  must  be  talMx 
that  the  puncture  is  made  through  skin  and  not  througlt  thin  membraac. 
and  th^l  it  is  wctt  away  from  the  middle  line,  both  10  diminish  the  risk  o( 
subsequent  leakage  and  to  avoid  injury*  to  the  cord  or  nen-es.  After  ihr 
injection,  the  child  must  be  kept  u|wn  its  back,  the  puncture  scaled  ■nth 
collodion,  the  tumour  packed  well  round  with  absorbent  wool,  and  a  Auod 
bandage  applied,  ti  ix  [lerh^ptt  belter  In  withdraw  tome  tluid  before  injcciia(. 
.and  the  child  must  be  kept  entirely  in  the  supine  position,  to  prevent  the 
fluid  fri'm  pasaiiiK^  into  the  spinal  canaL  If  the  tumour  docs  irat  shrink  wA 
no  ill  effects  fnllow,  the  njcction  should  be  repeated  at  intervals  of  a  fan* 
niljht.  Occasionally  the  tumour  does  not  begin  to  shrink  for  a  raoodi  i* 
two  after  an  injection,  as  in  a  case  related  (o  us  by  Dr.  Wallace,  of  Loaf- 
sight. 

Injection  may  fail  to  produce  any  efTcct,  may  result  in  immetlialc  dcatbt 
may  be  followed  by  tcaknge  or  by  hydroccphaJus ;  a  single  injct-tioo  mar 
cure,  or  several  may  be  required.  This  plan  should  be  cmploj'cd  m  •U 
cases  unless  the  child  is  obviously  marasmic  or  dying  from  rupture  of  tk 


■  todinr  nr.  a.  Iodide  of  potnuium  gr.  xxx.  glyeeriiMlL    The  unouni  tt\ 
be  incraiM]  np  to  gr.  sxx. 

*  Pr*>aait  Heweli  (ouitit  only  one  one  out  of  Ix-nlr  in  otilcli  ihtrc  «as  no 
efcmou  is  tbr  SAC. 

*  Mr  Mnyo  Robton,  of  IjbhU.  and  othry*.  have  bad  some  iiMX»s>f»il  CMB.  bill  Ibafcai 
remain  as  aUne  *tU«xL 
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sac,  or  unless  <hr  tiiinnur  is  quiescent  nilJ  giviiix  ri«-  to  jid  trouble  ;  or,  of 
courstt  if  it  is  shrinking  lipontaneously.  no  trentmcni  should  be  adopted. 

Snmciimcs  a  spina  bifida  is  nipiured  at  birth,  or  alouglia  shortly  after- 
wards from  picssurc ;  notbinjj  tan  be  done  for  such  a  cast-  e>cce[H  to  dust  it 
over  wiib  ttidnform  and  pTOteci  it  carefully  from  pressure  am!  coiilKini nation 
with  ibe  child's  discharges.     We  have  not  seen  a  case  recover  when  the  sac 

bas  been  ruptured  in  this  way,  tbouKli 
recovery  docs  occasionally  otair 
(Maylard),  Superltctat  ulceration  is 
less  serious  and  sliuuki  l>e  inanngcd 
in  the  same  way.  Even  if  the  spina 
bJlida  is  cured  by  injettion,  il  Is  not 
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f'lff.  ji;.-Shovrt  a  udinn  itmnjli  a  Spin« 
Biriifo  curat  liw  injcciion.  A  >va*il  avity 
Kiill  rvRuint.  Til*  child  Alti  taax  time  nfkr 
of  WBTlai  fiTtr. 

rare  for  hydrocephalus  to  appear 
later;  hence  the  mnrtality, direct  or 
in^ied,  among  these  cases,  is  very 

rt|fr«C:-Acaunruiieil^|iiin]lil>(|j  high. 

^^i«i^l.   «i>i.    co.«-in«  ^^  ^,^^j,y  mentioned,  in  cenain 

cases  the  sac  bccoincs  shut  off  from 
the  general  cavity  «f  the  membranes  and  the  cysi  reuiaina  without  com* 
mtmication  with  any  important  slruciuics  :  such  result  can  only  occur  in 
mentngocelet ;  thetwrntmr  then  usually  rec^uircs  no  treaimeni ;  it  may,  how- 
ev-er,  be  tapped  or  injected  and  excised  with  probable  impunity.  Theic  i-3ue» 
and  sacral  spina  bifida  arc  the  ones  most  likely  to  Ik  aucccssfuJly  ircait^  by 
erciston. 

Id  connection  with  spina  bifida  must  be  mentioned  the  so-called  sacral 
«  coccytEcal  dimple  described  by  Lawsoii  Tait  and  others.  This  is  a, 
small  dimple  or  depression  in  the  ^Icin  otcr  (he  lower  part  af  the  sacrum  or 
upper  pan  of  the  coccyx  ;  it  can  nfcen  be  obliterated  hy  traction  upon  (he 
ikin.  It  probably  results  from  imperfect  obliteration  of  the  dorsal  furrow, 
a  sort  of  incomplete  spina  bifida.  Fi^.  <fi  shows  a  more  marked  condition 
0^  the  same  thin^,  which  was  associated  nith  talipes.  It  lias  been  pi^inted 
oat  by  Dr.  Dunlup,  of  Jersey,'  that  the  dimple  may  ijeassotiaii-il  with  bending 

«  taiKtt.  M*)-  6.  iBSa. 
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back  of  ihe  corcyx.  Another  view  of  (hcongin  of  ihU  li(ll«  dppreuinn,  wbci 
is  quite  commonly  Co  be  found,  is  tlial  it  rcpreavnta  ihc  V't^nor  tnnbiii«>,' 
err  'blastopore.'  Il  has  been  supposed  in  be  the  rcnuims  nf  ihc  neurcntenc 
c»n.il.  Con^eTilral  Hirml  fistutir  arc  a  atm 
mnrked  condiiinn  of  (he  samr  thing  :  lh«y  may 
cause  trouble  by  rctcnliuaof  selMCcuus  srcnsui 
and  rc(|uirc  removal :  a  luA  of  hair  or  'cuidtl 
appendage'  lias  been  found  in  the  neigbbow- 
hood  i)f  thciC  fislitlflc  (TcTTillon,  (.'ruenio{,&c^ 
The  case  here  fitfurcd  (fiif.  98)  a|)f)rar>  in  be  iin 
intermediate  condition  betwwn  the  ordinary 
spina  bifida  nnd  the  rare  condiiinn  described  aa 
'spina  bifida  occulta,'  in  which  the  lamina:  ui 
one  or  more  vcncbTii:  arc  deficient,  but  iben  it 
no  hernial  protrusion.  In  '  spina  bifida  ocnka' 
ihiT  site  of  the  deficicnrj-  is  marked  by  a  lociJ 
ovcrgrovvih  of  hair,  and  there  appcan  to  be 
usually  B  coexisting  (resuhing)  tcndencr  to  the 
development  nf  perforating  ulcer  of  the  fool  wA 
pes  varui.  We  have  noticed  an  oveT;p«i«li  d 
hair  and  a  formation  of  trophic  ulccnt  to  a  cax 
of  spina  bifida  cured  tiy  infection ;  both  the 
hypemichosifi  nnti  the  ulcer  dcvelofxi)  only 
when  the  tumour  was  more  or  le«f  complHe)| 
shrunken,  In  such  cases  cndancritis  and  dcu- 
ritis  of  the  atfccied  foot  ha\c  been  found,  wiib 
great  hypertrophy  of  the  inosnilnr  roat  of  the 
arteries.  For  further  details  *vc  inuu  refer  1° 
Mr.  Bland  Sutton's  |>a|>cr  in  the  lamai  far 
July  :,  1SS7:  («'f/i!'.'il>u)Ke4'klinghau»en,>4/tiL/ 
Kindfrh.,  Bd.  viii.,  M.  b,  abxtmcted  in  *A»ch»»» 
of  Piediatric*,'  February  1SS8. 

M«Dlnsao«le.  M.ilformalinns  cormpnod- 
ing  to  spina  bifida  arc  not  nrdy  inci  uiili  in  the  head.  The  mnst  conrncB 
form  is  a  herni.i  of  the  mcningc*  formings  mcningiicele,  the  caWtyoFirltidi 
is  ttic  subarachnoid  space.  In  other  instances  the  pminision  contains  bnin 
substance  as  uell— enceph-iloccle,  or  hydrencephnlocele.  or  tneningt>-««a- 
phalocele ;  the  last  is,  according  to  Trevet,  the  commonest,  and  pu|e 
meningocele  the  rarest  form. 

These  hrmi.i- arc  most  common  in  the  occipital  regiotKibc  promtnai 
taking  place  lhrou(;h  a  median  opening  corresponding  to  the  space  betwcfla 
the  centre*  oTostiRcaiion  of  the  supra-occipital  bone.  In  other  instuicei*! 
occurs  at  the  root  of  the  no»c,  i>irou):h  the  sutnrcbcini-entlte  frontal  and  bu>I 
bones  ^'^  3'  **^^  ^^  other  angle  of  the  orbit,  or  at  other  |nns,'  th«  pharym, 
&c,    The  general   characters  of  these  C)-sts  need  no  further  deicn^t* 


1 1  ibcuonu 


i 


<  The  iBte  IH.  Carrington  hut«ei>Kl«ln<aMcl'int<>par)rialhTilrmB«|A«loeatt|CXL 
Svf.  Traiti. ,  iBSi) :  and  xhi"  protrusion  lonwtimn  takp*  pbw  ihroufli  ilw  Inrawm  mv 
num(Holntet,  Sf.  G*Mgr  j  JUifiuI IttftrU.  iS66| :  in  ihia  mm  Dm' eytl  WMlacalaHd 


ihey  are  precisely  itioxr  <if  .1  s]itn;i  bitifhi,  cxcrpi  that  ^hc  vkiti  nvci  a 
An^orvle  IK  mnre  oftt^n  normid.  The  fluid  is  often  [iiirtiiilly  or  wholly 
Inducible,  :ind  iis  reduction  may  pv«  rite  tu  pressure  syniptoins  ;  the  swell- 
ing becomes  more  icnsc  when  the  child  tries,  and  is  mote  or  less  irans- 
lucent  according  to  its  contents,  whether  fluid  or  cerebral  The  course  of 
these  cases  is  often  (he  same  as  that  of  a  spina  bifida :  the  swelling  giovft 
and  ruptures,  :u>d  the  child  diea  ;  ^onietimcn,  hvwcvcr,  it  shrinks  after  or 
without  mpturinK. 

Diagticiis. — The  diagnosis  is  in  most  aiees  easy  :  the  ^wcllini;  is  in  the 
{wsition  of  a  ^v-eak  spot  in  the  ukuN  ;  it  is  congenital.  The  opening  in  the 
skull  can  usually  be  felt,  and  the  aihcr  characicn  mcniioncd  suffice  to  dis- 
tinguish it.  Sometimes,  however,  especially  when  small,  it  i?>  difficult  or  im- 
possible lo  ditiinguith  meningoceles  from  dermoid  cyits,  or  cysts  connected 
with  nicvi,  cspcciiilly  iis  nitrvoict  patches  arc  common  on  the  surface  of 
meningoceles.  Dermoid  cysts  sometimes  cause  perforation  of  the  skull 
bencaih  them,  and  hence  are  very  difficult  in  such  cases  to  diagnose  with 
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tainty ;  they  arc,  however,  U9u.illy  mote  mobile  and  less  .iffencil  Ijy  pws- 
'ctire  than  nieningocelei.  The  defotiniiy  \\.  tifien  accompanied  by  idiocy, 
paralysis  or  spastic  contraciures,  and  other  malformation*.  In  sume  cases 
tbe  protrusion  may  attain  cnoniious  bulk,  the  greater  pan  of  the  crunial  con- 
tents beinf:  lodged  outside  the  ^klItl.  Must  museums  coniain  specimens  of 
this  sort,  which  li;ne,  however,  no  practical  surgical  bearinif. 
I  7Vv(j/«w"«/.^I.'nlcss  the  ttimour  i«  enlarging,  no  treatment  e>ccpT  pro- 

'  tection  is  wise  1  should  anything  be  desirable,  repeated  tappings  or  injection, 
as  in  the  case  of  spina  bifidn.  is  the  best  course  for  meningoceles.  Attempts 
have  been  made  to  excise  the  tumours,  Mith  sufficient  success  to  encourage 
fiirther  trials,  in  selected  cases.  We  have  successfully  excised  an  occipital 
meningocele  in  which  the  tuntourdtd  not  communicate  with  the  membranes ; 
but  in  the  operation  the  inembraines,  or  at  le;ist  .inoilicr  sac.  were  opened. 
No  ill  result  foltowe<l.  If  excision  is  am-inpied  the  skin  should  li«  as  far  as 
I  possible  dissected  b.ick  from  the  membranes,  and  the  latter  either  tucked 
into  the  skull  or  rcsnovcd  and  their  edges  stitched  together.  We. have  also 
recently  excised  an  occipital  mcninga-encephalocclc  in  which  a  piece  of  the 
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cerebellum  of  the  siic  of  a  walnul  was  removed,  the  child  rccorercd. ' 
it  \\  developing'  liydrccephalus  since  the  operation.' 

Sch.-iiz  trepan^  favourably  of  the  treatment  of  occipital  mcninf^clet  by 
|>un<;tute  and  incisure,  and  uncords  a  cure  iti  three  cases  by  conslrictMO  d 
Uie  pudicle  with  cLiiniJ*.    {^Btriin.  Klin.  Woch.,  18S5,  Na  28,  p.  371.) 

Much  deformity  in  i.omvtiiiies  prtHluced  by  tbe  pruence and  &brinlai^of 
a  ntcningocele  (ti^.  too,  kindly  given  iu  by  out  friend  Or.  Morits). 

Occiuionally  iiiciiinii;occle»  protrude  tliruu);h  tlie  roof  of  ifae  pharynx  V 
nanl  cavilic*  :  in  xuch  rates  misukc«  a»  to  the  naiuie  ot  the  «wdlia][  hiK 
led  to  speedily  fauil  results  after  operatiftn.' 

•plM«l  MvnioKltl*. — Spinal  meningiiit  mostly  occur*  in  iu  acute  feoa 
in  association  with  cerebral  mcninfiiis,  and  in  its  chronic  form  in  conaectiat 
with  spinal  cnriv».  Acute  cerebro-spinal  mcnin)i;itit  has  already  been 
leferrvd  tn  (p.  41J},  and  the  symptoms  nf  spinal  tneningitis,  when  super- 
added  to  those  c4  cerebral  nieniagitis,  discussed.  The  dissociation  0/  tbt 
symptoms  of  each  is  not  easy,  as  cciebial  disease  gives  rise  to  symfitoiDS 
ctosely  resembling  those  given  b>'  a  spinal  lesion.  Thus,  basal  menuifitih 
especially  when  it  '>ccurs  law  dou-n  around  the  pons,  medulla,  and  cere- 
bvUuiii,  will  prwluce  tetanoid  iJKidity  w  itli  apa»in»  of  the  muscles  of  die 
iMck  ai>d  nerV.  A  tumour  of  the  middle  lobe  of  the  cerebellum  may  product 
acute  pain  referred  id  the  >pine  and  !>|Kism  of  the  erector  spina:  (sec  OK 
p.  437).  On  the  other  hand,  spinal  mcnin^til^  cither  tubercular,  cimpl^R 
purulent,  may  be  found  PqsI  mvrttm,  having  ifivco  no  definite  syniptaM 
during  life,  certainty  not  those  usually  associated  with  spinal  mcningitio. 

T\\K  m06t  characteristic  s)-mptoms  of  spinal  meningitis  are  shuotlai 
pains  down  the  limbs  and  round  the  body,  with  hyperesthesia  of  the  sldn, 
rigors,  quickened  pulse,  and  fc\'ct.  liierc  are  ripidtty  about  the  liaik 
fetraclion  of  the  hi^tl,  and  tn>Hrmrf<  about  the  sgutc  The  diagnosis  it 
often  difficult  :  hysteria,  tctaoy.  and  ibe  cramps,  associated  with  acim 
intestinal  catarrh.  a»  well  as  cerebral  inenin|pii«,  may  be  mistaken  for  rt. 
Svoovitis  of  the  >  ertebral  joints  inay  resemble  meninxilis  of  the  cotd.  U 
the  spinal  ntenin^ilis  pass  into  the  chronic  stage,  paresb  of  the  upper  nd 
lower  extremities  may  come  on. 

Spiiud  meningitis  is  necesMrily  a  disease  which  tends  to  a  fatiti  tcimin- 
tiooi  but  not  ao  certainly  as  cerebral  meningitis :  certainly,  cases  diagnoK^ 
as  spirtal  mcningilit>  recover.  Cases  such  as  the  following  are  not  altogether 
uncommon  :  A  giri  aged  13  year^  complained  she  days  before  admiuMa  of 
ptiu  in  the  back  ;  her  head  was  drau-n  back,  slie  could  not  sleep  for  Al 
pain.  On  admission  she  was  cvidenilyacutdy  ill;  she  lay  on  her  s*dc  in  bcA 
with  her  legs  drann  up.  and  iherr  n^s  i^rcat  retranion  uf  the  bead ;  ikcft 
was  nuich  pain  along  the  tpine^  aggravated  on  movoneni ;  pain  ilkootittg 
aloog  the  arm*  was  complained  of;  the  pulse  was  io8i  theloopcratVR  v«i(il 
from  ^  to  icu'  Fahr,  She  was  given  chloral  hydrate,  and  an  ice^ng  tnt 
applied  to  tbc  spine  ;  for  five  or  six  days  she  conttnoed  actuely  iU,  the 
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penttUTC  varying  fn>m  97'  t*>  lo3"  ;  there  were  tcrcn))  rigors  on  succeeding 
days  :  ihc  hc»>l  wh«  rciratlcd,  <iny  forclbk  movement  forward  caused  pain, 
there  was  exaififcraled  i;ncc-icrk^  and  :inkk;-cloniis  was  picsent.  The 
sjtnptoms  gmdually  subsided  abmit  a  w«;cl:  aftcradmi^sion,  leavitiR  her  very 
weak  and  ctiuciaicd.  In  six  «ccks  she  was  discharged  wi-l!.  Suth  caaca 
may  be  open  to  ihc  suspicion  ihiit  ihe  inrlamm.Hury  It-itun  jire^cni  was  in 
ihe  venebral  joinls  01  spinal  muscles  niihor  thnn  in  the  spinal  can:il ;  but, 
on  the«her  hand,  none  of  the  other  joint*  or  muscle*  wcreaflfectcd,  .ind  there 
n  ao  msot)  why  a  spinnl  mcnin^'itis  should  not  occur  and  get  well  again. 

Trrttlntrnt. —  Rcsi  in  hcA.  with  perfect  quictncM,  is  CBsrniial.  Ice  to  the 
spine  is  probably  ihe  he^t  Loral  application  that  can  be  used.  The  pain 
must  be  relieved  by  small  morphia  injcciions,  r>r  opium  may  be  given  by  thff 
mouib.     Instead  of  opium,  bromides  and  chloral  may  be  first  tried. 

Paritphgia.^-'Qy  far  iUp  commonest  cause  of  paraplegia  during  child- 
hoAd  is  compression  of  the  cord  from  caries  of  the  bones  of  the  vertebra. 
>lhcr  fonns  of  par.iplegi;i  may  occur  which  may  be  due  to  myelitis,  pn;Hure 

the  cord  by  a  tumour,  fnlUiwIn^  measles  or  other  zymotic  disease,  an 
Utc  atrophic    jinnlyvis  iiflccliny  both    leys,  ;unl    some  other  anuinalutis 
lyses  of  uncertain  origin.     There  is  also  the  spastic  paralysis  of  cerebral 
origin  and  hysterical  paraplegia. 

Parapfigia  /rem  Poll's  Disease. — It  is  iniponani  10  hear  in  mind  that 
the  paraplegia  which  occurs  in  association  with  caries  of  the  spine  it  lest 
often  due  to  direct  prcanure  from  the  deformity  produced  by  (he  filing 
logcihcr  iind  bcnclin;;  ■■{  the  vertcbrA:  than  In  the  inJlamina1or>'  products 
which  arc  thrown  out  around  (he  cord.  We  may  therefore  have  a  paraplegia 
without  the  slightest  extci-n.-»l  deformity  of  the  spine,  and,  moreover,  a  perfect 
recovery  may  ensue  in  a  given  case  by  absorption  of  the  inflammatory 
products— a  result  that  could  hardly  be  expected  if  chc  compression  tvas  due 
^0  the  direct  pressure  of  a  bent  spine.  The  inflainmator>'  process  which 
Ptominences  in  ihc  body  of  a  vertcbr;i  is  apt  to  tipread,  so  that  lymph  or 
curdy  pus  is  cflTu.scd  out.-ildc  llic  duni  muter,  between  the  latter  and  the 
bone,  or  inside  the  dura  mater,  and  the  cord  is  cumpresscd,  or  the  cord  niay 
aho  be  atTccted  by  the  uiliiinmatory  process.  Pressure  on,  and  inflam- 
matory changes  in  the  cord  itself  may  take  plicc  in  any  part  of  Ihe  cord^ 
cer\'ical,  dorsal,  or  lumbar  region.  Pressure  is  also  exceedingly  likely  (o 
afl^ecl  some  of  the  nerves,  the  latter  being  surrounded  and  compressed  by 
inflammatory  products  as  the)-  pass  through  the  dura  mater  and  foramina. 

.Sy»i//o/'M.— Symptoms  of  compression  of  the  cord  ur  itb  branches  may 
CfHTie  on  early  or  late  in  the  disease.  ln]the  majority  of  cases  the  early  symp- 
toms are  those  connected  tvith  deformity  of  ihe  spmeandperh.iiu  irritation  of 
ibe  sensory  nerves,  and  it  is  only  late  in  ihc  disease,  when  ihe  dcfarmity  has 
been  well  marked  for  many  months,  that  symptoms  of  pressure  on  the  cord 
uipen'cnc.  In  the  minority  of  cases  it  is  the  weakness  and  paresis  of  legs 
with  exaggerated  knee-jerk  that  suggest  the  onset  of  spinal  caries.  It  is  im- 
portant to  bear  in  mind  thai  a  p.iniplcgia  may  exial  for  many  months 
without  nnydcformiiy  of  the  spin.-il  column  being  present,  the  latter  eventually 
fiupcrvenin);,  and  explaining  the  cau!>e  of  the  paraplegia  which  h.td  remained 
in  doubt,  (lowent  mentions  the  case  nf  a  patient  who  had  complete  para- 
ptcgia  for  six  months  ;  an  cxpcncnccd  surgeon  who  examined  him  was  un- 
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able  to  delect  (he  cxbtcncc  of  spinal  caries,  and  yet  a  few  months  bto 
undoubted  sj'mptoms  of  bone  disease  set  in. 

The  motor  pnrcMS  iisually  com«i  on  jfradually  ;  the  child  is  weak  tipm 
Ha  Icj:^,  quickly  tinnt;,  iind  aii]][K)rts  itself  nlicnevei  possiWc  by  the  hdp  rf 
chain  or  tables.  When  the  dorvil  corx!  i»  compressed  the  rcdcx»  are 
exaggerated  ;  if  the  i.olr  of  the  foal  is  tickled  as  the  child  lies  in  bed  ibefooi 
i»  sharply  withdrawn;  if  lhekncci»b«nt  by  holding  the  ankle  in  the  o)tera)ni'i 
hand,  a  sharp  tap  on  the  patellar  icndon  gives  rise  to  an  cotgiiccraletl  *  kscc- 
jcrk;'  »nklc-clonus  can  usually  be  readily  obuincd.  Gradually  a  spattk 
paraplegia  conies  on  :  the  child  cannoi  walk,  or  later  cannot  stand,  nithtni 
help,  and  when  lying  dgwn  in  bed  the  knees  tend  to  draw  up  Aod  the  feet  tu 
be  extended  in  consec|ucncc  of  the  rigidity  of  the  calf  musclci.  UsiBiBr 
there  is  no  loss  of  iensaiion.  The  sphincters  may  be  affecicd  and  bladder 
troubles  may  ensue  if  the  lumbar  coid  becomes  involved  by  di^sccnding  in- 
flammation. Prior  to  the  onset  <£  motor  or  cord  symptoms,  ihctc  may  be 
various  shooting  piiins  experienced  altnii;  the  iniercostal  nerves;  chJldica 
irich  commencing  caries  (tf  the  spine  will  (omplain  of 'belly-ache' or  refer 
the  pain  to  the  pit  of  the  stotnneh  or  sternum.  Thus  pain  referred  >a 
the  umbihctis  suggests  thnl  there  is  irritation  of  the  tenth  dorsal  nerves 
(eighth  dursal  vertebra),  or  pain  at  the  cnsiform  cartikigc  lo  the  sixth  and 
seventh  ncrv<rs  (fourth  and  fifth  dorsal  vertebnt),  or  (iver  the  thnrax  to  ibr 
up|ier  dorsal  ncrt-es.    There  may  be  hypcnrsihcf  ia  or  anmsthetia  oj*  lh«  slm 

When  the  cervical  region  of  the  cord  sufTcis  the  symptoms  are  apt  to  be 
more  marked  than  wlicn  the  dorsal  region  is  aflecied  ;  there  may  tie  pain» 
shooting  down  the  arms,  shoulders,  neck,  and  scalp,  according  to  the  [xMitiaa 
of  the  lesion:  h  ype  nest  hcsia  and  bteranaeslhesiaof  the  »kin.  The  scnsstioa 
of  pins -and- needles  is  often  compLiincd  »f.  There  is  gradual  loss  of  power 
in  one  or  both  anns,  and  wasiiii^  of  the  muscles.  The  shoulder  miudMk 
semxtus,  flexors  r>f  the  elhon-  and  supinators  are  aflfecied  uhen  the  fifth  awl 
sixth  are  involved  ;  the  extensors  of  the  wrist  and  fin>;cr>  when  the  sixth  ud 
scvemh  ;  and  the  extensors  of  the  elbo«-,  flexors  of  ihe  wrist  and  fingers, 
and  pnmatort,  alien  the  seventh  and  eighth  are  tnvolted.  A  spastic  (wa- 
pleKiii  may  come  on,  as  in  disease  of  the  dorsal  cnrcL 

When  the  lumb&r  enlargement  is  compressed,  or  its  branches,  there  n 
paraplegia,  the  reflexes  are  not  exaggerated,  but  are  abolished,  and  no 
knee-jerk  ranbeobfained— that  is,  if  ihe  pressure  is  severe  enough  to  interfere 
with  the  functional  activity  of  the  grey  matter  of  this  region.  The  sphincters, 
both  of  the  bladder  and  rectum,  arc  likely  to  become  pai^yscd  if  a  comptts- 
sion  myelitis  of  (he  lumbar  cord  takes  place. 

The  course  uf  the  disease  varies  exceedingly.and  depends  upon  the  extent 
and  chronicity  of  the  inflammatory  processes  in  the  hones.  Recok-ery  froa 
the  paralysis  may  take  place  after  the  patient  has  been  bed-  ridden  and  bdp- 
less  for  many  months  and  even  years,  and  where  recovery  was  hardly  tbooj^ 
to  t>e  possible.  On  the  other  hand,  the  progress  may  be  frum  bod  to  worn, 
there  lM:ing  a  gradually  extending  myelitis,  so  that  the  sphincters  tiecosie 
paralysed  and  the  patient  suflfers  from  incontinence  of  both  urine  aad  &Nt» 
Sensation  may  become  impaired,  and  the  patient  at  last  dies  of  exhaustiu  « 
the  results  of  cystitis,  or  not  infre<|uemly  of  tuberculosis  or  laidaceous  diseue 
For  treatment  sec  Disease  of  Spine. 


•■r*llM*< — By  ^r  the  commonest  inl1;)mmatory  lesion  of  the  cord  in 
children  is  that  fomi  which  is  localised  in  the  grey  malicr  of  the  amerior 
I'ltoms,  which  has  received  [he  misleading  name  of'  inrantilc  paralysis," 
t       An  acute  iTansverae  myelitis  occurs  in  children  as  well  as  in  adultit,  but 
Kit  ia  apparently  less  common.     Dissetni iMlVfJ  or  fotiil  myelitis  appciirs  some- 
rtimes  to  occur  during  some  of  the  ij-inoiit:  (li»<:aii;:k,  aa  typhoid  fever  or 
meazlec.     Tnin»ver*c  myelitis  is  rare  Iwforc  the  :n<c  "f  ten  ycsir*  ;  it  seems 
mostly  to  follow  cxixisure  tn  coUl  or  accidents  such  as   occur  to  school- 
boys in  the  foatiiall  ^cld.     In  one  of  our  cases,  that  of  a  boy  of  eiffht  yc^irs 
of  age,  it  foUovcd  puddling  in  ihe  water. 

The  iymptomi  are  much  the  same  as  in  adulis ;  the  ultimate  chance  ol 
re<N>ver>-  is,  however,  greater,  as  the  cord  seems  to  recover  ilscif  more  readily 
in  early  lifie  than  in  later  yKin.  There  ia  usually  a  feeling  of  '  pins  and 
needles'  in  the  feet,  and  vjmetinics  rbeiimaioid  iiainkfnilowed  by  loss  O'f  mus- 
cular prni-er.  At  rirsi  thi*  in:iy  he  slight,  hut  after  a  f(;vv  hours  it  becomes  more 
marked,  and  within  lwcnty-fi>ur  or  fotty-cight  hours  il  ha:(  rr^icUed  its  height. 
There  is  loss  of  sensation  as  veil  as  motion,  varying  in  CXIcnl  according  to 
the  length  of  cord  affected.  There  is  also  incontinence  of  tiriiie  and 
teces ;  if  the  lesion  is  above  the  lumbar  enlargement,  the  sphincters  con- 
tract normally,  but  the  control  cxcici&cd  by  the  will  is  cut  off.  The  com* 
■nonciSt  p.^ri  of  the  cord  to  he  arTcctcd  is  the  dorsal  region  ;  often  there  is 
some  fever ishness. 

AH  dcffrees  of  motor  and  sensory  paralysis  may  be  present.  Iti  cevcre 
ca»c«  alniuni  all  power  is  lost  and  the  legs  faJI  about  in  .i  helpless  w^y, 
though  usufllly  i»omc  power  ef  movement  is  retained  in  ihc  toes.  The 
reflexes  may  he  cnmpleidy  absent.  After  a  variable  |«rind,  if  tlic  lesion  is 
above  the  lumbar  enlargement,  the  reflexes  return  and  become  excessive  ; 
there  is  anVlc-clonus,  tlic  kncc-jcrk  is  abnormally  vigorous,  and  a  condition 
of  spastic  pa[-apkgia  comes  on.  Sensation,  if  it  has  been  absent,  usually 
returns  before  recovery  of  motor  power. 

Tlie  amnuni  of  recovery  which  lakes  place  is  variable  ;  we  have  seen 
complete  reirovery  eventually  eniue  in  c;iscs  where  from  the  amount  of 
motor  and  seniory  giaialysis  preaeni  in  the  first  instance  we  had  not  thoughi 
it  jHvssihIc.  Many  months  in  bed  are  necessary  to  effect  this;  the  intense 
spastic  paralysis  gradually  lessens  and  may  eventually  disappear. 

If  the  lumbar  cnl.irgement  is  afTecicd,  not  only  is  there  complete  motor 
paralysis,  but  the  muscles  wa^te  rapidly,  the  recuil  sphincter  ia  completely 
relaxed,  and  the  urine  dribbles  away  from  paralysis  of  the  sphincter  of  the 
bladder. 

!f  the  cerriral  enUrgcment  is  afTccied,  the  arms  arc  paralysed,  the  pupils 
mny  tie  affeiied.  and  de:ith  is  apt  to  ensue  from  interference  with  the  rerve 
supply  to  the  n>u«cle8  of  respiration. 

As  an  instance  of  a  transverse  myelitis  occurring  in  the  cervical  region, 
followed  by  partial  recovery,  the  following  case  may  be  related  : — 

A  btotiliv  tiuy  vhcn  a  yew  cJct  wni  exptucil  lo  catd  by  lying  on  the  damp  ecus  ;  he 
woke  crr'n)!  dorinit  ittc  folloMriiiK  nixbt.  tlir  p«ivnu  (h'rklns  he  hiid  pain  in  the  itomocb ; 
Iwwas  nM  v-onvulscd;  ocxttnoining  bold  his  amis  iind  li.-|;a  wcro  limp  and  lucleasi  hu 
OOOld  not  move  llwni  or  sit  up  ;  ibi-rv  Wiis  no  (flci.il  pi;iiiillriis.  Recovery  griidualty  to»ll 
pfauVt  llic  anna  nx«Trnn£  o^mplulcly, lUe  Icga  pitlinllya     WheDscniiil  Iwojwiof  age^ 
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Um  um  hw)  cosnpletrlf  rreov«Rd.  but  Ixxb  legs  wi-n;  w<-ab.  to  thai  br  eoaU  BOtl 
wdshi  UD  ItHtn.  but  vuuld  Ctawt.  dn^D|t  lb«iD  nflpf  him  .  viuaiiun  Mxmid 
in  tbc  Irgf,  ibmc  wxt  ankloclonus  and  cxicxtroinl  tendoo  n^ci.     The  chJM 
fectly  ioiclliKuii.  :inil  wiu  wdl  noariitiMl.  bai  the  motdn  oX  tlic  !((  wtrc  wmivtat 
Itabby.     He  )iu  sino-  liwn  low  nsht  of. 

A«  inst^ncM  of  what  wfrrr  proMbly  cases  of  subRCute myelitic, one  ocon- 
ring  after  mcaslt^  and  anoihcr  after  what  vras  said  to  be  a  *  cold.'  ore  rut 
meniiun  [he  (nllouing  cases  :  — 

GcRnMlc  H..  a^  4  )tun,  nrat  qitite  well  till  «he  tomnwwd  OMaik*  In  Aueiui  lUa. 
wtM  ronnJrwtii  )i  wu  douord  Uir  could  boi  uand  t?  hmelt  She  rvnubwd  bc^ 
rtddM  lill  admitiRj  la  the  hotpiiel  m  l>ceinbcT.  At  iht*  liine  ^>t  could  not  bav  ttr 
wdgtil c<  ber  bod;  witbuut  bclp  :  ihr  k&n-jorldrAsntaicevmnl.  Uw  froai-upcoomuMi 
tns  pmcni.  tbcre  wat  no  ankle -domns.  Sbe  tlunttf  improml.  and  by  Fcbrauy  1W5  i>r 
eouM  nud  aIodc  and  iralk  wiib  bdp,  ilmmliic  bn  Iqts  /otwanL  ^c-  fliuHy  enUrrfr 
rtcovcf<d»fta  MMne  moathi. 

Dr.  Tlwis.  Barlow  records  a  folal  cwc  of  disseminated  mycliii\ '  uLtnimiif 
dtiriiiK  an  attack  of  measles,  which  proved  btal  cm  the  clc^enih  <Uy  of  1^ 
disease.  He  quoiM  two  cases  uf  children,  aged  2  >-cars  and  .1  )Tar>  if- 
speai^'cly,  who  sulTcrrd  from  paral)'s>ft  apparently  due  to  myelitis  when  on- 
walesccnt  frnm  measles  :  — 

CcKirgc  C  »%*A  rj  ycm,  «u  tiuka  wcU  till  Maj  im.  atien  he  angN  a  cold  nd 
hul »  (cvcriih  *Mv  tbroal  ;  after  iMl  bis  legs  beoane  tnoStim,  tho«^  he  coald  ahiai* 
mil  wiih  hftp.  H«  was  »dmliu<d  S«ixnnb«r  i88a :  ha  lags  wen  boib  Mttk.  bat  to 
cauld  u-xlb.  mttyinf  rmcn  iKk  la  aide,  bmdkif  both  knees  very  much :  ao  (mi  (rf  «>» 
Uon.  mustlH  rcoet  notMaJlr  10  both  coralnuout  and  Earadic  cuncmu ;  fcawjert. 
nued,  thi-  >lightcal  touch  (inxhtdnt;  a  >erk  ;  Ih^  «-u  no  nidence  o(  aMj  tpiaal 
Hi:  rriiiAined  much  in  ihc  umr  wndtiton  111!  Juiiury  iSSi.  wtmi  be  wcm  bona  Hr 
bnallr  cocnplctctjt  rcvoirtTcil.  after  altcndtof  as  an  om-pcUicnt  Toi  irone  nkooihi. 

It  (3  difBcoll  to  account  for  ihc  s>-mptomi  in  these  two  ca»ct  except  cm  dit 
suppmilion  that  ihcy  suflered  frum  cither  cnmprcssina  or  disMttninatcd 
myelitis,  which  cvcntunDy  goi  well 

&aa4(T's  :rarat7au,  or  acute  ascending  paralysis,  it  said  to  occor  «t- 
ca»ionally  in  ehitdrcti ;  the  falloMing  case  in  many  rcspcctii  rcsetnbkd  ikis 
fimn  as  it  occurs  in  adults  : — 

Edwanl  M'L..  afcil  11  yeare.  bad  Eood  bHkb  lUI  Jaaaaiy  1S81.  vhen  hr  I 
ftom  th*  cOccKof  01M;  in  B  few  day*  be  became  dnwiay  and  bad  iwiictilnri  la  tbel 
wtaidi  wctv  nid  by  a  ductoe  to  be  due  10  Sl  Vltas't  dance:  the  nuvemciua  otaiidi 
Idt  bb  Icgi  pvatvwil ;  d(ha  <tay«  aftemrds  he  loot  iW  aw  of  hii  arwu.  and  be  1 
fdaiacd  of  pain  in  ibc  had  and  vat  ddlrioiti  fbr  a  week  \  the  weakncM  in  ibr  acrna ' 
|iim*A  but  go*  wane  a^aaL  When  adnutted  m  Uareh  iMi  bia  aivi  m«tv  wfafc,  Ir 
nowd  tii*  Icci  oUh  diOaiky.  could  Jtu)  nonace  10  ralac  tbcn  in  bed  ;  no  lot*  ol  *h8»- 
tipa :  the  Lnn-'jcrl  wa*  «bt»et  sl»cni  ;  ao  anU^^ktoiM,  He  sradaally  inpraivd.  m 
Am  by  April  be  MU  abk  lowall  kiUmwI  dificidir,  bUswa^  10  and  fro.  He  fi^lfr 
cowpleleljr  rvctnTnd.  It  ii  posaibAe  thM  (bit  caac  Kai  in  reakijr  «»«  of  pcnpbeni  mwIh 
ndktf  Ihan  ani  spinal  leMoeu 

Tre^ment. — Ptrfect  rc«  in  bed  is  of  the  greatest  imponancc  in  tlw  in- 
flamroaiory  stag«,  all  movements  and  exdiaiion  of  the  spiiul  cofd  hat^ 


■  '  O)  a  cur  of  earlf  iliueiuinaieJ  mivlitH  ocoiirini  doriiv 
Quiow,  Proe.  ^tltt  Raj^i  i/eJ.-C*,r.  Aft..  «uL  fi.  p.  ^6. 


iwrailre,'— Dr.  Tboa 
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avoided  as  moch  u  pouiblc.  The  patient  should  lie  an  his  side  or  bis  Eac« 
ia  prvfcrmre  tn  his  ImcIc,  m>  tluit  the  spine  should  not  be  ihe  most  dependent 
fUT,  Of  load  uppliutittiiis  the  spinal  ke-ba|^  is  probably  the  b«sl,  (houffh 
samK  ptcfcr  ibc  applkaiicn  or  moist  heAt  with  counKr-irritation,  such  u 
naiiird  poultices,  so  a:^  to  ttxldrn  the  nkin.  Probably  (Hen;  arc  no  medicines 
•hicfa  can  eontrol  or  moderate  the  inHammatory  lesion.  Aconiic.  ergot,  the 
Somidu,  have  all  been  ii^dwith  varying  success.  Both  mercury  and  iodide 
4  potuMum  have  also  been  prescribed. 

Ijrcat  care  must  be  taken  lo  prevent  bed-sores  ;  perfect  cleanliness  must 
ke  ebserved.  and  pressure  taken  otf  any  spot  where  the  skin  becomes  red. 
Tt^  incoQliocncc  of  urine  and  (a;ccs  is  al«-a.ys  a  tource  of  difficulty,  a»  the 
itine  snd  damp  bcd-linrn  frci  the  skin  .ind  ^ive  rise  i<i  sorev  The  best 
(usiiioa  for  the  patient  is  on  his  fiice, »«  that  the  urine  :iji  it  dribbles  away 
I  Bay  be  received  into  a  bed-pan.  Horacic  or  iodoftmn  iwton-wool  tnaybe 
I  Bcil  to  >ainnind  the  Rcniiats  and  absorb  the  discharges.  If  there  is  retention 
■f  urine,  the  catheter  must  be  used.  No  gnod  can  be  expected  from  the 
^pfcoitHin  of  the  foradic  or  galvanic  current  in  the  early  or  inflamin.-iinry 
<(^n;  indeed,  hiirm  may  not  improbably  be  done  by  exciting  and  fritfhlenin]; 
iW  rhild.  Ilie  more  at  rest  the  cnrd  is  allowed  to  remain,  the  better  chance 
ii  iberc  of  abvirption  nf  the  inflammatoT}'  material  and  recovery  of  function 
,  rf  nerve  elements. 

In  tbc  cbronic  stage  good  may  be  done  by  gentle  fiiciiun  applied  to  the 
[■nclck,  and  by  the  api^ication  of  blisters  or  the  actuiil  t  aiitcry  over  the 
tnpno  tor  res  ponding;  to  the  disease.  A  change  to  l1ir  sea»i(ic.  the  patient 
|lKinK  wheeled  out  in  the  open  air  in  a  recnmbent  jiosition,  is  likely  tu  expedite 
try  by  improving  the  Kcncnil  health. 
KvrMliKST  AtKXfa  W«pl*cla*  or  Wrlm&rUti.'m  DUwm*.  in  the  name 
fiveii  to  a  form  of  au«ia  which  oimmeRCCS  for  the  most  part  during  early 
Ht,  and  which  tends  to  alTccl  several  members  of  the  same  fnmdy.  It  most 
fMmtoQly  appears  during  the  period  of  the  second  dentition  or  from  that  on 
to  puberty.  The  must  characteristic  feature  of  the  disease  is  a  reeling  ]{ail, 
the  patient  swaying,'  about  both  in  walking  and  standing,  a  condition  made 
imrr  apparent  Ity  thu  cloaure  of  the  c>-cs.  As  in  other  forma  of  ataxy,  the 
knce-jrjint  is  quickly  lotl.  Failure  of  muscular  power  takes  place  as  the 
diMasr  progre^Kci.  The  muMcle^  of  tlie  head  and  neck  as  vrell  as  the  arms 
become  aJfectcd  mostly  is-i;li  tremor,  >o  that  nhcn  a  volunlMry  movement  is 
anempccd  irregular  jerky  movements  take  place.  Nystajcmus  is  a  common 
flymptom.  The  pro^'re^s  of  the  disease  is  ^'ery  slon.  'I'he  lesion  in  the 
cord  consists  of  Klerosis  of  tbc  posterior  and  lateral  columnt ;  the  anterior 
eohunn  may  also  be  aRected.* 

ABt«rl*r  VaUv-myetltU.  ACBM  Atroptilo  FftnUT*!*.  *  Inlkntll* 
9^r*\j^i^-  —  /ClMa/p-.—  llic  disease,  which  h  usually  known  by  the  riamc  of 
'i:il.iniik  paiat)-*!*,'  occurs  most  Irequcnlty  during  early  childh<K>d;  but,  as  a 
furm  of  |uialysts  exactly  simitar  orcurt  during  the  Uilcr  ye^irs  of  childhood, 
aad  also  during  adult  life,  the  name  certainly  ought  to  be  ;ibando[icd.  It 
■kost  frei^ucntly  occurs  during  the  first  three  years  of  life,  .it  Wsi  faut-fxfihi 
tithe  cases  occurring  at  tbia  period  (Cowers).    It  is  less  frequent  during  the 

>  Sm  t^ewox,  Dttemttt/ltfJfftrTVwtSyilem.mH.l:ttaaj.S.Buty.BrMM,}uJytSSi, 
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Rm  «ix  months  (hnn  it  is  during  the  last  hiilf  of  the  first  year  and 
the  second. 

Very  little  is  knonn  a^  to  ittcauM:,  and.  while  it  iKrcuni  both  in  ihr 
aiMl  weakly,  in  ihp  majority  of  casn  in  our  experience  it  ha*  been 
in  typically  healthy  children,  with  a  gooil  fan)ily  hi$lory,  .ind  who  cnuM 
be  Siiid  to  ail  ;ii)yiliinh' ;  atid  no  reason  could  be  aahigncd  for  ita  onscf.    Ii 
certainty  .iiiiJt^tri  id  In-  cummoner  during  the  H^nn  quancr  of  the  )-ear  tkia 
lit  any  other  jicriiMl.     Il  ap|)u(n;  occHsii>nally  to  follow  expo>ure   to  col^ 
mdb  u  sitting  on  <J.imp  gia^*,  or  it  may  apparently  mitlt  from  an  injury-.    Il 
is  said  in  follow  oix.i.M<iii:i1Iy  ah  u  9C(|uvIh  nf  niea»lc9,  tc^rlct  fever,  typboida 
pncumoni;i.  ;lcuIC  di^trrlvKi;.      Dentition   haM  hww  credited  with  bciof  K 
cause,  hut  of  this  there  In  not  Kiifficient  evidence.     I'erhitp^  the  movt  tiWy 
exciting  cause  is  ovcr-excrtion  in  children  who  have  only  rcccntjy  tcanU 
use  their  leg*,  though  this  c;in  hardly  be  a  cause  iti  cbildratoodcraycarriiL, 
The  etiolo|,<)-  at  preicni  lemains  uncertain. 

Sym^oms.—T'hc  course  of  the  dise.isc  may  be  conveniently  divided  »» 
staiccs,  and,  fiillowinj[  (lonem,  they  may  l>c  stated  thub  :— 

'])  An  initial  M^xe,  durint:  which  ihe  iiaralysis  ocicuri,  iKtmUy  acrm- 
p:inied  by  fever,  anil  laMin}:  ;i  few  hours  to  .i  week.  (2)  A  ^tatronaiy  [Miriad, 
which  \xiis  from  a  neck  to  n  month.  (3}  A  period  nf  *  re^rcn^Hui,'  dunej 
which  ihc  |>arnlyx»  diiappciira  in  ccrtiitn  of  (he  affected  muiclo.  Icatiiv 
others  still  jwralysed  ;  this  siaj^  usually  occupiirs  one  tn  six  moDths.  (4)  A 
chninic  ^ta)j(^  dtiiing  which  alniphy<icrurs  and  defarmiliet  and  cuatraoanf 
arc  de^clopetl.     Some  iinjirovement  miiy  lake  pl.-vcc  durint;  this  ?ta£e. 

I.  llic  initial  ilage  is  usually  ushered  in  with  fever,  lesilcsanrss,  OB' 
vuUions,  muKuUr  luitrhinj^s,  and  cerebnil  disturbance.  The  icv-erity  of  tk 
attack  dificrs  much  in  different  cnsc^ ;  it  bos  rarely  been  cloM^ly  ahitrtri, 
bdnt;  usually  alliSbutcd  to  dentition  or  i^aMric  disorder,  and  only  xben  the 
paresis  has  supci^cncd  hat  the  importance  of  the  attack  been  tcfofvitJi 
The  pyrexia  is  larHy  bitrh.  perhaps  toi''  to  102'  ;  ibere  may  be  iimii  At 
twitdiin^  of  the  face  or  the  xfTecied  limb ;  drowsinc&>,deHrium,  or  eoawtd- 
stona  utay  be  present  The  acute  attack  may  be  entirely  ab»enl,  or.  «balii 
more  likely.  ill-<le(inc(l,  v>  that  it  is  m-erkwVcd  t)y  the  friends,  and  the  oeh 
history  obtained  is  that  the  child  w,(\  put  to  bed  tfell,  and  thai  in  the  man- 
itifT  a  limb  or  hmbt  werv  found  pn«-crleu  and  limp.    The  par..'  uUr 

ftnt  tKiticed  after  the ^luccncsx'f  the  attack  11  passed,  and  in  tt} 

likdy  to  be  overlooked  at  ftnx.  or  thcntg^ht  to  be  due  to  neakncm  •xily.  The 
paralysis  reaches  its  britihl  at  onre,  or  at  any  rate  in  a  few  day&  nr  tmdBa 
li««k.  It  i<  difficult  to  »ay  what  proportion  of  eases  die  in  lSi>  *ta^,  f* 
probabty  ifae  ikature  o(  the  diMrase  itould  not  be  reeogniMd,  and  the  aaaclE 
attributed  to  '  convtilnons,'  or  the  early  stage  of  some  acute  dimue.  Nrte^ 
thfless,  sucb  cases  have  been  recorded,  and  lesions  fbttnd  in  tbe  grey  SBOer 
of  tbe  ipiiul  cord. 

There  seems  to  be  do  tvUtion  between  the  severity  of  tlw  inttid  atMi 
and  tbe  extent  of  the  parsdj'sis  which  ftillows  it,  »ome  uf  the  most  extoMm 
and  severe  paralyses  being  ace«n|ianied  by  hardly  any  frbrile  distttrfioMe 
It  is  set  cpruin  whether  the  fi^brite  tyoiplMn*  are  dot  tu  ifac  iaflaiaM' 
tixy  Icaion  taking  pU<:c  in  the  cord,  or  tbe  lenoa  in  tlK  cord  as  «ncll  ai  tW 
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ver  and  conwlsion»  are  the  rcuJl  of  some  unknuwn  process  K^ng  on  in 
the  til  My. 

Id  snme  cases  thort-  is  an  ;icutc  attiick,  whicli  itiiH^ei  away,  leaving  no 

definite  |Mrei>iii  ;  iinnthcr  simihir  :itliick  folliiu'K,  ami  when  llits  clesTS  up  a 

.paralytis  i»  noted.    This  was  the  case  m  the  following-  instance.    A  buy 

aged  iwo  ycai-s,  a  patient  of  Dr.  Sutcliffc  of  Stalybridjrc,  was  quite  well  Jiiid 

running  about,  when  one  day  he  w-as  taken  suddenly  ill,  crying:,  vomiiing, 

and  feverish;  the  following  evening  he  was  convulsed;  he  was  pm  to  bed  and 

Oontiniiect  ill  fnr  two  nr  ihiec  weeks  with  npiiiirently  wmv  br»in  trouble;  this 

k  left  him  very  weak  ;  htii  he  >:radii»lly  reitovured  and  wus  able  to  nin 

again.      He  continufd  well  for  imi  iiumihii,  wlirn  ihe  same  synptoms 

med  ;  he  cried  with  jv-iin,  vomiling,  and  fever  followed  with  convubions; 

le  remained  il!  for  fourteen  days,  and  just  as  he  was  being  got  up  and  about 

it  was  noticed  that  his  riyht  leg  was  paralysect.    When  seen  two  months 

',  there  was  wastinjr  and  paresis  of  the  right  buttock,  thigh,  and  dovso- 

CxMnsors  nf  the  fool. 

I.  After  the  paii^lysii  has  reached  its  fullest  extcm,a  period  duriit^'^hicli 
the  parr&is  of  Ilir  intiti  It-s  is  stationary  envuc^s,  varyinjf  from  twn  weeks  to 
six  weeks  or  two  month?.  At  this  time  the  affected  museles  are  limp  and 
powerless,  so  that  ihc  limb  or  iiniba  han^  quite  useless  and  llail-likc.  In 
the  more  severe  cases  almost  all  the  muscles  in  the  body  appear  to  be  in- 
volved :  the  child  cannot  sit  up.  its  head  falls  to  one  side  through  paresis  of 
the  muwlesof  llic  netit,  its  cry  is  weakor.ilinost  lost  through  weakness  of  the 
diaphragm  ;ind  inlercottiiU,  and  '\\:t  respirailiin  is  shallow  and  rapid,  its 
^_  limbs  rel.ixr4l  ;tiid  luotiontess.  'fhi^  paralysis  may  lie  routined  to  one  limb 
^feor  a  gt^up  of  musoleii  in  a  limb  :  thus  nn  arm  may  hang  titele.«<  hy  the  side, 
^'and  if  raised  above  the  head  filb  riail-likc  by  the  side.  One  or  both  tegs 
may  be  powerless,  and  mjy  be  flexed,  extended,  or  rotated  without  any 
resi s tan (c  from  the  tonus  of  the  muscles.  Hemiplegia  is  rare,  f  |lT1  ITl^*"^"' 
both  sti[nriii  ijl  arii  deeu  ^irf  liwt.  JO  that  litkling  the  sole  of  ihn  (not  or 
pcrcuiAin^;  (he  patellar  lindon  meets  with  no  response.  It  is  ditficult  to 
judifc  if  there  i*  any  Ins.i  of  M^sation  nr  at  least  sensory  paralysis.  In  the 
mo&t  );e\'ere  eau-«  we  haie  noticed  sifnsation  is  not  as  acute  us  u^ual :  a 
!>poon,  which  to  a  normal  skm  is  unbearably  hoi,  can  be  borne  without  eliciting 
»ny  expression  of  pain  on  a  '"cccntly  paralysed  foot,  iind  in  the  same  way  a 
painfully  severe  ap|ilicaiion  of  faradaism  will  be  borne  withtitit  flinching. 
It  must  be  borne  in  mind,  however,  that  the  circulation  in  the  skin  is 
interfered  with  by  the  lesion  in  the  tord,  and,  moreover,  it  is  much  more 
difficult  to  test  iliv  -irnsitiions  nf  an  infant  six  or  eight  tnonihs  old  than  it  is 
tliotw  of  an  adult.  ThrhnKtium  oT  the  sphincters  of  the  bladder  and  recttun 
arc  rarcly.inlerfered  with. 

The  irritAbiliiy  of  the  muscles  tu  the  faradic  current  becomes  lessened 
during  the  course  of  the  first  week  nr  icn  days,  and  utuHlly  becomes  entirely 

•  loR  in  those  muscles  wlicrc  a  pcrmanenl  par^Uyiis  has  taken  place,  and 
thus  the  earful  testing  of  llic  muscles  may  be  of  importance  for  prognosis. 
To  the  continuous  current  the  muscle  irritability  is  increasing^  during  this 
period, thougli  it  gtadu.^lly  is  lessened  as  the  muscles  waste.and  may  disapjiKir 
^luring  Ihc  atrophic  period.    The  quulit/  of  the  muscle  irritability  differs 
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bnn\  nnrmni,  (irc^cntinK  the  *  reiictinii  of  rcxcncrattnn ' '  due  to  Utc  d 
lion  ofiht.-  iii-nt-s  III  the  alToried  muMlrs. 

In  [)ie  m^ijm-ity  of  <^\tik  dim;  Itmh  nnly  ik  nffiM-'ied,  and  on^  gfoup 
groups  of  musdirsmorc  alfcclcd  than  others;  intoincfewcaMi  the  pa' 
Am  involves  nol  niily  ihc  limbs,  but  ihc  diaphragm  and  inrcrcnstaK 
most  severe  case  coming  under  our  nolicc  n";is  the  fcillnvring  : — A  girl 
mnnths  was  quite  well  and  hcnliliy  lill  June  31  :  slic  was  able  In  mise  hrr- 
sclf  up  in  her  cr.ullc,  :\nd  could  suppoit  hervcif  with  help  on  licr  fccL     Sbd 
wfts  suddenly  seized  with  convulsions  in  which  her  face  and  arms  iwitcbcd ; 
ihis  was  followed  by  a  disclurgc  from  nnc  car,  and  at  the  same  time  she  km 
completely  prostrated,  her  voice  was  hardly  audtbk,  she  lay  in  bed  i»crfeciJy 
motiunless,  cscepl  u  rolling  of  the  hcinl  from  aide  to  side.    She  wa»  Admitted 
in  bdSiilLil  i>n  July  30,  when  ihe  fnHnuin;;  notes  wetc  made  by  Ur.  Kcf^haur: 
*^ihe  is  vl  weJI-nuurtHhed  child;  lies  in  bed  quite  helpless;  the  lower  n- 
Ircmicicit  are  completely  ;nraly»cd ;  there  »p|iC3r»  to  be  some  loss  of  Kcnution, 
as  only  the  npplic>iiion  of  the  strongest  faradic  current  apj^cArcd  to 
pau).     She  can  bc.ir  without  crying  the  contact  of  a  hot  spoon,  too  hot  n>  br^ 
held  in  ones  own  hand  ;  can  move  rijjhl  arm  ai  the  shoulder  and  elbow,  hut 
not  the  hand  ;  ibc  left  arm  is  completely  purulyscd,  lhou>;h  she  seem*  O 
be  able  to  move  the  fingers  slightly.    There  is  (Ntresis  of  the  inti-nrosi*!*. 
rc^jjjration  mainly  abdominal.     No  reactions  to  ilic  strongest  faradit^  lUi- 
rent  iverc  obtained  in  the  legs,  some  response  could  be  obtained  in  ihr 
flexors  of  the  forearm.    She  died  of  pneumonia  on  Augutt  7,  forty-sesra  d^ 
after  seizure.' 

3.  The  stagt  of  '  regrtssimt '  or  improvement  now  commenee^.  il* 
improvement  eontinuinjj  for  several  months:  many  muscles  beirtf;  aan- 
pleicly  rciiored,  while  others  become  more  and  more  Habby  and  airoptn. 
In  rare  imitances  all  the  ixtralytic  muscles  may  recover.  The  child's  bnlib 
at  this  lime  it.  usually  yfotiA,  it  is  as  bright  and  cheerful  as  usual,  afMl  there  n 
apparently  nothing  ;imi»»  with  it  except  it*  piir»ly*i».  TItc  muscles,  t^eA 
arc  gaining  in  power,  respond  more  readily  in  ihe  interrupted  current  ihwu 
first,  while  the  airojihic  muscles  fciil  entirely  10  re;ict. 

4.  After  some  months  impmvi;ment  ceases,  or,  ai  least,  any  improvenMiil 
which  lakes  place  si*  months  after  the  onset  is  uiually  \ery  slight  indeed. 
The  atrophy  mostly  goes  on.  and  certain  contraciure',  especially  alTccttf< 
the  le^'  below  the  knee,  leading  to  deformities,  are  ajil  to  lake  place.  A:  t!t» 
period  it  is  possible  to  make  a  forecast  of  the  amoimt  of  pAral)-sis  whkh  ■^ 
likely  to  be  pcnnanent,  and  take  stuck,  as  it  were,  of  the  real  damage  oluk 
has  taken  place,  which  is  proluibly  much  less  than  al  first  Appcnml  Iikd;. 
This  permanent  |icualyii«  may  arteet  a  whole  limb,  though  it  rarely  dines  itu, 
some  groups  being  entirely  powerless.  Others  only  slightly  weakened  or  Wt- 
allected  at  all. 

Sometimes  the  |;mups  afTL-oted  are  usociaied  tO),'cther  in  their  actionem 
when  the  uf/ur  arm  type  of  Krl>  it  present,  the  deltoid,  sptiuii,  bicepa,  »' 
supioators  being  affected,  while  Ihc  muscles  of  the  forearm,  cxceptinf  ibt 

'   'Rndkin  ttl  ilremirjiiuii'   -  foradie  trrHaUlk)'  la«1  .  t«luUc  ImutiHityalia^dtt 
chuactcr.  >a  that  cltwurrHioniraciion  occurs  aa  readily,  or  vmxt  ttaiSly.  ^Ym  ikc  | 
pole  is  placnl  on  tbc  nusclEs  as  wh<n  tlie  iiexattvc  pole  la  to  pbeni ;  iwil 
occvr  tDote  readlty  when  thi:  ciivuii  li  tiroken  than  in  die  aonnal  Uaic 
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supinators,  eicapc.  ihe  lesion  in  the  cord  being  siiii;ited  on  a  level  with  iho 

fiflh  And  aixih  cervical  reioxs.     It  i»  imporlAnt  t*>  remeivibcr  l\\M  llic  iftoiipt 

ha\y  nn  relation  to  tlicir  pcri lihcml  ncnc  auDolv.atJcli  a»  would  be  prcscn! 

if  jhr  paralysis  yii\\  cxira-spin,Tl.     Vcr>'  often  the  muscles  paraij^cd  have 

no  relaiion  lo  one  aiiotlirr,  bfiny  picked  o\\\  as  ii  were  at  mntldin. 

^        In  ihc  /twer /imi  the  muscles  below  the  knee  usually  suffer  more  com- 

B  plclc  paralysb  ihan  those  of  the  ihigti  or  buttock.     The  pcrnnci  usually 

^  suffer  most,  the  result  being  that  ihc  heel  is  drawn  up  and  the  foot  turned 

inw.irdH  (lalipM  equino-vanis)  hy  the   unbalanced  action  of  the  (fastro- 

cncmtu*  ;  a»  time  goes  on  the  contracted  condition  of  the  iralf  muscles,  aided 

by  the  shortening  of  the  leg,  becomes  permancni  in  consequence  of  a  fibtTjid 

degeneration  taking  place,  and  the  foot  can  no  longer  be  dorsn-flexed.     In 

the  same  way  t.'ilipes  vul^iis  may  be  produced  by  paralysis  of  ihc  tibialis 

» amicus,  more  rarely  lalijics  calraneiis  by  the  jiaralysis  of  the  gastrocnemius. 
Both  letjs  hcliiw'  the  knet-  may  be  i),if;tly«'d,  hiiilh  extensors  and  denors  ;  ami 

the  prtticnt  cannot  stand,  hut  progresses  by  crawling  on  hands  and  knees. 
.      dragging  his  wasted  legs  after  him. 

^B  Of  the  thigh  muscles,  the  icctus.  vasii.  and  adductors  are  more  often 
^■pareiic  ihan  the  hamstrings,  and  thus  doion  of  the  knee  may  result  and  be- 
H  enme  permanent.  The  gluteal  muscles  and  rotators  of  the  hip  nre  often 
^K  we-ak,  AO  that  the  child  in  wiilklng  gives  way  a\  the  hip. 

^B  In  lite  itfiprr  txlrtmityxhi:  muscles  of  liic  shmilder  sutTcr  inoit  ficqiicnlly, 
^*thc  deltoid  being  especially  prone  to  attack  ;   tisu.illy  the  supra,  and  infra- 

spiruiti,  biceps,  triceps,  and  supinators  arc  associated  together  :  in  :ttich  cases 

•  the  shoulder  droops  from  the  weight  of  the  arm,  and  the  head  of  the  humerus 
tiuty  slip  re.idily  oui  of  its  socket.  The  scrralus  magnus,  pectoral  muscles,  .ind 
intercostals  may  also  be  affected.  The  forearm  muscles,  both  extensors  and 
flexoni,  tvgclber  or  singly,  may  be  afftclcd— less  often  those  of  the  hand. 
[Contractures  are  Icsi  often  present  in  the  ann^  llian  in  the  !egi. 

'["he  miKcIe^  of  the  ^|1ine,  \ai:n)-1unihaliN  &<:,,  thrive  of  the  neck  and  dia- 
jphragm,  are  r.ircly  permanently  p;iralyted.  Lordosis  is  present  if  the  sacro- 
I'lumbalis  is  weakened.     Lateral  curvalurc  may  be  present, 

The  paralysed  muscles  arc  always  atrophied,  though  at  times  much  sub- 
itancoiis  fat  may  give  a  delusive  appearance  of  solidity  to  I  he  muscle     In 
most  wasted  muscles  there  is  acomplete  loss  of  faradic  irritability  :  there 
UMially  more  or  Icis  present  m  those  only  paiti.tlly  paralysed.    The  irrita- 
[bility  to  the  continuous  current  gradually  disappears  as  atrophy  progresses, 
in  the  wailed  muscles  becomes  completely  lost. 
Arrtil  of  drveiopmfnt  of  the  liinba  which  arc  paralysed  also  takes  place  ; 
ic  boijes  appear  to  grow  more  nlowly  on  tlic  paralysed  ^lidc.     Oihtr  lumcs 
rh  as  the  ribs  an<li  jtelvis  may  be  affccletU     'V\\k  joints  often  become  more 
Fmnvahle  from  relaxation  and  stmicliing  of  the  iigamenls,  ai;  well  a%  from  the 
lloss  of  support  afforded  by  the  norm,id  muscles  ;  the  articular  ends  inay  be- 
come dcfottncd.     The  cimilation  through  the  skin  of  the  paralysed  limbs 
be^CQings  slow,  the  surface  h.^s  a  blue  or  purplish  appearance  and  feels  cold 
lo  the  touch.     Chilblains  and  ulcers  arc  ,ipt  to  form  on  the  paralysed  limbs 
and  be  slow  to  hcaL    The   bones  themselves  ftcqucntty  degenerate;  m 
some   cases  little   true    bone   may   icmnin,    fat    taking    the    place    of   the 
oaaeous  tissue.     Injuries,  operative  or  accidental,  of  such  limbs  arc  slow 
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in  healing;    on  the  nibcr  hand,  acute  tnfUmmaiinm   rarely  aitaek  Ihe^ 
lissuei. 

Patkolt)gy.  -'I'Wyi:  h  .in  Acute  infiamiDation,  the  gteatcat  stress  oTvhidll 
liiil-i  on  Ihc  anicrior  t!arnua  of  ihc  prey  maitcr  in  the  ccmtal  and  himbura- 
Urgcmctits.     In  severe  c^Lse^  the  giey  matier  nf  ibr  dorsal  cord   i«  dsaj 
afTccted.    There  ia  strong  reaion  to  believe  that,  in  severe  ca»c«  at  least,  Ibai 
in^amtnalion  n  not  cunlined  U>  Ihe  anterior  comua,  hut  involves  more  or) 
the  whole  <:ord;  hut  the  prinriiuil  ilnmaite  caused  by  the  elTusion  of  Mood  and 
inl1a[runuior>-  prtitlurti  occur*  in  ihc  most  i-ascular  part  of  the  eord,  aad  (Kit 
is  in  the  anterior  comiia  where  the  Urge  nerve <:clUitre  situated.    DutiaKifae 
ucutc  stiigc  of  tlic  attack,  where  there  is  perhaps  a  hij^h  tcmpcratare  aodoco- 
vulsions,  there  is  jirobably  sn  inflatntnatury  cngortjeinetit  of  thr  whole  cwd. 
possibly  of  the  wlioir  of  the  ner\-oiis  cenirrs  :   then  an  exudation  of  infias- 
tnaior)-  mAlerial  takes  pl.irc  whieh  leads  to  t>olh  tcmporur}-  and  also  fH-\ 
iiianait  damage  to  the  motor  cells  in  the  aiitcrinr  <:omua  of  the  cervlcd  or  j 
lumbar  enlargcmeuts.     During  the  next   few   tnontha    nn    atisorption  rfj 
inliaminalory  material  and  perhaps  also  repair  of  damage  hjr  the  f<onnaticB 
of  new  ncrvc-librcsorcelkgoeson,  uhileaccrtatnamount  of  muscular  fwwj 
which  has  been  lost  is  regained.     Finally  »  sort  of  cicatrisation  or  shrinkiBt  I 
takei  place,  leaving  a  pcriniinetit  paralysis  of  tbo  mutdcs  supplied  b^  ibrl 
nsrve  centre  which  has  been  destroyed. 

Very  few  observations  have  been  made  on  the  cords  of  ihcMe  d>-ing  duno; 
the  acute  attack  or  at  the  onset  of  the  pamlysis.    In  Drumtnonti'n  i3»e.'  tlul 
of  a  child  of  five  years  who  died  in  a  few  houni,  the  %-c%seU  supplying  thr 
anterior  horns  were  distended  with  blood,  the  mieroAcopc  nhowittt;  msodr 
extravasations  of  blond  and  chungcs  In  the  nerve  elements.     A  ra»r  tt- 
corded  by  Charlcwo<xl  Turner,  <lyin||r  six  weeks  after  the  3tia<'k,  sbowid 
softening  of  the  anterior  horns,  sfints  where  the  grey  matter  had  underxow 
complete  degeneration,  and  an  exudation  of  Icticucytes  lud  taken  place  fnoi 
the  vessels.     Id  our  own  case,  p.  4^S,  similar  changes  were  visible  in  thc^ni 
matter  of  the  lumbar.  cer\ical,  and  dorvil  portions  of  the  CDrd,and  rhinga 
such  as  effusion  of  leucocjics  from  vessels  were  noted  in  (be  white  matter, a 
well  as  the  v.iKy.    Moteovcr,  cv«n  in  the  medulla  it  nas  evident  thai  u   | 
engorgement  of  the  vessels  had  taken  platre. 

Dcgctieraiive  changes  take  place  in  the  iiervet  which  are  contacted  - 
the  damaged  centres  in  the  cord  :  the  muscles  also  wnMe ;  their  con* 
tissue  becomes  hypcrtrophied,  so  that  in  cxlieme  cases  very  few 
fibres    arc    left.     The    muscles    which   antagonise  the  paralysed 
RMistly  also  waste,  their  muscular  fibres  becoming  replaced  by  i 
tissue. 

Diagnosis. — The  diagno^s  during  the  acute  attack  is  always  difl 
mostly  imjxisuble ;  the  ficvcr,  delirium,  and  convulsions  sometimes 
naturally  suggest  some  cerehml  disease  sach  as  meningitis  or  the  oacrt  of 
acarlet  fever  or  pneumonia.  It  is  only  when  paralytic  symptottts  pm«K 
themselves  that  the  diagnosis  is  made ;  e*-en  then  the  paialyns  nuy  be  d««- 
looked,  especially  in  young  children,  it  being  sup|insed  that  the  <hii  i> 
nmply  weak  as  the  result  of  the  acute  attack.  When  once  the  paniJysH  bat 
set  in,  diagnosis  is  easy,  though  when  paraplegia  b  pnacnt  tite  ilistisct»e 
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between  iransvcrae  myelitis  of  the  hinibiir  region  :ind  pofitMiqpc3ltia  may 
not  be  euy.  In  yamvefac  myeiilis  ibcre  will  be  certainly  Iqb| «if  seautiOB  j 
ih\>  \i  »i(I  my  i«  ticcur  in  comual  inydiiis.  though  m  the  ciwe  recorded 
(().  4qS)  iherr  w.i%  unclouhtcd  slight  lossof  scnsniion.  In  Ininvcrae  myelitis  of 
the  donairc^nn,  its  commonest  !ieAt,th»c  wtUbeno  losBoffciraclirirrilability, 
anil  afccr  a  few  days  or  a  week  the  reflexes  wiil  ceturii  and  become  CKCcsstve, 
and  anlclc-donus  can  usually  be  ubliiined. 

In  cerebral  paralysis  there  is  ni>  loss  tif  farxdic  trriia.biliiy,  and  nci  mus- 
cular waslinK  Utkes  plncc. 

TreafttittU.— The  treaUnent  of  anterior  polio-myclUis  in  the  early 
«ta^e«  is  that  of  an  acute  intlammaiory  Icaion  of  the  cord.  The  child  must 
be  kept  as  quiet  as  pot>&ible  in  bed,  given  a  milk  diet,  and  good  may  possibly 
be  done  by  upiilyin);  inusUrd  poultices  to  the  spine.  If  tlierc  is  fever, 
aconite  and  bromide  of  jmtaaaiutn  may  be  ii^ivcn.  When  the  acute  stage  Mas 
passed  away,  and  the  child  is  left  in  .1  prostrate  condition,  the  tcrcaicitt  aire 
must  be  taken  to  keep  the  child  at  rest  as  inucli  ai>  passible,  alt  exiiieinenl 
of  every  kind  being  avoided.  It  must  be  borne  in  mind  that,  in  paliciils 
dying,  many  Vi-ccks  or  even  tivo  or  three  months  after  the  otisci  evidences 
of  the  inflammatory  lesion  may  still  be  found  in  ihc  cord,  and  during  this 
period  absorption  of  inrtammatorj-  material  is  going  on,  and  the  object  to  be 
aimed  at  in  treatment  is  to  secure  the  recovery  of  as  much  of  the  damaged 
cord  a<>  jJO'^sibk-.  A  variable  amount  of  nerve  tissue  has  bi'cii  certainly 
irretrievably  ibm:i^ed,  hut  some  of  the  damaj^e  done  is  recoverable, and,  the 
more  (lie  gcntial  health  is  maintained  and  the  child  kept  at  rest,  the  more 
Is  it  likely  that  recovery  nil!  lake  place. 

Il  may  be  doubted  if  ihcic  arc  any  incdicincit  which  have  any  direct 
influence  over  the  nutrition  nf  rhc  cord  or  diieclly  influence  any  morbid  pro- 
cesses goin^  un.  Pcihaj)*  the  most  likely  drugs  to  be  of  service  are  sedatives 
such  aa  faelladoiina,  and  hiomidcs  in  combination  with  iron  or  quinine 

The  question  of  how  soon  should  massage  or  electrical  tn-aiincrU  be 
begun  is  an  important  one,  for,  on  the  one  hand,  the  paralysed  muscles  arc 
quickly  wasting  on  account  of  iheir  nerve  centres  being  damaged,  but  an 
the  other  hand  the  disturbance  of  the  child,  the  fright  and  e\ciiciticni  nf 
the  daily  application  of  the  ballery,  arc  mil  unlikely  to  do  harm.  The 
itpplicalion  of  the  battery  current  is  hardly  likely  to  mnrfi^'  or  favourably 
in^uence  the  lesion  in  the  cord,  but  it  may  help  to  mamtain  the  nutrition  of 
^the  muscles  while  recovery  is  taking  place  in  the  cord.  On  the  whole  wc 
■»re  inclined  to  believe  that  gentle  rubbing  or  mass.-ige  of  the  paralysed 
limb  or  limbs  tnay  be  practised  fnim  the  lirst,  and  voltaic  currents  may  be 
used  within  a  month  or  six  weeks.  It  is  wise  to  ticgin  with  a  very  weak 
current,  at  (ir-.t  uaing  Urge  wetted  spuones  .as  electrodes,  and  freijuenily 
interrupting  the  current,  whidi  altLf  a  few  applications  shiitild  he  just  strv^ng 
crwugh  to  secure  a  contraction.  The  application  should  be  made  daily  for 
many  months,  especial  care  being  taken  to  select  the  paratyscd  muscles  in 

limb. 

An  important  part  of  the  treatment  is  to  encourage  the  patient  to  put 
forth  as  much  vuluntary  power  as  possible,  and  he  should  constunily  tryand 
U3C  tlic  wcikcned  limbt  We  believe  tliat  systematic  attempts  tn  use  the 
paretic  muscles,  combined  mth  shampooing  of  the  limb,  are  more  likely  to 
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promote  rocovcrj-  than  any  circtricdl  iippli calkins.     Tli«  circulation 
panlyncil  UtiiIi  'vt  hvxxmvi  tn  Iie!>Ian  jind  dcfcriivc  ;  friction  cifihc  sldn, 
n«-;i<linj:  of  ih«  nnusf  Ics,  ii  certainly  l>enefin;il ;  while  a  wfll-wlectwl  mtws 

nifivcm»?nis  atiem|)ied  on  ilie  pari  of  ilie  patient,  or  carried  out  bj  u 
aitcndani,  ajsist*  the  rcium  of  power  in  the  muscles.  'ITicsc  anuwn 
niusi  in  most  cases  br  pctscvrrc-iJ  in  for  many  inanilu,  if  not  yean,  in  the 
hope  of  impmvcmf  ni. 

The  panilyKed  limbs  must  he  nsrmly  clad  and  carefolly  protected  lr*M 
cold. 

Mucli   may  be  done  in   ihc   chronic   aiajce  hy  means   of  mcdiuiKalJ 
denceft,  such  as  the  application  of  artificial  muitlea  imd  Hplinis  lo 
deformities  and  support  lh(!  limb.     Division  of  the  lendo  Achillis,  pUntar! 
&scia.  and  oilivr  rcaiaiin>;  Mruciurch  is  ufii-n  required.     For  useless  iiitl-likK 
limbs  ihc  qucMion  of  cxciwon  of  joint*  to  procure  j;teatcT  stability,  or  v*i 
of  amputMticn,  has  to  be  con<.idcrcd.     K^f/aUo  chapter  on  Tnlipes. 

Teiwny.— Ill*  term  'tetany'  ■«  applied  lo  a  form  of  lonit  spa&m 
afleding  the  extremities,  which,  like  spasm  of  the  glottic,  cun^i-ti»  in  a  ii 
cuniracllon  of  a  group  of  muscles,  the  result  of  irritation  in  Munc  disuA 
part.  Tetany  may  atTect  both  children  and  adults,  thoitfrh  it  is  eoimnowr 
before  the  aj;*;  of  tlirce  years  tlian  after  this  period.  It  is  frcqueoily  asso- 
ciated uiih  rickets,  in  this  rcs|jcct  rcK-mblint;  convulsion*  and  laryOfieii 
spasm  ;  it  fretiuemly  octur*  in  connection  with  laryti(;ismus.  It  raretj 
make«  it«  app^-nmnce  in  heahhy  children,  but  in  ihose  «'lv>  have  sulbt^ 
from  some  exhausting  disease,  especially  some  affection  of  the  alitncMary 
utnat,  as  diarrhura  or  acute  enteritis  ;  prolapse  of  the  rectum  may  be  aa 
exciting  cauac  Difficult  dentition  appears  to  be  an  occasional  chum-  One 
of  the  mu»t  severe  cases  vre  have  seen  was  associated  «ith  a  fatal  attack  <rf 
acute  enteritis.  It  has  been  nboertxtl  in  rare  instances  as  an  early  kympcoR 
in  pneumonia  and  other  disraNes,  in  this  respect  resembling'  canvulaJuiM.  \i 
has  sometimes  prevailed  epidemically  amoitg  schoolgirls. 

Symptoms  and  CfWjr.— The  attacks  consist  in  cramps  of  ttic  mujclo  d 
the  extremities,  more  especially  of  the  forearms  and  lci[s.  There  is  no  lo» 
of  consciousness,  and  usually  no  spasm  of  the  facial  muul«i,  thmigh  tberr  i* 
RWMtly  an  expression  of  pain  on  the  face  «.-ben  ihc  cmmps  come  on.  In  ii« 
severer  cases  the  arm  is  adductcd  ai  the  shoulder  and  rixnl  to  the  side,  dit 
elbow  is  Aexcdal  right  ancles,  the  forearm  uronaled,  the  wnsts  flexed,  dw 
thumb  turned  in,  while  the  fingers  are  in  the  (imition  r)f  interosscoo*  SpiBk 
or  the  h.ind*  m-iy  be  clenched  ot'er  the  thumb.  If  the  (brmcr,  ibc  nictacar|io- 
phalangeal  jmnis  are  llexcil,  while  the  other  phalanges  are  cxlcodotL 

In  the  [on-cr  rxlrrniities  ihc  fool  is  in  the  position  of  (alipc*  et|uii«u  «r 
eqoino-varus,  the  plantar  surfaces  being  boUmred  out  arvd  the  toe*  boL 
The  kncc»  may  be  scmi-flexcd  and  tiK  ihi);lis  adduetc(L  1'he  musdc*  ll 
the  calf  arc  hard  and  rigid,  feeling  asif  Kathered  up  into  a  ball  {sk*.  fig.  VA\ 

The  contractions  are  evidently  painful ;  ttie  infants  screain  when  tbeyare 
handled  or  interfered  «-ith  ;  the  spasms  rttay  inlcnnit,  but  usualh  Ui>  * 
conuderable  time.  In  rare  cases,  notably  those  recorded  by  Cheadlc.ilK 
muscles  of  the  fiicc  are  thrown  into  spasm  :  in  other  cases  the  tnmdes  (^ 
the  jaw,  abdomen,  neck,  and  back  have  been  aflected.  More  commonly  tte 
tpasnt  is  confined  tn  the  hands  and  feel,  or  the  hands  only  iruy  be  affecttd- 


Titatty 


503 


I 


dayit,  then  <li 


'  spnjin  loils  from  a  few  minuter  to  many  hours  or  ■ 
appciinng,  .iiid  perhaps  appearing  .ignJn.  Most  of  the  nnis.clcs  of  ihc  bod)* 
arc  in  a  condition  of  imublliiy,  especially  those  of  The  face.  This  is 
evidenced  by  the  readiness  with  which  they  coniinin  when  the  fatiiil  nerve 
i»  irritated.  If  llic  tink:itr  In;  ));i--.!>(-il  sKioilly  over  the  iinjjlc  of  llic  mouth, 
a  shaip  contraction  of  the  kv.ilur  fullmvs  ;  01  the  finnci  is  brushed  across 
the  outer  side  of  the  orbit,  and  a  contraction  of  (he  OTbiculaiis  ensues.  This 
'  facial  phenomenon '  a  not  peculiar  to  letaivy.' 

it  Dtncr  thrmtens  life /i^  jt*,  iiti  it  uiily  aCccth  the  muscles  of  external 
relation,  lluiutfh  ihc  child  may  ilie  fnmi  ihcclfeitu  of  llic  xi4Mri>-4;nicrili»,  iif 
which  the  muse  1r-c ramp);  art-  nnly  uymptumK.  llie  only  nuu  which  ter- 
minated bully,  which  wc  hAvc  nccit,  wns  the  case,  reJcrred  to  ahoi-e,  of  a 
boy  ngcci  six  years,  who  died  in  a  few  days  from  llic  cflccts  of  a  gastro- 
enteritis :  the  piincipal  sympioms  were  constant  vomiting,  cnimps  in  the 
stomach,  and  tetany  of  both  upper  and  lower  extremities.  The  foiI-mtir/ciM 
showed  1I1C  brain  and  cord  la  be  nurniul  to  the  naked  eye;  tliemucou!> 


Hj.  loi. — Tttanr> 

membranes  of  ihc  stoniaih  and  intestines  were  injected,  and  evidently  in  a 
state  of  acute  catarrh.  In  .mother  case,  somewhat  similar,  Haddcu  could 
find  ni>  changes  in  the  cord. 

Tetany  i»  apt  to  return  from  time  t»  time  after  a  coniideriible  interval ; 
this  may  be  noticed  in  i:a»e»  received  into  hfwpital  :  these  moittly  tiuiclcly 
get  well  and  go  home,  but  in  another  week  or  two  arc  as  had  as  ever. 

XJf<ifWO/ij.— Tee.iny  may  he  mistak<'n  for  cctcbr»-<;pii).-il  mcninKilis,  hut  it 
can  only  thus  be  mistaken  when  the  consiiimional  symptoms  accompanying 
thff  tetany  arc  severe.  In  tetany  there  is  an  absence  of  cerebral  symptoms 
a*  well  as  voinilin>;,  hnr,  and  sore  throat.  In  let.inus  the  spasm  of  the 
nna«eTers  is  an  early  symptom  ;  it  i«  absent  in  tetany,  or  comes  on  laic  in 
the  attack.  The  position  af  the  litiKcm  i.'i  dilTcrcnt  in  the  two  disi-asei.  In 
gills  or  older  boys  hysterical  ctintntrtion  ini)jht  stimu1:ile  tetany,  hul  the 
former  alHects  one  limb,  or  an  ann  and  a  leg  only,  while  the  lailer  is  always 
bitatenl. 


'  J.  IjOO*.  M,I>,,   tA'itnrr  Hin.  WofinirMi:.   No,  49, 
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Trtalmenl. — The  treatment  inuM  be  directed  in  the  firvl  place  to  iW 
excilint!  cau>c  A  do«  of  r.iloinrl  ot  yrey  powder  shuuld  be  gi*«i  if  iliot 
\%  any  ^A^lm-intestinal  cliKitirbancf:  oi  umlij^mrd  food  lodging  in  tlM 
intc«tinnl  irACi,  and  rhp  grealc?t  rari;  Inken  lo  ^iv-c  only  llic  Uandiest  li)od 
Warm  baih:^  may  be  given  lo  relieve  ibc  spasm,  and  bot  laudanum  fOMS- 
laiions  applied  lo  the  hands  and  feci.  Bromide  of  potassium  is  likely  tn 
relieve  the  symptoms  if  given  in  full  doses.  Chlonl,  belladonna,  digitalii. 
and  C-ilnkir-bean  have  all  been  used  with  beneiil.  Cheadle  found  tlw  ^ 
lo  Jnl  grain  (Io»c  of  Calabar-bcan  of  use  in  one  cate. 

irjrsunnv*. — Nystagmus  is  common  during  both  inbncy  and  cbUdbood 
and  iir*:omf»mte<i  very  different  condiltnnK.  It  uitiiully  consists  in  aban. 
rapid  oscilUcions  of  the  eyeballs  in  n  lateral  direction,  the  head  sotnctiBitt 
moving  a!so.  In  some  cases  the  ocular  movcoicnis  arc  vertical  inuoad  <i 
lateral.  It  m.-iy  be  present  in  congenital  cataract,  tumoun  of  the  bnm 
hydrocephalus  and  hereditary  ataxia  ;  but  it  is  niso  present  in  chtldm  i«(t» 
are  not  autfcring  from  any  organic  diKase.  It  may  bo  prvscatin  xomcfontt 
of  clonic  »iia*m  of  ihc  neck. 

■•■d.tioOdinc  niu!  Knad-aliaklnt,  going  i>n  ionM:mtlyas  th^- sotDe- 
timcs  do  in  infituts  .in<i  yoiing  c-hiMren,  are  the  result  of  a  clonic  icAti 
spium  of  the  slcnio-m»5t<>id&t  cither  both  Acting  together  and  tnakinc  i 
nodding  movement,  as  in  expressing  assent,  or  acting  alternately  and  nhakiii( 
(he  head  as  if  expressing  dissent.  The  movements  may  be  eoociast  S 
occur  less  frccjucntly,  as  ten  or  Iwebe  times  an  hour.  Nysiagmiis  may  W 
prc^nL  These  curinua  niiii^nxHhc  anectiutut  appear  to  be  allied  to  Urinv 
gi^mui.  Dr.  Gee  record.*  a  cnw  wImjwc  brother  <lied  oC  taryngtsraus,  and  in 
one  c.-tue  of '  head-nodding,'  mentioned  by  A.  Ilagintky,  the  child  Mifli;«d 
later  from  convultions  and  laryngitmu».  Hciid-shaking  in  older  childns 
Dr.  Gee  connects  wiih  epilepsy.  The  prognosis  is  good  ;  like  laryngixnia, 
iheae  alTcctions  u[>jiciir  to  be  due  to  some  Teflex  irrilatkin  in  the  ^iineuary 
cansl  or  to  denlilioit. 

*  H— J-baafinB '  in  children  has  iiecn  ilescril>cd  l>>-  Dr.  S.  Gee.  It  pob- 
kists  in  a  |icculiar  habit,  to  which  some  children  .tre  hablr.of  lumtng  ovniai 
to  their  ^(-<-  at  night  and  bunging  their  head«  into  the  pillow.  Dr.  Co 
records  three  cases  :  t^o  of  these  were  two-and-a-half  yea  ts  of  age,  and  oM 
was  five  ycnrs.  One  child  used  ronsianily,  nearly  all  night,  to  bang  hit 
forehead  inio  his  pillow.  No  cause  was  fiiund  m  account  for  tlm  siran(f 
habit.  It  appeared  very  intractable,  but  one  child  much  improved  t*h^ 
hving  in  the  country. 

rcBada-lijrpcrtropbla  Pnralyala.— Very  Itttlc  is  known  about  tkc 
ctiologj-  of  ibis  [xinicuUr  disease.  It  is  apt  lo  run  in  (amilte;!,  and,  straate 
lo  s.iy,  while  it  nflecis  boj"*  far  more  frequently  than  girlsL,  in  *ctt( 
families  it  affects  the  boys  only,  and  in  other*  it  affects  the  girii.  la 
some  cases  there  \*  m  family  history  of  the  discawr.  and  it  appears  it  tn>) 
be  transmitted  through  the  fematc  xtde  witlinut  live  women  ihcaischn 
being  affected  (Cowers).  In  one  of  our  own  cases  the  puitient's  brother 
was  !in  epileptic,  but  it  !»  rarely  that  any  family  tendency  to  nervous  disMH 
exists. 

Symp/oiru.^la  the  majority  of  cises  symptoms  lira  make  their  appev- 
ance  during  the  .-wcuml  or  third  j-ear,  the  child  being  late  in  karwoc  >■' 


I 


I 


-I?"- 


Pstudo-hypir trophic  Paralysis  505 

'vuk,  the  parents  attributing  thb  to  bac)cwAi<lncs$  nr  weakness.     In  siotnc 

cases  ihc  symptoms  of  weakness  aic  noted  jficr  1)11-  rliild  1i.ik  bucn  wnlkinx 

some  lime,  perhaps  as  Inte  as  ihc  sixth  or  se^'enl!l  j-e:ir.     TIic  riirly  •.vmpKuni 

ai-e  those  of  we;ikn*is  in  the  leg*.     A*  Cower*  well  puts  il,  'these  chUdien 

Usually  walk  late,  nfien  jibo  iviilk  tliimsily.  fall 

with  ea^i-,  »nil  rise  with  clifticuliy.'     If  placed 

upon  tlie  ];roun(l   ihej-  fither  eannol  ytl  up 

without  help,  or,  what  is   more  likely  in  the 

early  stages,  ihcyarc  obliged  to  use  iheir  hands 

in  rising,  pushing  themselves  otf  the  ground 

and  catching  hold  of  chairs  or  inble-lcgs  10 

lelp  themselves  up.    They  wulk  clumsily,  with 

a  swayini,'  gait,  are  quickly  tired,  and  have  Id 

be  wheeled  about  in  a  perainhuUitor  lon^;  »fu-t 

children  of  .1  corrc<t ponding  .-ige  arc  running 

about  und  xoing  walks. 

In  (JthiT  tTA.'^K',  the  friends  pay  little  heed  to 
Ihe  h;ickivaidness  in  walking,  but  arc  struck 
with  the  tiw;  of  the  calve*  or  perhaps  apparent 
slouincss  of  the  child.  At  four  or  five  years  of 
age,  oficn  earlier,  the  muscular  hvT»cnrophy  is 
canspicuoiis.  The  muscles  of  the  calf  sire 
strikinjjly  enlarged,  firm,  and  hard  ;  as  are 
u&ualty  alsn  the  \^\i\c\  ;md  luinhiir  miisrles— 
less  often  the  hamstrinus,  extensors  of  ihe 
Imee,  and  dnr«o-flexors  of  the  foot.  Of  the 
-other  inuiclcs,  the  infni-spinatus  is,  next  to  the 
ciiif)  the  moM  frequently  enlarged,  and,  as 
tJowpr  poim*  out,  this  enlargement  of  the 
infra-<pinatus  may  be  of  di&gnosiic  importance. 
The  deltoid  and  supru-spinalub  aic  uflcii  cn- 
largied,  the  latis^imus  is  mostly  u;isted,  and 
the  rule  is  that  the  other  muscles  of  ilie  upper 
txtremity  are  wasted  rather  than  hypertrophit;d. 
In  nre  cnscs  ihc  iiuisaelcrs  iind  muscles  of  the 
itoiiKUC  arc  enUrged. 

The  muscles,  whether  enlarged  or  wasted, 
.are  wealc,  and  it  is  this  weakness  of  certain 
fnu»clcs  which  gives  rise  to  the  characteristic 
nioremenis  of  the  child.  The  waddling  gaii 
is  the  result  of  weakness  of  the  gluteus  medius 
uul  exlen>ors  of  ihc  hip  generally,  The  diffi- 
culty in  rising  fri)in  the  Udot  i»  due  to  the 
poireiiit  of  the  exlenstint  of  llie  knees  in  ihe  tirsi  ^'j^Sc^riTyAs 
pan  of  the  nd,.-ind  the  extensors  of  tlie  hips  in  '^"~'' 

the  Mcond,  the  pntjcnt  assisting  the  eKiension 
of  the  hips  by  placing  his  hands  rm  his  knees,  and  'climbing  up  himself  by 
grasping  his  thighs  alternately  M'ith  his  hand«. 

Later  in  (he  di.teiuc  the  enlarged  muscles  contract,  the  carlicat  tu  shorten 
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bein);  ihv  ciilf  musclc-s,  »n  th^l  u  ulipcs  cquintis  is  produced.     Later  on,  I 
tcnCR  :in(l  i'II>oi»  lu.iy  Iictimif  flexed. 

The  wcakntriis  of  ihr  cxtcrnion  of  the  hip  prrxluces  a  ccrtaia  :imount  rf 
lordosis  or  curvature  of  the  ^piiic  wiilv  the  conca^  tiy  biicl:wurd«,  the  palk« 
aasumiDg  thi»  pnsition  in  order  lo  mnimain  his  balance.  (Srr  Rgs.  loa.  lo^f 
In  the  last  sUtfcs  the  patient  becomes  entirely  bcclridilcn  and  bdfilra, 
partly  on  account  of  the  paresis  of  the  muscles,  partly  also  in  cnmsnjtieBn 
uf  the  muacubr  conlnictions  producins  talijjca  cquinus.  In  tlits  »tafe  (W 
cnlatged  mtiK'Ies  ino«tlyw-jiMe.  anil  cuiuetjucntly  lessen  in  size  Thcdeonc 
irritability  uf  the  muscks  is  iinallMiMlKith  to  the  continuous  and  Intefrepnd 

current  at  6rM ;  btcr,  a*  tk 
muscular  fibtv  waates,  it  |^T«d(i 
ally  disapptran.  The  lenef- 
rrtirK,  ai  fir<it  normal.  |,'nidall|i 
di»ap|H;.-irs  f'lr  a  similar  rcs«M. 
Ill  children  suffcnni;  fnim  tkia 
di^easu  the  mind  is  itsmttf 
weak. 

The  pr*!%\fii  of  the  dbcat* 
\%  ilow,  CKtcndio^-  oi-er  tnany 
ycar«.tlie  patient  pOKaibly  bdn| 
helplcM  and  bedndden,  ham; 
n)m<»t  lost  Ihc  uk  of  hu  \tc- 
He  is  even  unable  to  sic  upoa 
account  of  the  w-astin);  of  the 
«pina!  niusclet,  but  is  utuADf 
ahit:  to  use  his  hands  to  ibc 
last.  Death  is  apt  to  take  place 
from  bronchitis :  this  was  d» 
case  in  one  of  out  own  cucst 
who  IJ^cil  to  llic  :^r  nf  tvche 
yr:ir>,  the  diieiur  hxing  a- 
i«l(Ml  al  Irati  right  yiMffL  Id 
the  majunly  of  cases  where  the 
disease  be^ns  early,  death  uket 
place  soon  after  piibeny,  at  aay 
mte  among  the  hospital  patient 
class;  under  |he  most  fiivmii 
able  circiiinslanrrs,  where  Kreat  c.ire  isiuktn  of  the  patient,  life  m.iy  be  pro 
lunxcd  t«  .1  greater  age  The  course  of  iJic  disease  appean.  lo  Iw  slower  in 
girls  lii;ii\  biivt. 

Diagmtsis. — This  U  most  difBcuLt  in  youns  children  in  the  early  sajru. 
nr.d  in  the  absence  of  lypiuit  cnlarKcmenI  of  the  ralf  muscles  and  *nfta- 
spinati.  .^  fat.  yet  weakly,  child  of  three  or  four  )'car5  of  aye.  who  is  late  in 
walkintf  and  more  or  le»«  rickety,  may  somewhat  simuLilc  a  case  of  ptrado- 
bypvrtn>piiic  panilysin  in  its  gait,  and  in  ihc  difficulty  of  );ctiin)c  up.  UMallr 
there  ■>  sufficient  enlargement  and  hardness  about  ihe}f.mr<K.-nenihloiTuke 
the  diagnosis  toJeiably  clear,  especially  if  there  ie  corr«-« ponding  enlari*- 
ment   of  the  infra-spinalus  ami   wasting  of  the  latissimus  dorv.     In  the 


Flf.  lOl.— Simc  cueiA  lis,  ita  :  ikaniaf,  Kjpn- 
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tenlatucittent,  especially  if  there  i^  wasiini,',  the  <li»si9C 

'with  i(li()[)iitliit:  inuiicular  atrophy  ;  l«i[  liic  latlcr  disease 

is  rare  brfiwe  piihcriy,  i>  .ipt  m  itiTcci  the  face  and  hantlK,  anil  to  avoid  the 
calf  muM: lee.  A  fm^mcnl  of  itiut^ii'lc^  mny  he  obtained,  nn<l  muscular  ntrnphy 
can  be  excluded,  if  there  is  an  excess  of  dibroid  nnd  fMty  ii:i5uc  present. 

Prognosis. — The  cases  slowly,  but  surely,  gel  worse  ;  the  weakness  year 
by  year  increases,  thoujfh  a  rertain  amount  of  temporary  iinpFOvemeni  may 
take  place. 

/'oMtfAr^.—Thc  diijeabe  tias  been  conclusively  pTO^'ed  by  the  luirerul 
exaininaEinns  of  Gowen  and  others  to  Ik  primiirily  a  disease  of  ihc.  niusilci, 
and  if  ctianKen  take  place  \\\  \.\w.  npinaleord  they  are  only  secondary.  There 
is  an  nver^iiwth  nf  connective  and  lat.ly  tiuue  ;  it  i«  the  Utter  which  frii-nts 
the  enlargement  of  the  muscles,  and  it  is  the  absence  of  muscular  fibres 
which  renders  them  weak.  The  shortening'  which  takes  place  is  due  to  the 
fontraetion  of  the  fibrous  tissue. 

7Wu/m^ a/.— Medicines,  except  those  wliich  arc  likely  to  improve  the 
general  hciiltli,  are  »f  little  ti^c.  The  treatiiicnl  which  has  proved  ii self  of 
the  }{reat&i[  use  in  checking  tlte  p[oj;r4;s!;  nFllie  imtsiiilir  wa<iiiii^  isi'xercise 
of  the  affectefl  muscles  by  wdU-irranged  movements,  which  the  pntieni  is 
cncDur^ed  in  perform,  and  friction,  with  passive  movements,  so  Tia  to  pre- 
Tent  shortening  of  the  muscles.  \Vc  have  certainly  seen  cases  which  have 
been  admitted  to  hnspilnl  improve  in  no  inconsiderable  degree  under  this 
treatment.  It  is  needless  to  say  it  must  be  s>'siematic,  and  carried  out  with 
the  greatest  ]}aticnce  if  It  is  10  be  suecc&sfu 
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CHAPTER   XXV. 
DISKASIS  or  THE   GENITOURINARY  SYSTEM. 

U  AoMitkllM  «rtbe  Xlda«T«.— The  pnncipal 

of  ili«  kuliicyi  fouml  ftist  morUm  iirc  0)  .'^bseiicc,  or  only  

kidney,  witli  hyiKrimplty  of  the  other.  (2) '  Honc-^hoc'  kidney,  inwtuckd* 
two  kidneys  nre  united  by  a  bridge  of  kidney  lUsue,  givinj;  the  organ  a  ban»- 
sboe  shApc  The  kidney  is  placed  with  its  convexity  downwards,  the  vnai 
passing  down  behind  ihc  bridge.  (,t)  The  ktdiKya  are  fre«fueirtly  fcmd 
lohataled,  the  surface  being  deeply  fissured,  dividing  them  into  'lobolo,' 
as  in  the  ftetal  state.    (4)   Tlte  kidneys  may  be  dispiactJ  or  more  or  lea 

These  abnormalities,  though  of  cwrtme  importance  in  reference  (oopoa- 
tions  on  the  kidneys  and  ihc  diagnosis  of  abdominal  tiimouns  need  not  fae 
fiirtfacr  rrCcrrcd  to  hcr«.  Obliteration  of  one  ureter,  partial  or  complete^  rii| 
Kive  rib«  to  hydronephrosis  and  require  c^ratioo,  as  in  a  case  rcponcd  by 
Tuckwcll  and  Synionds  of  Oxford.'  liKontincnccorurincfromanaboaniul 
opening  of  the  urcier  just  in  franc  of  the  meatus  urinarius  bad  alw  boa 
met  with.= 

AddU«B'a  DlBeaa*.  Tabcrcnlosla  of  tfae  Adr«B«la.~— Addison's  ife 
case  occurs  occasionally  in  boys  after  puberty  ;  it  is  very  rate  bcfttre  tkb 
epoch.  Dr.  Pye  Smith  has  recorded  a  case  in  a  boy  of  fourteen  years,  •s' 
Monti  has  collected  eleven  cases  in  children  from  three  to  fourteen  yean  (f 
ag&  Tubercles,  both  caseous  and  grc^-,  ate  ftequcnily  present  in  ibe  supa- 
rcnal  capsules  of  children  dying  from  gcQCial  tubcrcaUnis,  without  any 
symptoms  occurring  during  life. 

B»n«t«rtK.— Blood  m  present  in  the  urine  in  a  variety  of  coftdiliMl^ 
in  general  diseases  as  well  as  in  local,  and  a  difficulty  tnay  not  infev- 
quenily  be  experienced  in  delcrmioing  the  soutcc  ftom  which  llic  bleeding 
lakes  place. 

H;ent.tturia  or  hiemoglobinuria  occurs  at  times  in  inEants  a  few  days  et 
weeks  old,  who  arc  also  jaundiced  ;  cpidcmica  of  such  cases  have  heea  <k- 
saibed  by  Wtnckel  and  Bigekiv  as  occurring  in  Iying>in  hospitab  (|i.  itV 
Two  fatal  cases,  in  which  ha^moglobinuria  was  present  in  in&u)t*fiv»BiaiiAc 
and  eif;ht  months  old  respectively,  have  been  described  b)-  Hirsdupni^* 
In  both  lascs  the  symptoms  supencncd  »uddenly ;  ihcrv  was cyanosu,dHfc 
albuminous  urine  and  linerishness  :  in  one  nf  the  cases  there  was  dysfnei 

■  £aiNtf,  vqL  it. .  i8C>.  p.  141. 

*  Uaddca,  Amtrii»m  OiiKt.  J^r..  July  tSB*. 

*  Coasrt*  inunutioiwl  p4r>od><iuc  i)«SeiMie«MMK«l«»,  tWi  -.  well  an  d» 


(uremic)  and  tetany-  of  the  hani3s  and  feet.  Tlie  fiosZ-mcr/rm  sliQiircd  tbM 
all  the  organic  wmv  of  a  dircy-broun  colour,  and  ihc  blood  in  ihe  1>odf  had 
ondergonc  a.  retnarUabIc  chanRc.  Similnr  cases  have  ncciirred  from  poison- 
ous doses  of  chlorate  of  potash,  hul  neither  of  these  cases  had  been  taking 
Ihts  >alt. 

Hieniaturia  occum  occatinn.illy  in  wasted  infants  and  young  children 
from  ihrombaKii  of  one  of  the  rcnaj  veins,  a  consequent  hivmorrhngic  infil- 
tration of  the  kidnc>'  takinjiC  places 

A  commoner  cause  of  hx.-tTuturia  in  infants  and  young  children  occurs 
in  connection  with  an  impoverished  condition  of  blood — in  'inftinlilc  scurvy' 
or  acute  rickets.  We  have  several  times  seen  casts  in  which  there  has  been 
haenuinria  for  some  time,  a  considcrabtc  amount  of  blood  being  lost  appsi- 
renily  l>]ra  passive  ooiing  of  blood  from  the  Kidnej's.  These  cases  are  often 
associated  u-iih  purpura.  Hn^maiiirJa  sometimes  occurs  in  infants  under  a 
year  old,  which  lasts  for  a  fcM  ^vtcki  and  then  disappears  without  any 
definite  cause  bcin^  found  out  I  xcc|>i  ihal  they  are  somewhat  anaemic  and 
inclined  to  rickets.  We  have  seen  hicmatuna  in  older  children  associated 
witli  anaemia  the  result  of 'scurvy'  or  tuberculosis, 

Hainaturia  may  be  the  first  symptom  of  bcemopiuua,  and  in  any  case 
where  the  diagnons  is  doubtful  the  family  history  should  be  inquired  into 
for  similar  ca^es. 

Ha:m.i(un.i.  often  associated  with  purpura,  may  occur  in  acute  cases  of 
variola,  diphtheria,  ox  typhus,  resulting  from  the  rapid  blood  chiinge  ivhich 
takes  place. 

Ha^iaturia  may  be  present  in  acute  nephrttin  ;  in  this  case  the  urine  is 
usually  of  a  smoky  tint,  more  the  colour  of  porter,  but  in  some  cases  the 
colour  may  be  bright-red  from  the  amount  of  blood  which  it  irontains.  We 
have  seen  hit^morrhagic  nephritis  fnlUmin^  scarlet  fever,  diphtheria,  and 
pneumonia.  A  microscopical  exam  in  at  inn  of  ihc  deposit  which  falls  to  the 
bottom  of  the  glass  aflcr  the  urine  has  stood  for  a,  while  will  show  blood  and 
epithelial  casts  in  cases  of  nephritis, 

Blood  in  the  urine  also  occurs  in  cases  of  renal  or  vesical  calculus,  mnre 
rarely  in  tubf^fcular  kidney,  sarcoma  erf  the  kidney,  and  vascular  growths  in 
the  urelhtn  or  hhiddcr. 

Poisoninii  by  (.hloratc  of  potash,  canihiirides,  or  turpentine  as  a  cause  of 
hannatiiria  must  nol  be  furgotten. 

Treittrnfitt  —  'lhc  irealment  necessarily  depends  upon  the  cause,  and  the 
history  of  the  case,  and  other  symptoms  apart  from  hiematuria,  must  be  care- 
fully considered.  It  is  important  to  cxchide  ^tone  in  the  bladder  as  the 
cause  of  bannaturia,  and  in  all  cases  where  ilie  cause  of  the  blood  in  the 
urine  is  doubtful  it  is  wise  to  explore  the  bi.iddcr  with  a  sound  Ha-maturia 
maybe  the  only  symptom  oflhc  presence  of  a  stone.  In  hEematuriadepcndIn); 
U|Min  an  impoverished  condition  nf  blood  the  most  important  part  of  the  treat- 
mcnl  conntstt  in  improving  the  condition  of  ibc  general  health.  Meat  Juice, 
oraogc  or  lemon  jui<e,  with  dial)scd  iron  or  the  perchloride,  may  be  given. 

Styptics  may  also  be  given,  though  «fc  have  frequently  been  dis.ippninied 
with  their  action.  Of  these,  ex.  hamamelisliq.  (U.S.  P.),  in  5-15  minim  doses, 
may  be  given  every  four  hours,  .ind  continued  for  some  days,  (.allic  acid 
|-3  grains,  with  aromatic  sulphuric  actdt  is  aonietimo  efficacious  where 
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linimi,  in  inuciU|;c  os  l» 


hniniiinci >»  ItiiK.     hpirit^  <if  liirpcnline, 
«xtr:u"l  of  civ'i,  -    lo  minim*,  in;»y  br  iricd. 

Tbi-  tiiMttiu-ii!  iif  citlitT  fnnii-i  iif  li;i-inaitjri.-i  mii«l  depend  upon  tbe  caa*e. 

Xiit«nnlti«Dt  Hwai»KlvMBUvl»  occurs  in  children ;  we  have  seen  toml 
cases  of  this  curious  condition  in  children,  but  not  in  inbnls. 

9jxatUt,  or  pus  in  ihc  urine,  occurs  in  infants  and  children  in  rare  cuo, 
aeeompaoying  oi-  fullowinjT  a  fcbrile  condition  (S.  J.  Ce«).  It  is  difiinill  to 
suy  the  exact  source  of  tlic  ptis  in  these  ciLse«  :  possibly  it  ma,Y  be  dye  to  I 
tem]Mirary  pyditii  m  cysiiliii.  Pus  in  the  urine  iis  a  more  chronic  conAtin 
UKiuilly  depends  upon  clinmic  i:y«titi»,  either  i(hup:tthic,  lubercuLtr,  nrdueto 
the  presence  of  n.  stone  in  the  hL-idder.  The  lourcc  of  the  pus  may  be  tht 
kidney  or  Its  pch-is,  there  bcin^  n  simple  or  tubcreulur  pycliita,  or  a  stoM 
ludg^ed  in  this  sitiialiun.  The  pus  nuy  oirne  frtmi  the  rajocin.  but  thiki^uoi 
common, 

&ltfatvinla.-'lnranls  and  children  frc(|ucntly  pcut  uric  arid  in  their  uruc, 
the  uric  iicid  bcinj;  seen  as  a  sandy  deposit  in  the  chamber  vcsscL  Thf 
caiue  of  this  ii  inoiitly  uncertain.  Large  quantiites  are  often  passed  diui>( 
con\-ii1»cence  from  sca.rlet  fe'er,  not  itifrequently  in  casea  raUawvtl  hf 
nephritis. 

Wc  have  sometimes  acen  ciiacs  in  which  uric  acid  has  been  passed  » 
large  qiisnttiies ;  in  one  t.is*  coming  under  our  notice  the  urine  wvuM  be 
clear  for  a  nhrle,  .md  then,  especially  after  rough  movements,  a*  in  romptqK 
or  riding  a  pony,  urine  thick  witJi  uric  acid  crystals  would  be  passed.  LV( 
acid  is  sometimes  passed  more  copiously  tvith  the  urine  voided  with  a  stoc), 
giving  at  first  the  impression  that  the  uric  acid  has  come  fmm  the  boweJ, 
when  attparc^ntly  Ihestmining  nt  stool  ha«  caused  the  dislodgmcrtl  of  vie 
add  deposited  in  the  bladder  or  pelvis  of  the  kidney.  In  lithLcmia  a  le- 
striacd  diet  should  be  given,  and  citrate  of  potash  and  lithia  may  be  prr- 
scribed. 

TBinonrs  «rtb«  Ktduvjr*.— Swellings  which  occur  in  the  region  of  am 
of  the  kidneys  may  he  due  i<>  one  of  the  fallowing  causes  : — 

(i)  New  i;r<>wth.  (ii  Tubercular  or  other  abscess  in  the  kidney. 
{i)  Hydfo-nt-phroiii.    (4)  Pcrinephritic  abscess. 

(t)  H«iiAl  new  Or»wih>.  In  Ihc  majority  of  cases  a  new  gronnh  ia- 
vnlving  a  kidney  is  a  ttiunJccllcd  :utrcoma  which  bci:in»  out»i<l<:  ihekidne^'. 
Ijnidtialty  di^piacin^  and  campresnin^  the  kidney  itself.  It  \%  dilticuh  to  <s^ 
exactly  u'hcre  the«e  ([rowih^  he^'in  :  presumably  in  lymphatic  iit.!.ue.  In  the 
minority  of  catck  the  new  growth  appears  to  befpn  in  the  kidney  it»elf  >l 
lca>>  no  trace  of  the  kidney  ran  l>c  found  potl  mertrm,  Ihii  traces  of  kidney 
structure  may  lie  foimd  «caltereil  lhniu);h  llic  tumour  nn  mtciuscnpical  eia> 
mination. 

In  some  c.'Uic«  the  tumour  is  a  myo-sarcoma,  or  in  other  «ord&  it  i«  a 
ruund-rellcti  snrcnma  with  a  variable  quantity  of  striated  muscular  tisme 
and  spindle- sIiaiKd  cells.  In  rare  cases  the  growth  consists  of  alveoli  lined 
with  columnar  epithelium,  similar  in  structure  to  the  cylindrical  epttheU 
carcinomas  found  in  the  large  intestine.  It  is  diRkull  lo  say  wlierc  «xA 
tumours  begin  when  occurring  primarily  in  ilic  kidney :  pus.iibly  in  the 
remains  of  the  Wolffian  body. 

Renal  sarcomata  arc  usually  soft  in  consistence,  resemblir^  bnin  sob- 
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',  ai>dfr«|uiMiilycnnl»in  miisici  rifUtiiitl  elm  iipd  altered  bimu!  in  con- 
,cc  (A  h;rm(HTlia)if»  whii  li  liike  plac*:  inirt  tlirtr  sul}>lnn«:.    'Ilify  often 
aSsh)  ti>  jjnw  si«-.  woit;hinj[  many  puuiulv,  nnd  hy  ilK-ir  i'nltiri^nin.'nE  dis- 
place the  olhct  (>r);.ii)>of  thciilidominAl  CAvity.     I  he  ii\cr  or  spleen  U  pu&lieil 
Ujmrds,  llic  lunull  inU'^lincs  atr  pushed  on  one  ^dt  or  posturiorly  ;  the 
^farge  inltstioe,  where  it  crosses  ihv  tumour,  is  compressed  ug.iin&l  the  abdo- 
HmuiuJ  wall.     The  lumour  may  set  up  »  certain  amount  of  chronic  periioniiia 
^■■lul  nrotract  adhetions  Id  ihe  intcbtincs  aiitl  iilhvr  viMieni. 
■       Kcnal  v(TCum4ia  ociniT  tTK»t  com* 
jpnoolf  in  rhildien  andrr  six  yean;; 
,     of  fiftjr  case*  collected  b>'  Scibeit,  forty 
ocnuTcd  during  the  first  live  years 
o(  life,  twelve  beinj;  m  infauii^  under  a 
]«ar  old.     In  a  case  recorded  by  A. 
Jacofci  X  sarcuma  was  pre^mt  in  the 
Wney  of  a  fiKtus  I>um   dead,  and 
•uhn-  ca^s  (Sir  Wil]i:in)  K«be-rl»  and 
Ui^^il  KobcTt>}  have  been  recorded 
inwhith  ihe  lutnourswcte  present  at 
lb. 

Sjmptcmt  and  C«f«^.  —  lii   the 

ftiofity    of    candt    cnbr)jcitieni    nf 

I  lU  abdomen  due  to  ihe  new  ^mwih 

|«iKroachiR)j  on  the  ntlier  ahdutnin.'il 

loriFuii  is  ibe  first  symptom  tocall  ihc 

[incniioo  of  the  friends  to  the  ca5e. 

I  la  the  niioority  of  cases  (one-fifth, 

iBcibcn)     hematuria    is    the    first 

^wfm\fuxR    (xcurring    at    a    variable 

fcrioii   bcfme    itie    diKuvcry  nf   n 

tmour.    The  swelling  islirsi  noted 

flcoipyiDg  the  right  or  left  lumbar 

iqpon.  between    the  ribs  and    the 

OWi  uf  the  dium  ;  it  has  a  rounded 

witline,  which  can  be  traced  down- 

■wards,  but  pot  inm  the  (wlvis.  and 

[upwdii  ttehind  the  livrr  or  spleen. 

I  By  pil|iaii(m  it  jtan  be  se|Kir3ted  fi-om 

Itho  live/  ot  spleen.     It  moves   less 

Ifctdy   with    rcipiratory    movemenii 

Huo  an  hepat-c  or  splenic  tumoar     '* '^l?t^^''^:^-,^J^''^ ' 
lonei.      PercaMioM    showa    that    ibc 

jlnge  bonrl  lies  across  su|)ertidally  to  it,  but  if  Ihc  tumour  is  lart;e  the 

E-nfan  may  be  compressed  and  no  tympanitic  note  will  then  be  detected. 

The  swellin]{  has  a  soft  seini-Auctua.tintj  feel,  and  on  exploration  with  a  sub- 

(Wieoua  iynnjje  pure  blood  is  withdrawn.     During  the  c^rly  siajjcs  the 

policat  «pprar>  jterfeclly  'kk'A,  n  well  nourished,  compl.iin^t  of  no  {inin ;  there 

I  u  no  tenderneM  on  hamlling  the  tumour.     Kxcepiionally  jKiin  i«  complained 

lc(ia  *cnte  cases  it  is  acute  and   due.  to  accompanying  pcntonili».     In 
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Svibcrt's  collection  of  fifty  caw*  h.-cnmturia  wiis  present  in  nineteen  u 
time  or  mhvr  during  the  course  V'omiiing  is  an  occasional  symptom.  A» 
the  tumour  increases  in  siie  it  disienik  ihc  aMominal  \>rMf^  the  skin  becaa» 
smooth  and  shiny,  and  is  marked  with  large  dilated  veins.  The  uaemx 
puNlies  up  (lie  diiiphra){in,  p^iises  perhaps  beyond  the  middle  line  ■ 
front,  and  exH'iuU  l)ii<::kward  to  (he  spine  behind,  snntctiines,  aji  in  the  ok, 
ftg.  I02,  fonninK  an  cnonnnus  alxlominal  luniour.'  The  liver  And  qiletBiK 
fi^ucntly  enlarged  ;  the  patient  gradually  emactatei  and  kt*  a  •rv^m'ti' 
appearance  :  perhaps  the  lower  limbs  become  ccdcmatuus  from  pteuureta 
the  vena  cava,  and  death  comes  perhaps  after  many  weeks  of  Itngoiaii 
misery.    Constipation  is  often  present  from  prcssute  on  the  eolott. 

DiagJiotis.  A  sarcotnatous  cnlart,'emeiit  of  the  kidney  may  be  powUr 
mistaken  for  a  hydrn-iicphro&is,  abscess  of  ibe  kidney,  pctincphnticcir%]nHl 
Of  other  abscess^  li  is  lest,  likely  to  be  mistaken  for  a  iiuiiour  of  the  K*cr 
or  tptecn.  A  renal  tumour  may  be  distinguished  from  an  ktp-ttii  or  tfitenie 
tum&ur  by  the  fact  th;it  it  moves  leu  with  respiration  artd  the  colon  iiatrtMi 
its  anterior suriace.  and  morcovcrthecdgcof  ihelivrianiJ  tplcen  may  tattdtf 
be  felt.  A  tengttiilai  hydro-ntphrosis,  in  which  the  obstruction  in  the  urMrr 
is  complete,  may  cause  si>m«  difficulty  in  diagiiosii  ;  there  would  be,  bo*- 
CvcTt  in  a  swelling  of  any  site,  fluctuation  transmitted  from  the  abdntncn  t> 
the  flank  in  a  hydrn-nephrosis.  and  on  exploratory  puncture  the  duid  wil^ 
drawii  wnuld  nuke  the  diagnoiicclear.  An  ahsecs«in,<)r  ccmrulous  enlaa^ 
mcnt  of,  the  kidney  is  rare  without  a  history  of  p«in  and  tcndci'uc&s  in  ue 
lumbar  region,  and  nrllhoul  pus  in  the  urine.  It  i»,  however.  ptMMUe  ibat 
these  may  be  absent,  and  then  the  rapid  ijrawih  in  the  case  of  a  sarentnatiM 
kidney  would  in  time  decide  the  diagnosis.   Uui  a  difllcutty  could  rarclyoccar 

yrv/rvtr/fV.  — This  ia  necessarily  grave  ;  though  such  tuinoum  arc  efainoK 
in  their  course  and  the  patient  may  live  for  many  months  or  even  ajvaraAcr 
the  discovery  of  the  tumour. 

7>Y<i/M^f/.— As  far  as  we  know,  no  drug  influences  (he  progTCs.s  af  dM 
growth.  Removal  of  a  -larcoinatous  kidney  is  usually  fiillowcd  so  ra|>idl)'  Ijf 
recurrvncc  thai  thev  ihe  only  iMiMible,  treatment  it  tutrdly  jutiiliable. 

TtttMrenlcna  Xldavy.— Tulx-'rcuIukM  of  ilie  kitln<-y  tc  «'ery  eonmnly 
_iet  with  m  children  at  part  of  a  general  luberculotis.  Thus  of  no  tel 
cases  of  tubcrtuli»i:t  in  the  Chlldrtm's  Hos[nial  in  the  years  1861-  iSS;  n- 
dusive,  in  fnny-six  there  was  evtdcmcc  of  tubercle  in  the  kKlncys  in  larger  or 
smaller  amount.  Most  frequently  the  lesions  are  simply  scattered  gre* 
luberclcs  in  (be  substance  oi  on  the  cortex  of  the  organ  :  thib  W411  the  c*>e 
in  thirty-nine  instances. 

Much  more  rarely  large  masses  of  tuberculous  ituiterial  atv  C()uiut,ar 
occasionally  extensive  destruction  of  the  papilK-and  ulcerauoa  of  the  pdni. 
and  sometime)  of  the  ureter.  Occasionally  calculi  arc  found  cocxiuiDg  -wA 
tuberculous  lesion*. 

It  is  in  our  experience  rare  tofind  children  suflering  from  luberruhnu  \i&aef 
apart  from  a  general  tuberculosis  ;  )«»  than  half  a  docen  such  omts  wtff 
admitted  to  the  hospiUil  in  the  five  ycar^  above  mentioned,  and  gcnitt>-uriaaiT 
tuberculosis— i.e.  lesions  affecting  the  kidneys,  bladder,  leslea,  pmuale.  *esi- 
culic  seminales,  and  so  on— is  not  nearly  so  common  at  in  adult  life,  thaqgh 
the  bladder  is  nut  rarely  involved.     \\'heii  the  tuberculous  Icstuas  tif  tbt 
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rpart  of  a  (fcncnil  lubcrculosiak,  life  is  usually  dcslroycil  Ijcforc 
etion  is  very  fei  advanctd.  but  wlicrt-  the  clii(M»u  \*  limited 
to  the  tirinarj"  tract  ilie  whole  of  one  kidney  may  be  (lestmjfd  and  convened 
into  a  fn«rc  siC  wHtb  hardly  a  trace  of  iccr«iing  stnicturc  left.  Very  com- 
munly  both  kidnej'»ure;iff(i:trd  i(i>:i-iher,  but  in  a  considcrnbjc  proptirtiunof 
ca»e«  urn-  or^sn  jloiit  t*  aUackcci.  and  under  such  ciTcutnsianfcs  lift;  may  be 
prolonged,  or  t-vcn  reani^ry  iray  take  place,  the  damaged  kidncj-  shrinking, 
&nd  ccAsinj;  Cn  cause  imlation  ;  thi-wboli:  of  the  work  then  devolves  upon  its 
fellow.  All  sianci  of  disease,  from  tlic  presence  of  a  few  tubercles  lo  that  of 
cheesy  masses,  and  on  to  complete  disorganisation,  may  be  found.  Peri- 
nepbiiitc  al»»«*se9  develop  in  some  case*. 

Symptvmi.  When  the  liidncys  arc  ihc  scat  of  miliar)-  tuberculosis  there 
I  arc  tisually  no  symptoms  whati^ver  pointing  lo  disease  of  those  organs  :  thus 
nf  thirty-nine  cases  of  this  form  of  disease,  in  only  one  was  there  even  albu- 
it>inuria,  iind  th.it  to  a  very  slight  degree.  When.  liow'c»-er,  tuberculous 
ukcrs  or  abbesses  exist,  pus,  mucus,  and  large  quantities  nf  albtiiuen  may 
lie  found  ;  but  the  only  instance  in  wliJLh  li.-ernaiuria  i^xisied  in  the  furty-itix 
cases  of  tuberctilous  kidney  we  have  ex:imined  wati  one  in  which  calruli 
<a«xi3ted  wilh  lln:  tubercle,  and  undoubtedly  the  presence  of  blood  in  the 
urine  points  to  raltiili  nither  tlun  to  renal  tuberculosis. 

I'ain  ami  tnnlemes*  ^tv  only  promiiwnt  sjinplom*  when  there  is  exten- 

^B  sivc  disease  and  ch<;  pelvis  h<-come«  distended  with  pus  .ind   tuberculous 

^f  tt\ate rial,  and  the  same:  statement  holds  good  of  enlargement;  it  is  only  in  the 

biter  kingc>  of  the  disease  that  any  palpable  enlargement  of  the  kidney  takes 

place. 

Frequent  nii<:turi(iun  is  rather  a  symptom  of  tubercular  c-j'tliCia  than  i>f 
renal  disc.-iie,  niid  where  it  cxi.iis  ivitli  evidence  of  tuberculoNJ^  of  the  kidneyi 
especially  if  there  is  ieiidenie»»  of  the  bladder  and  much  pain  on  sounding 
or  passing  a  rriiheti^r,  it  is  tolerably  certain  that  the  bl:uhk'r  is  affected  b» 
well  as  the  kidney. 
^L  The  prcsciKc  of  tubercle  bacilli  in  the  urioc  ivould,  of  course,  indicate 
^P  urinary  tuberculosis,  though  Kithoui  other  evidence  it  would  not  show 
whether  the  disease  was  renal  or  noc  :  unfortunately  in  most  cases  of 
renal  iubcTi.ulo»i»  the  bacilli  are  not  to  he  found  until  the  disease  is  far 

I  advanced. 
When  one  kidney  alone  is  atfecied  and  the  ureter  liecomes  blocked  wilh 
caseous  material  or  granulations,  pyro  nephrosis  may  develop  and  form  a 
large  abdominal  tumour  in  which  fluctuitiun  may  be  detected  :  in  such 
cases  more  or  less  fever  will  also  he  present  and  the:  iliaj;ni>^i»  will  be  easy. 
It  is  in  the  early  stages  thai  a  (li>ubt  arisen.  If  thnre  i»  a  tubercular 
tiistory  vr  evidence  of  tubercle  ciscwhctc,  if  the  trouble  is  of  only  a  few 
months'  duration  and  there  is  pus,  bui  little  or  no  blood,  in  the  urine,  and  if 
(here  is  a  gradual  failure  of  health,  the  disease  is  probably  renal  tuberculosis. 
Treatment.— \n  cases  of  miliary-  tubercle  nothing,  of  course,  can  be  done 
for  the  renal  aiicction.  Wlierc  pyelitis  exists  medicine  cvin  do  something : 
the  urine  should  lie  kept  un irritating,'  by  the  use  of  diluents  and  boracic  add 
(iwoorihree-j{taiii  diuet  in  half  an  ounce  of  peppermint  waierj;  alkalies  such 
as  carbonate  of  potath  or  liquor  poiassit,  or  the  citrate  of  potash  with  hyos- 
cjainu?,  wiU  also  be  found  useful.  If  there  is  lumbar  pain  and  tenderness,  with 
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palpable  cnbrgcmpnt  of  ihc  kidnc)-,  nnd  the  <^)-mptDini  il'^  nul  6iih»idc 
medicinal  ticatTncnt,ncphrolDiny  by  the  lumbArincisiim  should  t>c  pei 
and  ihc  kidney  drnincd.  If  on  exploration  the  kidney  i;>  found  entirely  4i5- 
or^.-inised,  and  tlicre  n  evidence  from  the amouni  antliiUAhiy  of  iheuiiaellui 
ihcoiher  kidney  is  sound  and  ef?iciefil,atrial  &hniild  be  given  to  eimple  dtaia- 
age;  but,sliaut(l  the:  di^li^ti^-c  nut  decrease,  and  should  the  health  bclAilioK, 
removal  of  ihc  alTciicd  kidney  i»  called  for.  This,  however,  clcirly  can  mrfj 
be  justitiabk  if  the  mher  nr^^an  \i.  woiking  well,  and  if  (he  bladder  oc 
viscera  arc  aff'ccicd  nephrectomy  wuittd  l»c  probably  usele^i.  If  remnral  of 
the  kulney  is  ttecidcd  upon,  it  jhould  be  done  before  the  health  tk  too  nmck 
broken  down,  and  the  lumbar  c^ration  should  be  the  <»ne  lelectetl.  We  hivt 
only  once  met  with  a  case  /»  a  >'^f7<i calling  for  either  ncphTiiiuni)'  or  nepbtnc 
tamy,  so  that  we  di)  not  think  suitable  cases  can  be  common. 

KjtfroaepiirfiaiB  i.i  not  very  rarely  "^ci  with  iD  childrcni  and  may  he 
congenital  nr  (lie  ro%utt  nf  [narital  blocking  of  the  ureter  by  a  calcuhn  or 
cicaiiix.  Coniplctf  obstruction  of  the  ureter  appears  to  lead  usually  a 
atrophy  of  the  kidney  rather  tlmn  lo  hydroncphrosiii. 

I'be  dilated  kidney  forms  a  tumour  which  has  char^itcnt  like  Ihsw  ti 
the  solid  renal  (;rowibs,  except  that  fluctuation  nwiy  be  feti  in  it.  The  htsui; 
i>,  however,  oflen  of  loiij;cr  duralivn  than  i»  the  case  in  solid  tumiiurs  •hi** 
usually  prove  fatal  in  1cs»  llian  eiKliteen  munihs.  Occasionally  thciluidafa 
hydronepltnisis  is  ditchar^cd  by  the  ureter,  in  wbtcl)  case  ibe  swelling  v&, 
of  course,  vary  m  sijc. 

TrciUmint.  Uydrniiephrosis  should  be  treated  by  nipiraiiont  wbicfc '• 
best  performed  in  ihe  lumbar  region.  The  fluid  dnion  off  has  uMially  ik 
characters  of  clcnr  dilute  urine.  Should  the  cyst  relill  after  ooe  or  t«c 
tappings,  ihe  kidney  should  be  cut  down  upon  and  drained  (Innte 
ncpliroiomy)  ;  only  after  f»ilurc  of  this  Ireatrnciit  should  ncphicciomy  hc 
ihouKhl  nf. 

acnaJ  o*tenlni.--.Stnnein  the  kidney  is,  like  Stone  in  the  bladder,  a  i» 
ca»c  much  more  commonly  met  with  in  some  localitic*  than  in  otbera  :  it  *k 
however,  apparently  relatively  rare  in  diildrcn.  and  when  ii  does  occur  k  tt 
seldom  that  the  syntptonis  arc  .is  severe  or  cbaracierislic  as  they  are  is  il« 
case  of  adults.  Ilappcars  that  the  majotily  of  calculi  formed  in  thclbdi»cy« 
cliihlten  pass  down  to  the  Madder  without  giving  rise  to  any  sc^cie»ymp(rt"t 
of  renal  lolit.  Should,  hnwevcr,  a  stone  fonn  in  the  kidney  and  Ik  rciaicn' 
there,  it  may  give  rise  to  pain,  lot'iil  and  radiating;,  pyuna,  frrtiuent  mictsn 
lion,  lendemcse  on  pressure  over  the  kidney,  with  rigwiity  of  the  hmki.* 
muscles,  retiaclion  nf  the  lescia,  voniiiinK,  mid  above  all  to  lucinattiTia :  ibi> 
last  is  the  im>*i  characteristic  symptom  of  calculus,  and  in  the  aliaeacr  d 
nephritis  rcn.'d  ha^maturia  it  proHably  due  to  calculus,  ibough  Oceaa><tt*% 
intermittent  ha:maturia  ia  met  with  without  there  bcins  iuy  iHOof  «f  ik* 
presence  of  a  stone. 

In  a  few  i-aseft.  if  thedisi^a^egoeson,  pyo-nephrmis  may  be  Ht  vf,iai 
the  kidney  will  then  form  a  tumour  (wrceptiblc  to  the  touch. 

Treatment.  Should  medicinal  treatment,  which  is  the  same  *%  that  ftr 
tubercular  nephritis,  fail  to  jnve  relief,  Ihe  kidney  should  he  exp»»e«l  by  ilr 
lumbar  incision  and  explored  l»y  puncture  with  a  needle  :  if  the  "■^"'"*  n 
struck,  a  director  is  passed  alon>;  the  needle,  and  tlvc  kidney  oftcne^l  al*"! 
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\M  convex  surfecc  and  the  calculus  Tcmoved.  If  The  n«Jle  (iiih  to  lind  ihc 
stone,  provided  the  sympioms are  well  miirkcd,  the  kidney  should  be  ciirclully 
explored  with  the  finger,  bolli  by  palp:ition  upon  the  »urf:ire  unit  Mitascquentl) 
by  opening  the  peK-i*  and  cx;imination  with  the  finger  and  with  xitind^.  Any 
calculus  found  should  be  removed  and  a  drninagc  iub«  passed  up  to  tbc 
sariace  nf  the  Icidncy.  The  wound  is  then  treated  on  ordinar>  piindple*. 
the  tube  beinii;  jfradually  shortened.  If  ihc  kidney  is  healthy  and  the  ureter 
patent,  the  wound  will  probably  speedily  close  entirely  ;  if,  however,  the 
ureter  is  blocked)  or  there  i^  much  destruction  of  the  kiilnc)',  disihargc  may 
JO  on  indefinitely,  and  it  may  be  necessary  to  remove  the  organ  in  order  to 
obtain  healing;  of  the  wound.  Ueforc  nephrectomy  is  thought  of,  bowevei, 
care  must  bu  token  to  ascertain  that  the  otbcr  kidney  is  capable  of  doini; 
sufficient  wt>rk.  For  fiinhcr  details  wc  must  refer  to  the  worki  of  Morris, 
Bruce  Clarke,  ami  Newman  ;  also  to  papers  by  one  of  the  piesent  writers  in 
the  '  Medical  Chronicle  "  for  1886-7-9. 

Aeau  areplirtu»>  Reference  has  ulrcndy  been  made  to  acute  ncphritit 
(p.  247:'  when  speaking  of  scarlet  fever,  as  acute  nephritis  occurs  more  fre- 
quently dtiringconvalcsccncc  from  this  fever  than  after  any  other  disease.  It  is 
well  to  bear  in  mind,  however,  that  nephritis  may  occur  after  some  other 
febrile  states  such  as  diphtheria,  vaticella,  typhoid  fcvct,  and  lymoiic 
diarrliica.  These  febrile  conditions  appear  to  leave  behind  an  irritable 
kidney  which  i»  liable  to  lake  on  an  acute  inflammatory  st^iie.  Whili:  in 
tbc  gtcal  majority  of  cases  acute  nephritis  occurs  as  a  sequela  of  scarlet 
fever,  then;  arc  strong  reasons  for  believing  that  it  may  occur  as  a  primary 
disease,  the  result  of  taking  cold,  or  from  some  other  cause,  li  must,  how- 
ever, be  home  in  mind  that  ncplirilis  may  follow  mild  attacks  of  scarlet  fever; 
the  primary  fever  may  have  been  overlooked  by  the  friends,  es|«;ciiilly  tf  the 
latter  are  uaohitervxiU  or  itrnorani  ;  and  in  any  patient  coniinK  tmdcr  notice 
for  the  first  timt^,  sufTering  from  acute  ocphritiv  the  Iiisitnry  of  the  case 
should  be  carefully  inquired  into  and  the  child's  skin  examined  for  any 
traces  of  dcsquamalion. 

Acuie  nephritis  occurring  during  convalescence  from  sorlet  fever,  or  as  a 
primary  disease,  is  usually  an  inflammatorj'  lesion  of  the  croupous  pneumonia 
tyjic.  There  i^  an  influiutualocy  engorgement  uf  the  bloiid-vesaels.and,  iis  a 
result,  a  rhokin){  of  the  tubules  by  the  exudation  of  liquor  sanguinix,  and 
u&ually  of  blood  corpuscles.  As  a  cuoiiequence  of  this  the  urine  is  vcanty  luid 
contain*  fibrinous  <;asts,  blood  corpu&clcs,  .-ilbumen,  and  murh  epithelial 
d^ris.  [n  the  less  acute  cases  there  is  not  sutTicicni  blood  picacnt  to  dis< 
colour  the  urine.  ]f  the  inilammatory  condition  fails  to  be  relieved, 
secondary  changes  occur,  the  most  imponnnt  of  which  consist  in  a  glomerular 
or  pert  glomerular  nephritis.  The  glomeruli  become  enlarged  in  consequence 
of  a  hyperplasia  of  tlieir  cndotheliid  nuclei  ( Fried  lander),  or  in  other  rases 
a  fibro-rellubr  growth  lakes  pUue  Ijetueen  (he  glomerulus  and  the  capsule 
of  Bowman  ;  in  either  case  the  result  is  the  same,  namely,  an  obstruction  to 
the  flow  of  blood  through  the  glomerulus.  Changes  in  the  epithelium  also 
lake  place.  \i>  these  diangcs  progress  the  urine  becomes  moic  and  more 
seanty,  and  death  take*  place  from  either  cardiac  failure,  urxinia,  or  some 
inflammation  of  a  serous  membrane. 

The  symptoms  and  treatment  have  already  been  discussed  (pp.  3(3  and 
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354),  and  little  need  be  added  hcrtr.  Il  is  wctl  to  bear  in  mind  that 
vtury  diflcrcm  severity  niay  be  iiiei  with  :  in  M>me  cases  the  citKOrgi 
the  kidney  is  enreme,  and  variable  quantities  of  unn«  are  passed,  containiog 
hr^c  quiintitic9  of  blood  and  itlbumcn.  In  other  caacs  there  may  bv  marked 
anirniin,  much  ):enen>]  (rdcmo,  sc^Jily  urine,  with  no  albumen  or  only  a  mn, 
and  wc  may  be  left  in  doubt  if  th«r  caic  is  really  one  of  nephritis,  or  wbeibtr 
the  iL-clemn  tfi  simply  due  to  a  wnlcry  stutc  of  th«  blood.  This  class  of  caie 
is  Dot  uiicommon  in  young  children  under  three  years  who  have  recently 
suScrcd  from  ^omc  acute  disease,  such  as  acute  diarrbcca  or  pncuinonU ;  the 
pallor  and  ccdema  present  «ugt;est  acule  nephritis,  but  an  examinatioii  at 
the  urine  possibly  ^'ivcs  negative  results  a&  br  as  albumen  is  concerael 
In  some  of  theat:  ciL^c^  wc  hiivc  failed  (u  find  any  evidence  of  nephritis  oaa 
microscopirAl  examination  of  the  kidneys. 

■•ptio  Wvpbrttta  \\a^  biwn  al^o  referred  to  under  the  complicatioos  of 
scarlet  fever  (p.  34(1).  I(  is  well,  howcwcr,  to  bear  in  mind  that  such  ca»<« 
occur  after  other  febrile  states.  We  have  seen  kidneys  answering  Ai> 
description  occurring  apparently  priniarily,  but  wc  have  always  bad  our  si> 
picions  thai  some  cause  mu&i  huvc  been  overlooked. 

Aante  VmreiiflhTiBaloHa  WephrlUa.— During  many  acute  diKascs  tbe 
kidneys  arc  apt  to  be  aiTcctL'd.  This  is  especially  so  in  diphtheria,  miiliinuiu 
scarlet  fever,  acute  endocarditis,  acute  cases  of  lymolic  diairhii^  and  ij'phoid 
fever.  At  the  poit-mgrlem  the  kidneys  are  pale,  and  a  microscopical  exuni- 
nation  >Iti>vrs  that  the  epithelium  of  the  urinary  tubules  has  undergone 
marked  chanKC^  l  vfiriciiis  oilier  clianges,  such  as  minuti'  harmorrha^  and 
hyaline  tlejjencratian  of  the  sm.tll  arteries,  have  been  dexcribed.  Probabir 
the  other  orj^ani,  such  aiihe  liver  .tndxpleen.nrc  similarly  affected.  In  suc^ 
cases  albumen  in  more  or  Ic&s  quantity  is  present  in  (he  urine. 

Olir»Bicar«plirlu*.'-nc>ih  the 'hir^e  white' and  the  'small  cofUracied 
granular '  kidney  ^rc  found  in  children,  usually  about  puberty ;  the  graouUi 
kidney  is  certainly  rare.     I..ardaccous  kidneys  arc  not  uncommon. 

In  chronic  nephritis  (large  white  kidney)  in  children  the  sytnptonu  an 
similar  to  chose  met  with  in  young  adulis.  There  is  albuminuriarpuAyEact. 
much  genera]  trdema  and  aruL'min,and  frequently  more  or  less  dilated  heart 
The  coune  is  usually  very  chronic,  itnp^o^'cmcnt  taking  place  and  the  chU 
remaining  well  for  a  nliilc,  then  a  frc»li  cold  is  caught  arid  all  the  sympdiau 
reappear.  In  a  considerable  number  of  these  ca>tc»  recovery  pventuaflf 
ukes  place.  In  fatal  cases  the  kidnej-s  are  iomeiimes  found  efMrmously  in- 
largcd  ;  in  one  case  coming  under  our  notice,  that  of  a  giri  of  litclve  yean, 
the  two  kidneys  together  wci>;hed  33J  oi.,  and  the  left  measured  six  inchet 
in  length. 

The  granular  cnntracied  kidney  is  rare  in  children  ;  ire  have  wen  bdl 
two  cases,  and  these  came  under  observation  only  a  few  days  before  dcub. 
Both  occurred  in  girls,  one  aged  ti^  >-cars  and  the  odier  lof  yearv  U 
the  former  case  there  was  only  a  historj-  of  two  or  three  weck<."  illnesi 
before  admission  In  hospital,,  but  the  history'  was  imperfect ;  she  had  neter 
had  scarlet  fever;  when  admitted  there  wasmediuidvinaanddyspnceB;  tke 
urine  was  of  sp.  gr.  1015,  containing  half  albumen— ihc  passed  Soo-looocc 
daily.  At  the  post-morum  the  right  kidney  weighed  3|  01.,  and  the  Irfl  (  «. 
The  left  wa*  a  mere  vtitige  of  a  kidney ;   the  capsule  of  the  right  wa»  tA- 
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crenl,  the  *urface  gramibr,  the  cort«x  was  nairow,  anrf,  in  shnrt,  the  liidncy 
was  an  extreme  example  of  a  gianular  comnicicd  one.  TItc  urclcrs  were 
dilated, 

Tbe  other  case  (£irl  i^  ]*ears)  was  admitted  to  a  surgical  u-ard  (or  rickety 
defonnity  of  the  tibui.  Tlitrc  was  [a  history  for  t"-o  years  before  of  thirst, 
headache!),  and  frequent  pii.s^agc  nf  urine,  especially  at  ni^ht.  On  iidniis,sjiin 
there  wasurgeni  dy»pna-a,  for  which  tin  cause  could  be  found  :  »li«  gradually 
pauied  into  an  uiiennKciuuii  Malic,  mid  died  twenty-four  hours  after  admission. 
No  unnc  uas  obtained,  she  having  passed  it  into  bed.  At  \^i.k postmortem 
the  kidnc)'s  were  typically  granular  and  contracted ;  they  together  weighed 
ij  oi.  only,  and  measured  two  inches  in  length  ;  the  capsules  were  adherent, 
the  ^urfecc  grnnular,  and  (he  cortex  surface  wasied. 

Triattnent.—lvi  chronic  albuminuria  the  patient  must  be  rigidly  pro- 
tected from  cold,  a5  the  least  chill  is  liable  to  lend  lo  an  acute  attack.  Bed 
is  the  best  place  as  long  ai  albumen  is  present  in  the  urine.  A  simple  un- 
stJBiidatinc  diet  is  necessary',  milk  forming  the  sLiple  food,  with  arrowroot, 
KTouiiii  rice,  or  other  light  puddings.  Meat  is  best  avoided  a^  \\va%  as  the 
uritic  i-"i  allniniinou;*.  When  ttdcma  is  present,  and  (he  urine  >r*nty,  hot  air 
or  v;nM)ur  baths  should  be  given  daily,  while  the  kidneys  are  aticd  on  by 
salines,  such  as  tartrate  of  potash,  or  by  resin  of  copaiba,  digitalis,  or  s<|uills. 
During  convalescence  tr,  ferri  acctaiis  may  be  given  with  digitalis.  Vomit- 
ing is  besi  treated  by  saline  purgatives  and  pepicnised  milk  gruel  in  S'lnall 
qtiantities. 
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CHAPTER   XXVI. 
DtSBASES  OF  THE  GKNlTO-URISABlr  S^-KTKW — {Omtfnufdt 

■MBS  iB  ai«  Slttdder  in  children  is,  as  in  adulls,  a  much  morccoaMBOi 

dtteRse  in  &otii«-  localliiM  than  in  oihcrs.  It  may  occut  ai  any  Bg«.  ami  ■ 
rangrnitnl  case  e^'en  has  been  recorded.  The  §yinpIonis  wy  moch  la 
scvcrily  ;  somctini<r*  bul  liltie  p;jin  or  trouble  i>  cau»ed  by  ihe  stone,  at  other 
timr-r^  iliv  (Hntrc^i>  ia  cnnMiinc  and  severe.  The  causation  or  calvulut  aee4 
n«t  bp  disaj»«c<l  r  iheri*  i«  little  evidence  thai  any  patticulat  diet  has  sbj 
active  Khnre  in  iiricUicing  it. 

Symptoms.  -  There  is  ustially  pain  referred  to  the  end  of  the  penU,  < 
the  hypSgiQSlCUlID. or  oerinipuin  :  the  pain  is  most  sc^•e^c  towards  the  i 
micturition,  but  when  there  is  cystitis  is  nearly  consianl.  I'assat:e  irf 
in  the  mine,  usually  at  the  end  of  micttiiHtiao.  is  a  ver>'  fm^iieni  though  not 
absolutely  constant  »Kn  ;  frequent  tnictunlion  and  inability  to  rclaia^ 
urine  arc  almost  always  prc'.cini.  The  strjiininj;  efforts  to  empty  tliel 
often  give  rise  lo  prolapse  of  the  reciuin  and  hernia.  An  elont;aied, 
Mtfiated  prepuce,  the  jaint  result  of  the  irritating  quality  of  the  urine,  of 
(i-cqucnt  micluriiinn,  nnd  of  pulling  at  the  penis  to  relieve  the  irritation  Teh  at 
the  end  of  the  organ,  is  usually  seen.  The  urine  is  muddy,  containing  pus  and 
phosphates  in  varyinR  quantity  ;  if  no  cystitis  is  present,  it  may,  however.br 
<(uite  <:le;ir.  On  ioundiu),',  the  atone  is  usually  fett  at  once  ;  it  i»  lare  to  finds 
stone  in  children  that  is  not  struck  by  the  iiiMniment  as  it  enters  the  btaddcr, 
but,  as  this  i*  nm  always  so.  if  the  other  signs  of  stone  are  present,  repeated 
soundings  should  be  made  if  the  c.ilculus  is  not  found  at  once.' 

The  most  common  vniicty  of  calculus  in  children  i>  the  mtc  vad  -,  Best 
perhaps,  comes  the  form  consisting  of  unites  :  if  the  stone  hat  caii>edc>9iituh 
there  may  of  course  be  a  phosphatic  coating,  or  the  whole  calculus  may  be 
phosphaiic.  Ebstcin  believes  Ibal  the  unc  acid  infArcts  of  neatly  ttan 
children  form  the  first  stage  in  calculus  production,  and  that  the  luje 
quantity  of  uric  acid  present  in  foetal  and  catty  life  explains  ihe  frecgurncyal 
calculi  of  this  substance  ('Cenrralblatt  f.  Chirurg.,'  No.  14,  1*85).* 

Calculi  in  children  vjirymucb  in  site:  that  is  to  »ay,  that.asdiSienflrt 

■  &  Oven  lUKXn**  itwl  wnicilnics  itic  stone  mt/f  be  Indicrtl  In  Ihe  orftee  ii(  «w 
wrter ;  Inn.  thoiifh  Dr.  CuUininrarili  and  otba«  faave  recorded  »nch  cnes  to  aiH&  *■ 
do  not  know  of  an  instance  of  1  his  in  childhood. 

'  Tbr  abnumia)  riimlnATtor)  of  uric  neld  Ii:«ds  10  dcgenmilon  of  epUKlbnBi  vWrfi 
torau  Uw  aaimnl  bub  of  die  calculiu. 
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lire  rise  to  v»r>-inK  dcifrcch  of  diiitrcss,  some  of  them  arc  allowed 
larger  lixe  before  the  child  is  brough:  for  tTcatmcni  [Iwn  arc 
othenL 

In  shAp«  the  CAlculi  ar«  usually  oval  and  flaiiencd  (uric  ncid),  bulspindle- 
slujicd  aiimcs  .ire  often  met  with  :  su<:Ii  are  iliosc  whkh,  while  snruill,  &q 
frctjuently  [w*!i  into  the  ureihm,  ami,  Iwroniing  imjiAticd,  give  rise  to  re 
teniion  of  urine.  Thu«  oneof  (he«e  small  ont-shnped  calculi  some  day  comes 
lo  lie  with  one  end  projecting  into  the  urethra,  violent  straining  to  pass  urine 
Cakes  place,  and  the  calculus  i5  witshcd  along  the  urcilir.iaud  usually  bi-coiucs 
fixed  ju9C  within  the  meatus  at  the  fossa  niivicularis,  :»incc  the  mciitu»  ii.  the 
narrowest  pan  of  the  urethra.  Inniher  l-^ucs  the  iiane  is  arretted  ji  tlu-hulb 
or  in  the  pcnik  portion  of  ihetubc  Thcsymptoms  of  surhan  ocnirrenccare 
myn-  cgiltuin  of  ihf  Bfttt.  rctcnij^p  of  urine,  and  tcncsmua  ;  on  cxamitiaiton 
the  stone  can  usualTy  be  felt  through  the  iirclhral  wall,  or  is  readily  struck  on 
passing  a  sound  or  prohe  into  ihc  urethra.  If  the  case  is  neglected,  olcera- 
lion  may  take  place  and  e\tra\"(>ation  of  urine  :  this  lomctimcs  occurs  very 
ra[>idly.  We  have  seen  <atal  Oftravawnion  ccmic  on  in  a  few  hours.  When 
this  occurs  the  synijitoms  an;  ihc  same  as  in  an  adiili :  jiain.  swelling  of  the 
perintcum,  scrotum,  and  penis,  constitutional  disturbance,  and,  failing  rriief, 
rapid  sloughing  of  the  tissues.  In  all  cases  of  retention  of  urine  ina  child,  if 
PtoH***'!*  "'"  not  account  for  the  inability  to  empty  the  bladder,  impacted 
cntruluj  should  be  suspected.  The  iccondarj*  effects  of  calculus  arecjstitii, 
pyelitis,  and  suF»))ur-ative  nephritis.  The  ureters  may  become  dilated  and 
inflaiiieil  by  e^iicittirui  of  iniachLef  fmm  ihc  bladder  ;  imd  nhnlruilioii  [o  the 
Quttlow  of  urine,  suppurative  pyelitis,  and  subsequent  extension  of  HUppum- 
tian  a)on|{  the  renal  tubes  and  in  che  peritubular  tiMue  may  result.  This  is 
pn>biab]y  not  always  fotal,  and  on  removal  t>f  ihc  »tonc  the  kidney  mischief 
may  subitidc  :  nevertheless  the  injury  so  done  to  the  kidneys  may  be  one  of 
the  reasons  why  children,  the  subjects  of  stone,  seldom  seem  to  grou  up, 
though  ihc  mortality  from  lithotomy  is  so  small  in  childbijod  ;  it  is,  as  Mr. 
£richsen  says,  very  rare  to  aec  an  uduli  tvho  has  been  cut  for  stone  in  child- 
hood. 

Diiigfwsis.  —One  or  more  of  tin-  symptoms  of  gionc  tnay  be  earned  by 
many  other  conditions  ;  womis,  phimosis,  a  contracted  tncMiiis  utiuarius, 
simple  or  tubercular  cystitis,  the  so-called  irritable  bladder.'  voical  tumours, 
and  renal  cilnilus.  all  may  simulate  stnnc  in  the  bladder  Co  .a  certain  extent : 
the  diaj^nosis  is  only  to  be  certainly  mad«  by  sounding.  Sione»  can  often 
be  felt  by  bimanual  palpation,  <>ue  fmKC  being  pasacd  into  the  rectum  and 
the  other  hand  pressed  down  above  the  piibes. 

Treatment. — (.'mil  recent  tim*:.  luieral  lithoinniy  has  been  pmcticaliy 
ah«ay«  the  mode  adopted  for  removnl  «if  .*  ve«ical  calculus  in  boys,  and  il:i 
socccaa  is  so  great  that  but  tittle  attempt  has  until  lately  been  made  to  lind 
any  other  ircatmcnt.  Median  liilioiomy  is  little  applicable,  on  aicinint  of 
the  small  %\ix  of  the  [larts.  Of  late  the  operations  of  litholapaxy  and  supra- 
pubic lithotomy  have  both  been  employed  in  children.  Kccgan.  in  the 
'Indian  Medical  (l:uclte,'  May  18^4    %ui£  aUo  'Lancet,'  vol  ii.,  iSSfi  and 

>  Thus,  for  insianCF.  hirnuturiii  nuiy  i>-tiili  Iitxii  pliiiitu^ii  nnd  cx>n>H|ucnt  irritable 
i'trfaiMiT  (Bcyantl.  niiU  abo  niny  lie  due  la  lulicrcukr  cytilili. 
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1890),'  has.  cwllccrted  over  one  hitndrcd  cases  of  Ulhmrily  in  children  b«' 
the  a^i»  of  one  and  a  half  >ind  ekvcn  >-enr5  ;  amon^  \\\ne  there  wen;  1 
deaths;  in  'is  cases  tlit  stone  was  allowed  to  escape  with  the  urine 
crushing,  in  tht  rest  il  wai  evacuated  \  ihe  sue  of  ihc  calculi  varied  fi 
grains  10  four  drams. 

tt  is  now  \i'ell  estabhshed,  chiefly  hy  the  work  of  Keegan  and  Frejrer to 
India,  lliat  the  urcihra  of  a  child  of  three  or  lour  years  will  readily  adnii  * 
Ho,  S  lithotiitc  after  slitling  the  meatus,  and  vrc  have  found  00  diffioitljr 
whatever,  a.4  far  a^  this  f,Oc*,  in  the  ciisc^  in  which  uc  hare  tried  it ;  Midi 
an  instrument  11  ahundantty  powerful  for  ilic  vast  majority  of  stones  we  ted 
in  children,*  and  there  »ccms  no  v.-ilid  n;ason  aj^inst  its  pcrforTiiance  «a  Alt 
ground.  Frcyer  e%t:n  says  ihnt  a  No.  fj  cannula  may  be  readily  passed  »•  a 
child  under  one  year  old,  though  this  is  not  alnays  the  case.  In  our  on 
cases  ihere  was  some  difficutiy  in  seizing-  ihc  sione,  but  this  was  got  ovw  ■• 
one  case  by  passiaK  a  finger  into  the  leciuin  and  tiftint;  the  stone  beiwrtn 
tlie  blades  of  tin-  lithniriic.  The  ojicTation,  in  ilus  instance,  was  followed  bf 
pyaemia,  and  the  child  di^^d  ;  after  py.t-niia  had  de\-eloped  it  ivas  foixnd  tku 
a  second  xtone  exisir-d,  and  thi«,  "hcing  lod^d  in  the  neck  of  the  bladder, 
was  rclno^-ed  by  median  litliotomy,  but  the  pysnnia  was  in  no  n-ay  improved 
Wc  dn  not,  linwevcr.  look  upon  this  case  as  any  argument  a^ain»i  liihncrity, 
though  it  must  be  remembered  ihnt  the  natives  of  India  bear  suiykil 
operations  far  better  than  Europeans,  provided  no  bone  lesion  is  preaenL 
la  our  case  kidneys  and  urctcr»  were  both  diseased,  uud  prolxihly  ikn 
condition  largely  contribuicd  to  the  fatal  lesuli.  Though  the  ca***  we  lu«c 
mentioned  show  that  lithotriiy  in  children  is  not  utthaui  its  didkultw*  and 
dangers,  we  have  nt'  doubt  from  uur  own  experience  that  it  is  the  pro^ 
opemtion  to  p(^rfo^n  in  cases  where  the  »tunc  is  small  or  of  tnodctalc  sii^ 
and  the  child  is  nol  too  weakly  to  l>ear  an  often  necnsarily  pniJrNi|et 
manipulation.  In  any  caf>r  a  wclI-fcnetlTaletl  lilhuinle  ts  ossentik^  a» 
detritus  is  apt  to  become  jammed  in  the  blade*,  and  thtis  to  prerem  Ac 
withdiawal  of  the  instmmmi  witlioui  difficulty.  Wc  have  hai!  to  open  the 
urethra  and  protrude  and  clear  the  liihutrite  before  ii  could  he  withdnun 
through  the  from  part  of  the  passage. 

As  to  the  Miprapubic  uperalion,  there  is  much  to  be  said  both  for  and 
against  it.  A^fainsi  il  ii  the  li^k  of  wounding  the  peritoneum,  the  riifc  d 
urinaiy  infiltration,  .and  the  fact  of  ihe  ^nod  results  following  ibe  Uicnl 
operation.  In  favour  of  il  i«  the  fact  that  the  operation  m.  done  as  il  were  in 
ihcvpcn:  there  is  no  cutting  in  the  dark,  no  risk  of  wounding  impoftau 
structures  ^u<:h  as  the  rectum,  pelvic  fascia,  and  seminal  ducts,*  while  mpay 
to  ihc  peritoneum  is  only  likely  to  oc^ur  exceptionally,  and  is  less  \Mlf 
in  children  than  in  adults,  from  the  fact  thai  in  children  the  btaddct  b  « 
abdominal,  in  adults  a  jiclvic  organ. 

Suprapubic  lithotomy  in  children  ba»,  as  shown  by  Sir  Wm.  MarConnK 

■  AboSooilMin.  Mfd,  CJUvk..  vol.  aIi.,  iSqo. 

*  la  a  iMei  caw.  howrtvr.  the  tittioiriiB  broke  in  the  chlld't  Uiidder,  ani  wm  nHWiiA 
loeethrr  with  tbestonr.brsuprainilKctilholoiiiy.  Thitcldddinlnr  troncboliftibanlydo- 
TIk  draih  wa>  clearly  ibt-  mult  n(  ilie  wimcuhai  prolcMged  iijiminon  and  tmnciirf 

*  Sir  Win.  MacCwin«c iiiiuirs  HM-ni>taili.  tolbr  elfni  ili^tiofeiicbieen  makxAvkrt 
bcrn  Inhoioni'WHl  in  L-htldbao<t.  itnd  tad  i^oun  up  iind  muninl.  onli  one  Ind  ddhb^' 
taiutl.  liUnh  19,  1887. 
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others,  a  very  smalt  monnlity  i  it  is  an  rasy  operation,  and  require?  no 
jli«(l  a«si§tancr.  In  performing  ihr  ojioraiion  no  rectal  ba^  should  br 
used  :  the  Madder  should  be  injcctrd  nith  from  3  to  4  ok,  i>f  bnracic  lotion 
and  a  );r^dual  dissection  made  down  to  ihc  oif^mi.  not  u^itiK  the  knife  after 
the  peii.vtsical  (iti  is  exposed.'  As  soon  as  the  bladder  is  laid  bare,  two 
&uturex  are  pas^d  through  it,  and  the  m'gan  is  opened  beiueen  litem,  the 
stone  is  extracted  with  farcepi  nr  the  finder,  and  the  wound  either  left  alto- 
gether opcD)  or  the  bladder  stitched  up,  the  superficial  ^tructure^  Ijcihk  Icfl 
quite  open.  Any  Hitches  passed  ihroiivh  the  hiadder  wallt  should  nol 
include  the  mucous  membrane,  it  is  well  (0  keep  the  child  on  iis  side  or 
face  after  the  operation,  lo  allow  free  drainage  away  of  any  urine  that  may 
collect  in  the  wound.  In  several  cases  f  R.  W.  Parker  and  others)  the  wound 
bus  united  by  lirsi  intention,  but.  on  the  whole,  we  think  it  belter  10  leave 
the  lest  of  the  woun<l  open  while  the  bladder  wound  it  luiurerL  Our  own 
opinion  i»  thai  (he  opetalioii  will  largely  replace  lulcml  lithotomy,  liut 
fuTthcT  CKpericnce  is  required,  We  have  nm  done  lateral  liihotmiiy  for  two 
or  three  years,  all  cases  of  stone  having  been  dealt  wiilt  cither  by  lilholrity 
■or  the  suprapubic  operation. 

It  is  unnecessary  here  to  describe  the  operation  of  lateral  lithotomy  ;  it 
will  be  iufl'icicnt  to  |Hjini  out  that  the  operation  in  children  differs  from  that 
**f  adults  cliiefly  in  that  in  childhood  the  field  of  operaiion  is  smaller,  not 
only  on  account  of  the  »i*e  of  the  paiicnt,  but  because  the  ^cntlal  origans  arc 
undeveloped  and  the  prostate  exists  only  in  a  very  rudimentary  condition. 
It  is  usually  said  thai  in  children  the  diOicully  of  the  operation  is  in  getting 
into  the  bladder,  in  adults  it  is  in  {getting  the  stone  out.  This  arises  panly 
from  the  small  size  of  the  parts  alicady  mentioned,  partly  from  the  fact  that 
the  bladder  in  children  is  more  an  abdominal  ihan  a  pelvic  oa-gan, and  partly 
because  the  tissues  of  the  child  are  more  easily  lacerated  than  those  of  the 
ulult,andvcryf;enile  maniputalion  is  therefore  required.  In  lateral  lithotomy 
in  a  child  the  ini'initiii  \>  unually  carried  ihTou^h  the  whole  df|)lh  nf  the  pttt- 
Slate,  instead  of  only  ihrini^h  a  part  of  llic  gland,  and  iinlrt^  the  opening 
into  the  bladder  ix  f:iirly  free  [here  is  a  ri<.k  of  pniihin^;  the  bladder  before 
the  finger  and  stripping  ii  up  frnm  its  att.ichmcnls  or  even  of  tearing  across 
the  urethra.  The  only  other  point  requiring  remark  is  that  in  children  it  is 
often  easy  by  passing  a  linger  into  ihc  rectum  to  bring  the  stone  within  the 
{;rasp  of  the  forceps,  or  even  to  extrude  it  from  ihe  perius^al  opening,  and 
this  is  still  furlher  facilitated  in  sume  instances  by  pressure  with  the  hand  un 
the  abdomen.  In  one  cum:  we  i mikl  easily  nr^'Sp  the  stones  (there  were  two) 
with  the  hand  through  the  soft,  ilaci  i^L,  atxJominat  walls. 

Vesical  calculu«  is  nccmiionally  found  in  female  children:  in  sueh  eases 
the  urethra  should  be  mpidLy  dilated  with  a  three*bUded  dilator  or  a  pair 
of  dreising  forceps,  and  the  stone  extracted.  If  the  calculus  is  large,  it 
should  lie  crushed  before  extraction  and  Ihc  bl.tddcrwcll  washed  out.  Rapid 
dilatation  is  nol,  as  a  rule,  followed  by  incontinence,  even  temporarily ;  in  a 
case  of  our  own  Ihc  urethra  of  a  chilil  three  years  old  was  dilated  sufliciemly 

'  A  itatr  ilunild  br  kept  In  [he  blaililcr  darlni!  the  oporatlon.  and  Ik  Mid  used  ai  a 
^de  ujNiu  wtikh  to  open  iht-  liladdct :  hy  paiHng  ihc  bladder  up  gently  wtili  the  stnff, 
Mali  opening  ihe  vUciis  Ioh'ct  down,  all  ink  at  Injoiyio  ihc  [MJltoncuin  Is  entirely  swidcxl. 
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tu  admit  the  liiilc  finger,  and  thrre  wm  no  inoiniiiienrc,  even  unnudydrir 
after  the  operaiiiin. 

The  ntorlaliiy  after  litliolomy  in  children  is  u<^uiil!y  nlmut  ;  per  ttnl 
Death  when  it  occurs  is  due  cither  m  exhaustion  of  the  child  by  ilisWTM  tiA 
pain  before  the  operation,  to  kidney  disease,  or  m  sonoc  cases  lo  peritonilii^ 
ccllu1i(i§,  septicemia,  or  hn^mnrrhngc. 

ej»UtlB.'-T1iuu);l)  c/>titib  in  children  U  very  commonly  due  io  Motw.k 
U  by  no  means  rate  to  And  other  citiiscs  for  it :  thus  retention  from  phimoai 
or  a  contracted  nteattis,  or  pot^t-ibly  a  gronth,  may  gi^-e  rise  to  it ;  tube*- 
culosis  of  the  binridcr  often  is  a  cause  of  severe  cystitis  with  much  pain  taA 
hicmaturia,  while  frequent  micluriiiQn  witli  phosphatit;  deposit  uflcn  ocoat* 
in  children  from  such  causes  a^  errors  of  clict,  orfWnn  no  obvious  reasoa. 
Kecta!  irriution  may  give  rise  lo  frequent  micturition  and  even  to  Innai- 
luria. 

The  sftcaltcd  'irritable  rugou»  bladder'  is  a  condition  often  dcsaibed  » 
a  disease  :  there  is  no  doubt  ihai  certain  children  are  brought  with  i>inp('itiis 
pointini;  m  sione,  and  on  sotindin^  them  nu  stone  is  found,  but  the  bUdiler 
feel*  rouj;h  and  tnixcmcd  by  rid^e*-  We  are,  however,  inclined  lo  Uriak 
this  is  not  a  itatlioto^rirfil  (-nndilinn  in  iiielf,  but  simply  the  tcsuli  of  some 
pUsing  iirit»ti»H  Mich  A.-^  )iyprt:u  kl  nr  pboaphalic  urine,  since  these  casa 
seldom  require  pritlorgi'd  trmtment  and  usually  nipitlly  Inte  their  sympliMB 
altera  course  of  salines  followed  by  ionics.  In  Mr,  M  •dimes'  view  it  i»3iinpl|f 
a  contracted  bladder  resulting  from  some  irriiation.  Kenal  calculus  mA 
phimosis  sometimes  are  Itie  cause  of  this  condition. 

Tumours  of  the  bladder  are  rare  in  children  ;  one  case  of  prostatkimaav 
has  been  alrendy  menlinncd,  and  Owen  records  a  case  of  his  own,  aai 
menlionn  (liriildt^V  and  llirkrtt's  ca>c».  Shattock  has  also  recorded  a  am 
of  mucmia  polyjiu*  m  the  'Untish  Medical  Jouma!,'  iJfflj,  page  15,  «■* 
several  caiet  of  larcoma  have  al»u  l>ecn  mei  with  (i-i/tf  Southam) ;  indtsA 
sftTCOma  of  ihc  bladder  occurs  more  frequently  in  childhood  than  an>'  odv 
form  of  growth. 

Tubercular  cystitis  may  be  recognised,  in  tbe  absence  nf  stone  or  oAs 
obvioub  cause,  by  pain  in  urination,  ilching  at  tbe  end  of  the  prfji*,  paia  ■ 
the  hypo^'iMrium  and  perin.i-iini.  frequtrnt  micturition,  and  sometime*  ificcn- 
linence.  Tlie  pain  may  be  greatly  levtened  by  passing  Uiinc  as  soon  a>  thr 
least  inclination  to  do  «o  i«  felt ;  the  urine  is  iillialine,  with  a  dcpout  of  (lU* 
and  string)-  mucus  and  epithelium  ;  sometimes  there  is  hnrmaturia,  ariI  tbe 
bladder  usually  very  readily  bleeds— for  instance,  afier  genilc  Mninding,  We 
have  found  a  chain  of  cnlarj^ed  lymphatics  on  reclal  ejtaminatitm  in  a  oat 
of  this  sort,  and  also  swelling,  |>robabIy  glandular,  in  the  iliac  fiMsa.  1*tc$- 
sufc  over  the  bladder  sometimes  relieves  pain.  We  have  not  fotind  tnbv* 
cular  cystitis  in  children  aiti>ociaied  with  gen ito- urinary  luberculrr^,  as  issv 
commonly  the  cnse  in  adults,  btit  the  disease  is  not  common  enough  to  ifcak 
with  authority.  Tcrrillon  says  the  deposit  is  less  jcelatinous  and  more  flat- 
cateni,'  and  the  pain  more  constant  in  tubercular  than  in  Mmple  rysthb. 
while  bleeding  is  an  early  symptom.     Ulceration  takes  ptacr  after  a  tune. 


>  Where  thi?  bliuldrr  slontninvnlvidiio  cniu  win  br  found  in ltict«1nc;  ili** 
»tnild  of  cootie  potni  to  renal  mlschirf. 
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th«  ulcers  may  be  single  aod  smaJlt  or  numerous  snd  large  ;  Ibey  xre 
usually  AX  the  irigonc. 

Treatment. — Alkalies  ciiraie  of  potash,  and  boracic  acid  arc  ihr  remedies 
most  useful  as  jfixen  internally,  opium  and  henbane  being  added  where 
mudi  paiii  IS  present.  Washing  nut  ihv  bladder  with  boractc  acid  (kt-  k  Io 
3  i*  is  fif  much  viihie  in  .iimplc,  hut  soinetinics  too  painful  in  tubercular 
^■c>'&litis.  Fovvdered  indofnnn  w:ii:hed  tntn  the  bladder  fnnnx  »  ciiaiin);  U[)On 
™  its  surCace,  and  gi^es  much  rebcf  in  some  case*  j  it  appcnrs,  however,  to  be 
^omcnhai  specially  proDC  to  cause  iadoform  poisoning  :  ihis  method  wns^ 
we  believe,  flrsi  used  by  Mr.  Whitehead,  for  malignant  disease.  Rawdon 
«Qggests  cystolomyin  rases  of  tuberculosis  where  the  symptoms  are  inlmct- 

I  able,  and  supra-pubic  cystotomy  with  subsequent  scmpinj;  of  lh«  uJcer  has 
been  done  in  some  in\tanccs.' 
KBeantlBMia*  af  lTrlD«.~-Iluring  the  tiiil  few  months  of  life  the  infant 
m^k^rs  no  aUem|«  to  retain  urine  in  the  bladder  for  more  than  a  verj'  short 
linic ;  after  tbt  lin>t  year,  howcicr,  cimritant  or  very  ficquent  micturition 
should  lead  to  the  Mispirion  of  something  ahnormiil,  Unduly  frfqucnl 
Diiclurilinn  may  Iw  dne  In  mere  habil,  tn  a  too  oflen  recurring  desire  lo  pal* 
linne,  or  to  an  absohitc  inability  lo  retain  k.  in  the  former  the  apparatusis 
perfect,  but  is  by  some  cause  or  other  too  often  csciicd  ;  in  the  last  there  is 
cither  paralysis  or  a  malfomiaiion.  Nocturnal  incontinence  belongs  to  the 
former  group ;  diurnal  or  continuous  incontinence  may  be  due  to  either  con- 
dition. Thui  u  child  may  have  a  fre«}uenl  desire  to  pas*  water  because  a 
larger  amount  is  secreted,  an  in  iliiibctcs  insipidus  ;  bccawsc  i(  has  a  <ron- 
genitalty  tmall  bladder :  because  il  ha*  a  stone  or  bj-peracid  «rine,  or 
cystitis,  or  a  feclmg  of  irriialinn  ahoiii  the  penis  from  'an  adherent  or  tight 
prepuce  or  a  contracted  meatus  ;  or  because  worms  or  «ihcr  recta)  irritation 
arc  present.  In  all  these  conditions,  cs<:epl  that  of  too  small  a  bladder,  ihc 
^orinary  apparatus  may  he  quite  perfect,  but  il  is  irritated. 

On  the  olhor  hand  there  may  be  continuous  dribbling  of  urine  from  the 
ladder,  its  a  result  of  distention  and  oversow  from  oliMrucllnn  ;  or  in  case  of 
llire  ibaence  of  tlic  bladder,  or  C):tioversion,  or  imperfecl  development  of 
lie  necle  of  the  bladder  nrof  the  urethral  muscles  ;  or,  a^ain,  from  deficient 
uen'ation,  as  in  paraplegia,  or  from  imperfection  of  the  miclutition  centre 
the  spinal  cord,  as  seen  in  some  cases  of  spina  bifida.     Mention  must  also 
made  of  certain  rare  con[l^tion^  such  as  an  abnoimal  comniunicilion 
Etween  the  bladder  or  ureters  and  the  exterior.     Obviously  a  child  that  can 
aid  its  water  during  the  day  can  have  none  of  these  conditions  ;  hence,  when 
,  child  i»  brought  and  said  tn  lie  unable  to  hold  \\*  water,  the  ^\<\  ii\\t^.\.x\ctr) 
Rs  w'hether  the  «:flndilinn  is  HQft^fual  only  or  cQu&lJuU-    Dribbling  from  over- 
distcntion  due  to  obstruction  is  nearly  always  the  result  of  cither  an  im- 
pacted urethral  calculus  or  of  phimosis,  less  often  of  a  contracted  meatus, 
though,  of  course,  in  these  there  is,  as  a  rule,  complete,  or  almost  complete, 
^■retention  rather  than  overflow. 

^P  Inability  to  retain  the  urine  is  occasionally  seen  associated  with  hypo- 
^^spadias  and  incontinence  of  ficccs  :  in  such  cases  the  condition  is  no  doubt 
dtte  to  actual  inairar[n.iiinn  of  the  sphincters. 

Dribbling  from  paraplegia  will  be  recognised  l;y  th«  associated  paralyse*  ; 
'  AUd,  Preii  and  Ctre.,  Jnnusty  tS&f 
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■  too  vith  ibc  atw  of  qitak  bifida :  bcacci 
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chad's  cerebral  oiDdttioo  kbinU  akt  k 
inquired  into.  Failint;  these,  ouvfiil  eaawination  u  to  the  cooditiiMi  ol  tkt 
bladder  and  uiethnt  iboutd  be  nude,  te  »ee  if  there  u  aay  de6oaicy  ■ 
abnomul  arranxcmcnt  o(  these  parti, 

Diumal  incmlmenre  i\  mtxb  leu  coamoa.  tb*n  Doctimul.  tJboagb^ 
(laent  micttihtton  witbmit  any  actual  nubilit)*  lo  reiain  oniM  i«  cmBM 
enough  ;  io  such  catct  Ihc  sources  of  irritation  already  n>cat>oiied  >ba«ldbi 
wught  for  and  rcnun-ed.  Socne  times  a  child,  the  Mifaycci  of  aoctsnnl  <» 
omDnence.  paues  urine  freqaently  by  day,  btu  is  able  to  retaia  it. 

Ordinary  nottnmal  incontinence  (or  enofesis,  as  ii  is  somettows  alBtd) 
is  more  comnwn  in  boys  than  in  jprU ;  it  may  occur  ai  any  agt  bdiM 
puberty,  Imt  rrry  rarely  per»i»l]i  bc)-tmd  that  time  ;  if  k  doa  M)  it  iv  ttMlSf 
incuiulile.  and  this  rare  condiiicin  i^  taid  to  be  mosi  often  met  miOi  m  jgttti. 

The  di*chnr|{e  of  urine  may  take  place  once  or  teveral  tunes  dunngt  tie 
night  ;  perhaps  most  ofica  dunnn,'  ihc  first  sound  ilccp.  and  again  tn  ih 
early  morning. 

In  case^  uf  noc'itimal  inconiioencc  those  conditions  which  have  Ina 
mentioned  as  ipving  n»c  to  a  fcequeni  desire  to  piisi  unne  duhiii;  the  dq 
should  be  looked  for,  »ince,  vrhcn  ibc  child  is  awake,  be  ma>  be  able  o 
conlrol  ilie  How,  nt  pawi  hi»  urine  in  a  suitable  place :  white  during  (Wcfi  *> 
such  power  i«  exerted.  Other  cau«ct,  «uch  ns  unduly  deep  sleep,  due  in  «■ 
casci  (o  tlic  M:iiiiat|jh)'xiatcd  condition  caused  b)'  enLirucd  tonsils  ur  pM- 
nasal  adenoids,  dreams  in  which  ihc  child  ima^ncs  that  it  b  ptopcrir 
passing  lis  water,  gastric  disturbance  from  laie  or  unwholesome  mak, 
temporary  polyuria  from  free  drinkin){  of  fluids  ai  night,  and  jierhap*  isft»- 
tuihiitimi,  may  be  n<Uled  to  the  list.  Wc  have  hIao  reason  to  think  that  uwt 
delicacy  of  health,  oftrn  cunjoinetl  with  a  soinCKhat  uiutahle  anil  etiilf 
excited  mind,  mth  m>  \s  KumiMimev  i«en  :n  children  bora  or  brtxight  up  a 
lK>t  climates,  iniiy  ^i>e  rise  lo  enuresis.  Possibly  in  some  cases  renal  cakilv 
or  pjelilis  of  tubercular  ori};in  niay  give  rise  to  inconiincncc. 

7>«i/wrff/,~- Set  tiny  aside  the  irremediable  malfomialiotis  and  the  cub 
due  to  pnmplc^ifia,  <h>c  tiisi  ihin^  is  to  look  for  and  remot-e  any  Oif  the  s/oattK 
of  irDlalioii,  If  [litre  i.-t  phiiiKnis,  circumcision  ur  the  breaking  dowa  *l 
adh<iiion%  ;  if  there  h  a  small  meatus,  enlar>:cincni  b>-  incts:<in  will  he  rr 
quired.  The  bladdti  htioiiild,of  tiM)r»,al).nbe  Mounded  in  any  ca«e  of  drjubt. 
or  if  the  condition  doc-i  not  lipeedily  yield  to  medicinal  trenlmcnt.  TW 
urine  should  be  carefully  csamincd  for  over-acidity  or  for  ctidmocs  d 
cyslilis,  and  lliis  should  he  corrected  by  the  use  of  citrate  of  pouihor  liqaa 
potiissiF ;  the  child  should  be  carefully  dieted  and  its  allowance  of  niC 
ruhaikd,  while  any  irritating  %^ctablc  food,  iruch  as  rhubarb,  shoold  be 
brbidden.  l^lc  meals  should  not  he  allowed,  nor  should  the  child  take  asr 
fluid  for  an  hour  or  two  before  k'"")!  *o  bed.  Too  ^rrai  a  weight  of  bc^ 
clothes  and  the  habit  of  sleeping  upon  the  back  should  be  svomImJ  ;  in  il* 
latter,  the  immediate  contact  of  the  urine,  as  it  enters  the  bladder,  wiili  ik 
irigone  is  believed  to  excite  the  effon  to  empty  the  viscus. 

For  nocturnal  incontinence  alone  the  most  successftd  dmi;  is  usdonfandh 
hell-tdonna,  or,  still  better  in  some  caKS  airopia.  BclUdaona  sbodd  te 
gi\-cn  in  full  and  increasing  doui :  for  a  child  two  yean  oM  it  is  ««0  >i 
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beyin  ultli  five  or  len  dro;>s  of  tinciur^r  ihrcf  times  daily,  and  increase  the  dose 
by  five  drapi  every  twelve  hours  till  the  physiological  effects  arc  produced, 
HibcarinK  In  iiiiiid  that  childivn  arc  not  readily  susceptible  tu  the  action  i^fllie 
^■dnix;  at  siKun  as  this  point  15  reached  the  dose  should  he  continued  for 
xeieral  ilay^  If  the  treaitneni  Is  successful  it  should  be  continued  for  a 
weelc.  and  then  the  dote  (^rndunlly  dttniniihed,  increasing  it  ag:iin  if  (ticK 
is  any  rclap»c.  Wc  have  seen  liquor  alrapiu:  given  at  ni^ht  in  :-minim 
doses,  reached  gradually,  cure  a  child  imo  years  old  in  which  belladonna 
had  failed.  The  drug  pirobably  acts  boih  by  stimulating  tlie  contraction 
^m  o{  the  sphincter  muscle*  and  by  acting  as  a  sedative.  Bromide  of  potassiunn, 
^P  alone  or  with  belladonna,  etj^'ot,  cancharide.s,  nitrate  of  [Kitash,  camphor, 
and  other  diujfi,  h;ive  ht^en  employed.  Strychnine  ii  i  liLcfly  of  ime  in 
diurnal  incontincnrc,  chnuyh  sometimes  it  succeeds  in  the  nocturnal  form  ; 
it  is  taid  by  bottchut  to  be  a  danf^ctou^  drug  for  children.  Such  treatment 
BS  blistering,  or  painting  over  the  orifice  of  the  urethra  with  nitrate  of  silver, 
or  the  use  of  a  perinatal  truss,  is  not  to  be  recommended.  The  child  should 
beinadelo|>asB  water  just  before  going  to  bed,  and  should  be  lakcn  up  again 
tn  an  hour's  lime,  and  if  possible  once  again  during  the  night  ;  he  almuld  be 
encouraged  to  try  tn  cnnlrnt  the  inclination  and  10  <-xerl  his  will,  but  nn  no 
accouni  should  he  be  ihrmilened  or  punished,  e^cvpt  pi)ft«ibly  in  the 
exceptional  cases  when,  as  soinctinics  happens,  the  presence  of  one  child 
with  incontinence  in  a  school  induces  an  epidemic,  as  it  were,  among  the 
others ;  in  such  instances  probably  the  affection  is  in  the  acijuired  cases 
simply  a  trick,  andmayJx  controlled  by  fear  of  punishment.  The  disastrous 
tcsuhs  of  frightening  auch  children  into  lying  sitings  round  the  penis,  as  well 
at  the  misery  indicted  by  thi*  shame  of  belio mg  that  what  i>  really  a  disease 
is  a  fault,  ar^-  «uf1icieni  arguments  against  sucb  cruelty.  Cold  %pon^ing  to 
the  penna-uin  ix  tomelimex  useful,  .ind  we  h.ive  known  the  use  of  thr  constant 
mrrcni,  one  pole  being  applied  above  the  pubes  and  the  other  in  the 
perin;(.-um  or  over  the  sacniiii.  lo  succeed  where  other  means  have  failed  ; 
the  interrupted  current  also  sometimes  answer;.  TIte  appliralioji  of  nitrate 
of  silver  to  the  neck  of  the  bladder  is  advocated  by  Holmes.  In  weakly 
children  and  in  cast"!  of  diiirn;il  incontinence,  nhen  no  organii'  cause  can  be 
fbund,  Ionics,  iron,  strychnine,  ^nnd  food,  and  st-a  air  will  often  prove 
xuecea^Eful,  and  we  have  known  sea  air  cure  enuresis.  The  possible  existence 
of  chronic  rcn.il  disease  or  diabetes  must  be  borne  in  mind. 

In  inveterate  cases  in  girls  dilatation  of  the  urethra  and  explonition  of 
the  bladder  may,  as  pointed  out  by  Owen,  cure  the  affection  even  if  no 
Organic  disease  is  found. 

X«t«aUoB  »r  miDe.-'Thc  causes  leading  10  retention  of  urine  arc 
mentioned  under  their  several  headings,  but  it  may  lie  convenient  licie  to 
group  them  together.  They  are  congenital  malformn lions,  impacted  calculus, 
phimosis,  ruplured  or  stricttircd  urcthm,  including  stricture  of  the  mcatu>, 
pressure  on  the  urethra  by  abscess  or  a  new  growth,  blocking  of  the  orifice 
of  the  urethra  by  a  vesical  or  prostatic  tumour,  or.  lastly,  the  tying  of  a  siring 
round  the  penis.  It  must  be  remembered  thai  retention  of  urini;  m-iy  be 
voluniao't  Oi  imaginary-  on  the  part  of  the  friends  :  voluniary  where  the 
pasMge  of  the  water  cause::^  pain,  a^  is  often  seen  after  circumcision* 
when  the  ur^ne  flowing  over  the  surface  causes  discoinfurt.     We  have  never 
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wen  any  hami  oihci  than  nUrm  to  the  fricnilt  rcsuli  fiom  ihu  vi4i 
reicntion.  ihouyh  it  is  well  in  such  cases,  if  a  u^rm  bath  does  n«  Rfaic' 
the  retention,  to  pass  a  caih«trr  into  the  bladder.  Lastly,  KtentMMBM 
QOt  be  conruundcd  vricb  supprc»&ion  t»r  urine  from  any  cau«>C4  Of  count, 
rctciitiitii  nr  urine  if  unrelieved  will  lead  to  exirava&atton,  the  trmoanit 
of  which  it  free  inci).iDn  deeply  into  all  the  infiltrated  tissues,  fio  that  >  Ne 
outlcl  for  the  urine  already  extra^uated  it  provided,  sk  well  ma  any  ftmKi 
mischief  prevented. 

KkirvrmAtloD  or  tbe  Oonlto-nrlnkrr  Orruia.  Bxlr«v«««taa  of  iht 
Bl4i4tf*r-— DcficicDl  closure  of  the  ventral  [amtnii',  giving  rise  ti  Yai.Va\  -i 
the  uhdominal  wall,  has ulready  1>cen  mcniiuned  in  <;onncction  w-ilh  urobiU  i- 
hernia  (p-  l  W)-  'n  cctinin,  not  rare,  iiksiances,  hiiwcvt'r,  the  lower  |.' 
llic  abdoniinal  wall,  from  the  umbilicus  or  its  nei^hbourhnnd  dotviu. , 
may  fnil  m  clo^e,  and  coupled  with  this  there  may  be  drfic><?ncy  of  lb« 
anterior  wall  of  ihc  blaijder,  conslitutin);  the  condiiiun  known  us  rxlnrvews 
or  exstrophy  of  the  hJaddcr,  ectopia  vcsicic,  or  hiatus  of  the  Madder.'  b 
this  condition  the  lower  part  of  the  abdomen  prtsenis  a  re<!  rtigoos  »jo 
eovcred  with  mucous  mcmhranc,  which  is  usually  excoriated  from  friclM 
and  irriiiitioii, often  more  or  less  coaled  with  mucu^  and  phosphates  Fna 
this  •yrfscc,  or  rather  from  the  orilices  of  the  uretery  exposed  upon  i^  Ob 
urine  <-'>ntiniiously  dribbler,  keeping  the  child  a1way«  wet,  and  leaditif  U 
irrilaiioa  of  the  nciKhbourin);  skin.  This  red  mucous  sur&cc  n  tk 
posterior  wall  of  the  bladder,  which  is  usually  flush  with  Ihcabdtnninal  wjll. 
hence  in  most  cases  there  is  mi  bladder  cavity,  ihnu^-h  occasionally  there  9 
a  slight  depression.  More  often  the  sui*ice  is  cormtraied  and  »o«nc«hi« 
protuberant,  and  on  drawing  down  the  penis,'  which  is  always  distorted  aal 
ilUi  level  oped  {vide  Epispadias),  the  orifices  of  the  ureters  can  be  seen,  ml 
dropis  of  urine  may  be  watched  flowing  from  them,  and  often  escaping  la  » 
Utile  jet  when  the  child  cries  or  strains. 

On  further  examiiiint;  such  a  child,  it  trill  u»ua11y  be  found  (bat  iht 
symphysis  pubis  is  dcfiricni.  the  two  bones  fallinit  to  meet  in  the  middle hae 
and  being  only  connected  by  tibrous  tissue.  The  umbilicus  tna>  be  abicoi 
altogether,  or  may  be  more  or  leu  u-ell-formed.  The  scrotum  i>  al«a|t 
imperfectly  developed,  and  the  testes  do  not  hilly  descend,  usually  lyinx  i> 
01  just  outside  the  inguinal  canals.  Very  commonly  diere  arc  infiaui 
hemi.e  developed,  and  these  may  even  became  strangulated.  We  ba««  hk 
occasion  to  operate  in  such  a  cas«.* 

■  A  (Mti-DI  unuihui  or  i!V«nB  protrusion  «f  the  bladder-wiitl  IhnMgtiiucbapwM^gtMf 
Ntiu  t)r  rnund ;  viii4  'I'lnnw,  IHttaiti  a/ CAilJJuoit 

•  Tbe  nuirarmaliuii  i»  most  (uminun  in  malca. 

)  AccOTdlag  10  Dr.  t^lumpnrti.  SI.  OjrtMtmtfi  ht^ital Rrfvrn.  itjj.  «m  — 
non  nay  br  nioociilrd  wiili  i,ill|)ri  and  other  defoimitiet :  ibe  1KI  majr  Iw  ilnalaM  frac 
atemol  :ipp'']r.)nrc). ;  ihrav  may  be  rKtal  pTDlipM,  ttuti  11  loog.  Vioi«.  nctal  m^rtf-^ 
All  cnuli%u[  tl«f')tiniiiei,  froni  oicre  sc{unil>on  of  ihe  symphym  ptiti<>,  widi  pMte,-*  . 
hernial  poudi.  bui  no  dcDclencj  ot  (be  hloilder,  ni-iy  brnici  with:  imbp  mwhmI  Acn*-' 
dcfnrmily  ibcrc  nuy  be  prolaiue  of  lh«  bloildrr.  Ihoash  ll  is  lurtf  pcrfni  -  ttw  t»obp» 
may  take  place  lhpa<a|h  the  uridn  or  urachtit  (Vralik,  rmriep) ;  thr  ibml  d^m  ttl 
ordinniy  lona ;  whitu  in  ihe  fuwnh  am)  moM  mtrc  drKicc  iticrc  K  eiumtniuM  urf  * 
Motk  of  Ibf  bbuldei  Inio  iwo  tinlvcs  by  tbe  Oiieninx  of  tlw  iiMCMiar  bnwrm  Ant  Tk 
<«adilMa  rcnKy  4ri«^  front  xhv  (it«l  ilwl  the  cdLuKob  u  dcvdcficd  Irj  lira  Utcral  pnam 
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Extroversion  of  Bladdfr 

This  deformity,  which  i»  t(uite  urunisliikiil>le,  kivc^  n.su  tu  much  Iroublci 
|txith  Irom  the  coiiManI  welling  xntl  cxcoHationk  »»  well  u  ficm  the  in- 
cap^rilics  .issociatcd  with  it.  Il  is  iinpn»ib]e  in  iiickI  cues  to  Jit  any 
apparatus  »t»ra<:tE>ry  to  receive  the  «iinc-  Ht-ncc  the  Ireatmcnl  \%  solely 
Operative ;  and  even  this,  it  must  be  confessed,  is  not  always  satisfactory. 
Aiiem[)t«  h;iire  been  niadff  to  diveit  the  ureters  into  the  intestin?,  but  not 
bithcrlo  with  »iicce«»  (T.  Smith  and  Simon).  Holmes,  Ayret,  Wood,  llircig 
Smith,  and  others  have  (Revised  operations  for  covenns  in  the  exposed 
bladder ;  these  consi&t  of  dissecting  up  a  llap  from  the  abdominal  wall  or 
scrotum,  and  wraint;  it  over  the  bladder  5urf;)ci;.  subscticcntly  covcriiij;;  over 
the  raw  side  of  the  Hap  with  other  superimposed  flaps  fram  the  groins.  For 
details  of  (he  opcrnlion  we  must  refer  to  works  on  oficraiivc  surfer) .  .Several 
successive  attemfits  are  often  required  tiefore  a  ^ood  result  is  obinined.  and 
there  is  sometimes  a  tendency  for  the  rt.ips  to  letract  and  leave  the  lower 
part  ofihc  bladder  exposed  ;  this  difficulty  is  met  by  subsequent  attachment 
of  the  llap^  (O  the  scrotum  or  labium  below,  a  plan  suj^tfcsicd  by  Mayo 
RobMm,  and  one  we  have  found  of  value.  On  the  whole,  the  result  of  our 
experience  ii  that  the  operatiou  should  certainly  be  done  in  all  cnse*  vvlierc 
the  child  is  in  a  condition  U)  hear  a  iiomewhai  severe  and  prolonged  manipu- 
lation, and  that  a  Mre^it  improvement  may  be  cx[icctei1  in,  a  final  result  'fi^. 
103).  The  child  .should  not  be  operated  on  umd  it  J*  three  or  four  yearti  old. 
It  has  been  proposed  to  scrape  or  cut  away  the  mucous  sur'acc  of  the  bladder 
except  at  ihc  oriliccs  of  the  ureter*,  and  thus  avoid  ihe  irritation  of  the 
mucous  secretion.  Wc  have  not, however,  tricdthis  method.'  Afteropeia- 
lion  one  of  the  troubles  is  the  constant  form.ilinn  of  phosphatic  deposit 
about  the  parts;  careful  cleansing  and  daily  ayrinifinji;  with  a  dilute  acid 
solution  is  ret|uired.     Hydrochloric  acid,  ill  x\,  )fly<^crinc,  fj  i,  water,  J  i,  wc 

irbi«li  nllerwinla  aitd  in  the  middle  line,  and  ihut  Itic  varioiu  drKrrrt  of  dp^irniily  of  ihc 
blndd<.-i.  r;)iifMi1i;is.  &O..IUV  eiplnintid  |<'j'</c  Italy  in  Mlllli^r't  Phm«logy\.  Union  tirlwrvn 
the  luli*^  ol  thp  allanloU  lake*  plnce  aX  ihe  third  vieck  of  (tcinl  lifr,  ko  the  di-ftiniiity  niuii 
•sill  at  ihnt  lime. 

Tlir  cunrfnicFD  of  Ihe  miiTjilical  v««l[  ii  jinunitntii;  llicy  niny  run  tcpnnirty  \r>  ilit- 
plncenia  |Dii^iridi|,  llv  iiiiililHnis  is  liinin'  thnii  usiliI.  .1111I  lilt-  luiui  ii  getienUly  mnrr 
anie»lor  llsnn  utuaJ.  Hemra  an-  inL-Diuunt.  Tlw  eKlernal  guniwli  mny  N-  dcl^cit^itt 
i1((t|^h(7  or  devdupei]  in  ^itryini;  ilvjcit-trt ;  llie  inlet  iii^\y  lie  rrlanieO.  or  may  dctcuid 
iiili)  lltr  KTOtiim  ind  Ik  well  ilrvelopod.  ThL'  lymphyils  is  iiul  nlwnyi  ununllml :  wli«n  II 
Is  10  it  caiuu  iiuknanlncM  of  jCHit, 

At  Tenon  poinird  oui,  llir  mnlforiii:ition  is  not  «  cleft  «f  tlic  liladder  cntrck,  iirtce 
IlKre  b  ■!  deficiency  or  nil  Tx^-pliii)-  the  tciEOnc  nnd  neiiiliboudiiK  ^imX's.  Tlic  pclvui  of 
ibc  liidrwy  wtd  the  ureters  .irc  usuully  dilaiisl,  .md  may  open  Jniu  the  rvctiirii,  vngina.  or 
arctbca. 

Tbc  iDWHine  11  VMioiuly  nudforaied  or  deficient,  nnii  ibcre  may  l)c  imperforate  or  xaja- 
plnccd  KCivni. 

For  fwthcr  (l«tiiil<  And  rctBrrui:ii  Dr.  Chnnipneyi'  able  ]Htpcr  iliiiiild  be  looked  at ; 
from  it  mutli  of  itie  jbo^t  is  taken. 

*  Biit.  SM.  7«n-.,  Jan.iHt>-3i.  1885. 

■  liaanun  of  Ihe  bladdL-f.  *i-ith  or  H-ithoui  Iransplontniion  of  the  utel«T>,  diii-cl  mlurr 
of  tb>  vntcnl miugini.  u'Uh or  w ithout  ^iivhon  <if  the  sncro-iliac  joints,  to  jillaw  iippnuiimii* 
(Ion  d  Ihr  rami  of  tin-  piitx^.  hive  ilsa  licer  suggBted  :  but  n«  mnicirnilv  enmuTaginj 
t^mllx-f  lli«e  method*.  trKCi'pl  in  one  cim-  ut  Wynim't,  litve  \ii-v3i  obtjined,  A  %f>o& 
uMnmorv  ol  the  viiniiuii  npcratlant  uiil  Iw  found  in  -Inn.  dn  Stal.  lift  iirgaim  Ij^nilo- 
KriM^trti.  March  i£lB.  ))V  Ptunuii. 
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have  found  a  useful  form  oriir:ish.   If,  however, as  ii  sometimes  the  ' 
ckpoail  penisis  in  hpite  of  these  mcnftiircK,  we  have  fnunJ  ihat  vn; 
away  from  time  lo  time  with  a  sharp  «poon  is  the  most  effe<-liial  mcam  ' 
gettint;  nd  of  it.      When  the  bladder  stitfacc  has  been  covered  in  »*  Uuk* 
in  tbc  Figure,  an  appii3n>:c  i^  rcjidily  adapted  to  receive  the  unnc 

In  cxtravcrsion  of  the  bladder  m  the  male  tbc  penis  is  ncarif  af»iF>j 
deformed,  the  corpora  cavernosa  are  deficient  to  a  greaier  or  less  degfev.  i 


A 


rig.  i.^;.— SbOTTt  lh«  rtnlt  ef  a  ateitie  npemtieB  far  E«trevcj»fa»>  ef  the  Uladitei  m  *  taf. 
A  urioBltaii  b*  TOtn«v«i  in*  cnfioc  now  muLnJiic.     a  psinl*  to  ihc  (Un»|Hp4h 

thecotpusapongiosum  is  ununited  on  its  upper  suHace,  so  that  the  floor  of  ikt 
urethra  is  exposed  on  the  dorsum  of  the  penis.  The  i^hole  or^an  is  stunteJ 
wd  turned  upagainst  the  abdomen  :  the  prept>L-e  is  usually  redundant  brioa, 
and  ihi,"  Kl-in=  '>  nenenilly  better  developed  ihan  the  rest  of  the  penu. 

Splspaill«s>— The  condition  of  |«ni»  ubove  described  mayoctitr  ■it&na 
exirm-ersion,  conftlituling  epts|iadui».'     In  such  c&tes  there  u  untally  \mya- 

■  Acaseo(c(^Hn(l»iln«svlisrrvanli-dbySiuithin.&n<.  i/of.  J*mr .  th  imilw  » 
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feet  power  of  retention  of  urine  from  delicient  miiscuUr  tievclopment  at  the 

ncric  of  the  bladder,  and  for  sexua]  runi-tinns  the  OT;gan  o^  iiiiele>:s.      Id  im-h 

CAiei  an  iipparntus  it  I'C-.idily  applied  In  prevent  the  discomf'Tirt  of  con^tiint 

'welting:    biit  (o  improve  tbc  power   ol  uvrnacion,  and  pciliaps  ihc  scxiiiil 

function,  operations  may  be  performed,  consisting  in  either  iiiming  don-n  a 

buod'like  Hup  from  the  front  of  the  abdomiiia!  wall  over  the  urethral  grDa\-e, 

i-or  in  dissecting  up  ilaps  of  skin  and  bringintj  them  over  the  dortum^or, 

I  lastly,  in  lakiii);  a  fl.ip  from  Ihc  sciottim  ami  turning;  it  upwards  over  the 

[penis,  which  is  passed  through  n  slit  in  the  centre  of  the  flap.      Any  small 

fistulous  opcninjf*  left  after  union  of  ihe  main  flap*  are  closed  by  subsequent 

operation  01  by  repeated  application  of  the  actual  caiiter>'.      In  all  »uch 

Lopcrattons  it  is  a  ■g.vmA  plan,  as  a  preliminary  step,  to  open  live  urethra  or 

I  bladder  tlirniigh  Ihf  iK-rinjvum,  so  as  In  allow  \X\r:  urine  in  drain  a«ay  freely, 

without   ilowing  over  the  wound.      IHir   i-olleaguc,  Mr.   Hardie,  and  Mr. 

Howlcit,  of  Hull,  have  adopted  this  pUn  with  yood  results. 

lypospaAlm*.— When  Ihe  door  of  the  urethra,  together  with  the  corpus 
Bponjno'"i"i  i^  deficieni  to  a  greater  or  less  degree,  the  deformity  known  as 
[hypospadias  is  present.  In  the  nKjjhler  cases  the  def<>nnity  is  merely  one  of 
the  urethrtl  orifi'c,  which  opens  on  the  under  Mirfare  of  the  glans  [icnis 
instead  of  n|mn  its  apex,  thoagh,  even  in  these  cases,  the  corpus %p<»nnio»uni 
is  always  ihmricT  and  lexK  developed  than  it  should  bo.  A  dimple  usually 
represents  the  opening  of  the  urethra,  or  a  groove  may  run  on  from  the 
existing  opening  to  ihc  end  of  the  glans.  ;\U  degrees  of  malfonnaiion  arc 
met  with  from  this  to  cajies  where  the  urethra  opens  in  the  pi?rin;tum,  liehliid 
the  scronim.  In  severe  cases,  the  corpus sponttiosum  beinjf  entirely  deficient 
bel<)w,  the  penis  is  l>ent  downwanla  and  held  down  by  fibrctis  hands  repre- 
sent in^  the  ahonetl  iponxy  liody  ;  it  \^  alw)  bound  ilouiiby  Ihc  detjirienryof 
the  (weputehelow,  ihou);h  a  redundant, lioriil-Iilte  fold  overlies  thcglansabovc. 
lu  the  veverest  caset  the  icrotum  i*  cleft  and  ill -developed,  and  ihc  testes 
are  retained  or  imperfectly  descended,  and  the  arrest  of  development  may  be 
such  as  to  give  rise  (o  doubts  as  to  the  ^ex  of  the  individual ;  such  are  the 
majot^ty  of  the  «o-cnllcd  hermnphroditcs.' 

TTic  slighter  degrees  of  deformity,  where  the  urethra  opens  ai  Ibebascof 

the  filans,  need  no  ircatmcni,  and  do  not  interfere  with  eillicr  the  urinary  or 

sexual   fiiDctions  as  a   rule,  though  uc  have  met  with  a  c^se  where  this 

condition  was  associated  with  incontinence  of  urine  and  feces,  probably 

^kUic  to  dcltcieni  development  of  the  sphincters  of  both  outlets.     In  all  cases 

^Hkf  hypospadias  a   prolte  [Hissed  into  ihe  urethra  will  show  how  thin  the 

^Howcr  wall  is,  and  the  meatus  is  often  ciintnicied  and  inNulfideni.     .Sometimes 

^'^c  opening  is  sutUdenily  far  forwards  to  serve  all  purposes,  but  ihc  penis  is 

tii;htly  boQiid  down  to  the  front  of  the  scrotum.     In  such  cases  the  organ 

^_4Day  be  libenitcd  l»y  careful  divtecii'in,  but  unless  great  caution  is  observed 

^■be  thin  floor  of  Ihe  urethra  will  he  <  ui  tlitougli,  and  .1  urinary  fistula  result 

^^Wher*   the   opening  is  further  Iwtl:  ilian  half  Ihc  knglh  of  the  perns  an 

operation  may  be  performed  lo  Icngihca  the  channel  ;  a  preliminary  ryslo- 

>my  or  urethnMomy  h.iving  been  done,  Flaps  should  be  disserted  up  from  the 

le»  of  the  penis  and  turned  over  one  another  (method  of  luptrimposed 

SoiMtiiBa  tbc  umbni  iscuniinumlon  lo  ihe  glaiB.  but  ihpirr  is  11  con^ienii.-tl  urvlliml 
.  (tarUtM-  lock,  even  wiiliin  itie  rvcium.  Atiil  arine  cwsipcs  Uy  txiili  uciliL-i-i. 
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llnps).     Thi»  is  tlic  mmi  Miccc^sfbl  plan,  but  even  it  often  (iuls  rrara  : 
uniiin,  iw  bre.ilcin}^  down  ngnin  after  ]iartinl  aithc^ions. 

Coagcnltail   OBatra«tl«ii  of   th*  M««la*   Vrtskrlos  ;in()   C«ar«alul 
Strlcinrc  of  the  DTetbra  liavc  alicadj'  ticcii  mentioned.     Wc  have  met  rdt 
two  insiatices  uf  the  Utter :  one,  seen  in  ;idutt  life,  was  i-cmedied  by  rathelenn 
in  ihe  ordinary  way  ;   in  the  other,  an  infant,  there  was  retention  of  ufiM*] 
with  <»vert1ow.    Oii  jiAMin^'  a  cuihelcr  \vn3 distinct  oliitiuctions  m crc found.! 
Mtlhcfnint  of  llieirrolutn,iiniJ  the  ulher  in  the  prostatic  region  :  tbcyajipeueil 
to  be  cSefiniie  l>ar«  oflhickcned  livsue,  the  laltfr  ckitcly  simulating  pr 
enlnrgement,  whicht  if  it  existed,  only  affected  the  middle  lobe,' 

Cungenital  contriicEion  of  the  meatus  nuiy  bccomcan  imporuat  »fI!tctwhJ 
giving  rise  lo  incontinence,  lo  retention  and  consequent  cy&liitH,  and  mdnil 
to  all  the  secondary  [roubles  associated  with  obsiniction  to  the  uriniuy  ma-\ 
flow.  In  one  instance  a  boy  of  five  years  old  was  bi^ujiht  tu  us,  who  "•*] 
said  loltavclmd^unorr hi i:a  for  three  ycant, anil  waslielicved  to  have  been  lUD-l 
pered  wiUi ;  there  »as  a  distinct  tllceiy  dischar^^e,  and  the  meatus  was  «vr( 
small.  All  the  symptoms  disappeared  after  slitting  the  meatti«and  passtn^  ii 
catheter  aahortdiitancedown  the  urethra  fli  frequent  intervals  for  afcw  vrccbi, ' 
the  child  wan  Mib:tc({uenily  ne^lccicd,  and  re- con  traction  look  plAce.  TVi 
ftillcm-ing  case  Either  illustrates  the  evils  of  a  narrow  meatus  :— 

Coatrnrltd MmIhj  O'rtn^riut.   /Ctfrif(ir»-^a>.  F..a^4 >■•»«:  admtited  11ooobI»|l 
iBSi.     Well  till  li^i:  ucchA  brforc  ndniis\<nn,  when  he  wm  uluble  to  |mm  urinr  ' 
pojni  sutnniuerittv  li.itl  irain  In  hirpriCTulriura  nitd  Ircame  ill  in  hinuHr:  nrvis  paaMt) 
Uood  i  wu  calhcKrliciJ  M  the  out-jiAticnt  nxim  iwicv.  and  Mice  paued  nnnr  nAusU^  I 
On  iiilniiiaion  vr:i«  fuiiiiil  lo  li.iiF  a  cnninctrtl  nif-.i(tii.  abiI  w^u  cuhnaual.  ■ 
iluinimtnl  (tiic  not  rKcidtrdl  Ix-ing  pnMcil ;  tirliii;  clciu.  vp.  |^.  io«<,  faint)}'  acid.  iS^  I 
mlUni^fiil  at  nibcij*  Mi*X  |tlifnph.-itc'i  nn   «ljiiirhiig,  ni>  ^lliumm  ;  ll»f<  i^l^^^  '-'   '*-^  *.r 
wenr  (oiind  to  bp««tnc  ){IufiI  tojjclhcr.  and  he  wm  unnljtr.  even  t>y  ttolcm 
urine  tumirll :   Ihc  b<nd(lpr  oontracird   iightlv  rminrt  ihr   tnthptfrr.      1  '  i    Ar 

nwatui  was  tiii^ited  tu  pnl-iTg«  the  orifice,  iind  a  No,  B  »li«i  mlheter  passM  daiti  ikno^t 
iKt  mtanu.  but  not  into  thi;  tAiuifkr.  Ha  wa«  (lliduurnl  on  the  iTtb  wiih  <U1  h«  »ia^ 
ums  relieved.  It  it  untally  uid  thai  reteniion  la  childRn  >*  aloayt  <>iie  euiwr  to  MiyaAi 
ealeulos  or  rxtTem«  pbimutiit.  Her*  probably  ■onia  batanhit  led  to  uloruioa  aat  ei» 
trieial  oMiinctiun  erf  the  iiicaim.  the;  edges  o<  which  wtTeprotnblyaaiiiifaa  ii^M,«Mit 
■Jiol  Iff  tile  prcuuie  atLbe  urfae. 

Complete  obliteration  of  the  urethra  may  also  be  met  with,  u  in  »  txe 
recorded  by  F'artTidt;e  and  Watson.'    Mr.  Cay  and  others  have  recorded  am . 
of  double  urethra,  one  on  the  dorsum  and  the  other  in  the  nonnal  pTntitii 
both  communicating  uiih  the  bladder,  ihoi^gh  not  with  each  other.' 

Piolapte  of  the  muiuus  i»embrane  of  the  urethra  in  girls  may  be  casnf 
by  (training ;  it  give*  rise  to  piain,  bleeding,  and  irriiability  of  the  bl^ddK. 
Day.  "ho  dcKiibu  the  condition  in  the  M<tS<al  Xc^-t,  Dec  1S83,  kdiiMt 

*  Dr.  Modit.  St.  l^mitMtd.  amJ Surg,  Jvmr..  Novciaba  1M3.  maiiloaa  a  a«4' 
enlMgmtwii  of  ibr  niddk  lobe  in  a  <liiM  of  iblncen  moitlh*  -,  ike  swrJUnc  pro«^  to  )v  » 
sijoain. 

*  AALiSm'.  TrwiM..  vol.  liv.  Tbs  uKUn  Mwe oorsKNnlj  Aaicd  ;  oockadNcrMft 
Mro|ilried.and  thaeoloacndcilintlMtlMMtr ;  other  ddbraiiliei  ahii  ■itiml.  AiMlkat 
«uc  treated  WKwwIUly  hy  a  *ofl  of  forwd  catfactattw.  U  reccrtled  by  faemr,  dt  Diitu 
•M.  Pnl.  S4nt.  yi^r.,  jMDiMrr  >  iMj;  als4  Shattock,  Lmmi**,  F^bniwy  i|.  ■■!, 

»  PttK.  &r,  Trant,^  vol  »». 
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ntsinmild  f7wc»,  .ind  r<:im>v:il  liylivAiure  of  ihc  prolapsed  pari  in  more 
Lncc^.  Dr.  Colcy  [ciiioved  the  i>ri)l:i|>iii!^  by  riuli.il  ini'isi»ii>  And 
obtained  a  gootl  resnlt  (vidt  lirit.  Med.  Jour.,  Nnvwnlier  I,  1S90,  :il«o  April 
tl.  iSqo)-  Vascutur  growth  of  the  mcalui  urinarius  m  occajtionivlly  met  with 
in  children  {,vi(k  Eve,  Luncet,  Notcmbcr  i88g). 

We  have  seen  one  case  of  compleie  absence  of  the  penis,  the  ureihra 
openini;  just  »t  the  margin  of  the  anus,  outside  the  external  sphincier;  the 
Kiolum  And  tcbt»  were  well  developed.  Tlic  child  was  under  the  care  of 
our  collcrLKUc,  Mr.  Cullier. 

ViLiBOBis,  Of  the  condition  where  a  long  prepuce  exists  which  cannot 
without  difficulty  l>e  drawn  luicic  over  the  gl:ui!i  on  account  either  of  the 
Hnall  sijc  of  its  orifice  or  because  iff  ailliciiun»,  is  an  alTectioii  which  may 
be  conjtenitiil  or  acquirtd,  Kurihtr,  tt  varies  niutli  in  de/rte  :  the  pre- 
puce may  he  ver>'  long  and  end  in  a  puckered,  tapering  poini,  in  whidi  there 
is  but  a  pinhole  Driticv,'  «o  that  when  urine  \%  p.is^ed  it  i-nllecls  between  the 
^lans  and  prepuce,  and  'balloiins'  nut  the  latter,  or  the  prepuce  may  be 
tightly  stretched  over  the  plans  and  universally  adherent  to  it. 
K  In  most  children  at  birth  the  prepuce  entirely  covers  the  gians,  and  on 
BibdrawinK  >t  adhesions  arc  very  ufien  found  between  the  two,  while  the 
coronal  groove  is  filled  up  with  retuiticd  iim<r}fma  in  round  lumps-  if  ilieae 
adhesions  are  not  broken  down  and  the  ({Uns  kepi  clean,  secnncl.'iry  inflam- 
mation is  apt  to  occur  (balnniti*)  and  yive  rise  to  still  further  adhesions,  u-ith 
perhaps  increased  contraction  of  the  prepuce.  In  mo^i  ca^es,  with  a  lilllc 
Croubic,  the  forcikin  can  be  drawn  back,  the  adhesions  being  lom  down  by 
the  finger  and  thumb  or  a  pn^be  ;  the  adhesions  are  frequently  n on- vascular, 
at  other  time*  a  few  drops  of  blood  escape.  Dflily  retraction  and  cleanliness 
for  a  week  or  two  gets  rid  of  all  further  trouble,  occasional  drawin):-back 
aiid  washing  being  all  that  is  afterwards  required. 

If  phtmnsis  is  neglected,  3nany  ill  results  may  follow  :  retention  of  urine 
hora  obstniclton  at  the  preputial  outlet  or  a1  the  meatus  ;  as  a  result  of  such 
COalraclion  cxlrava.ialion  of  urine  may  iicrur,  or  inciinllncncc  of  urine  from 
irritation-  rrnlapse  nt  the  reciiiin  and  hernia  may  result  frinn  the  straining 
required  to  citipty  the  bladder  or  from  irritation  ;  while  ryNlicis,  balanilli;, 
fcrnnatioa  of  subprcputiaJ  calculi,  masturbation,  and  m  later  life  sterility  and 
increased  liability  to  venereal  diseases  and  epithelioma  may  result  from 
neglected  phimosis.  Other  troubles,  such  as  paraphimosis  if  a  light  prepuce 
is  withdrawn,  and,  according  to  Mr.  fiarwcll's  view,  possibly  joint  lesions 
from  rcllex  irritation,  may  occur.' 

If  the  oliMai'le  to  rctraciinn  i^  simply  the  adhesions,  the  breakinjf  down 
Af  thete,  alre.idy  mcniinned,  i»  sulfiueut  ;  if,  however,  the  preputial  orilice  is 
t)£bl,  circumcition  should  Iw  perfomied  in  in&tncy.  Dilatation  of  the  pre- 
puce answers  m»omc  cases;  but  wc  arc  strongly  opposed  to  it,  since  we  have 
seen  not  only  rapid  re-contraction  but  also  much  inflammation  set  up,  neces- 
sitating circumcision  and  a  long  delay  in  hratling  :  it  is  nut  a  good  plan. 

In  any  doubtful  case  it  is  wiser  to  circumcise,  as  the  operation  is  as  harm- 

rs  iu  any  operation  can  be  if  done  properly. 
•  Taiinw  luis  round  11  utisolulciy  irri|>crfO'ial(r. 

'  Sijrre  nlto  rmiiib  cue*  of  various  comnictiorts  and  dcformiiies  of  the  lowcc  limbs 
resullins  froni  phimosis. 

MM  a 
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In  evrry  ii):t1c  infant  ihc  condilion  of  ibc  prepuce  should  be  AtteiuM  tP 
daring  the  rirti  few  iveeks  of  life  :  much  subseqocni  (rouble  may  be  tlwRtar 
arotdcd- 

I'hcrcr  arc  miiny  wayi  of  f  trcumnMRg,  nf  w-hich  vtt  will  only  dctcribe  tbc 
one  n-c  prefer.  Slitl'm^  up  the  prepuce  should  ncv-er  be  done  in  cfatldm:  ■ 
is  much  better  tn  arrumcise  properly. 

Tlic  <:hild  should  be  an^est  lie  tilted  luid  a  tape  tied  rounil  th«  rttot  o(  tht 
penis  :  then,  with  a  pair  of  dressing  forceps,  the  prepuce  should  be  xutd 
Juiii  in  from  of  the  gl.xns,  but  it  i*  not  to  be  drawn  forwards  »o  as  to  put  it 
the  ittretch.  or  too  much  skin  tvill  be  removed.     The  forceps  %hnuld  be  beU' 
Tertically,  and  Ihe  >kin  in  fruni  of  them  shaved  off  w'iCu  a  scal|>cl ;  but  aX 
Invcr  part  of  ihc  section  (he  knife  should  l>c  tunKd  forwards  s<i  «>  ta 
.1  little  iri;int'ular  ti)n>!ue  of  ikin  projecting  fiotn  the  cut  edge  of  (he  prepoer 
the  drrssing  fnrcepti  ■axf.  now  removed  and  the  sVin  retracts  ;  the  riikmh 
mtuibrtnc  is  nest  slit  up  .ilonjf  the  upper  atufacc  of  the  ^'lans  with  a  paitrf 
iici^sori,  and  clipped  away  iill  round  itti  far  nt  the  frn-num,  leaving  cnon^ 
nm  »f  mucous  membmne  to  leadity  linid  the  sutures;  the  fnnuitn  duii) 
not  be  clipiwd  clo!.e.     Interrupied  <.ax^M\  suture*  are  o*cd  lo  stiwfi  tO)(nfe 
skin  nnd  inucoiis  niembraiie,  generally  one  on  the  dmsum  and  one  -in  eit 
side  are  suffi»-ienl  ;  the  little  trniKu<^  'Isp  '*  then  stilchcd  to  \\w  ii  ■ 
made  to  cover  in  it),  raw  surface ;  by  this  n*eaiis,  whieli  w.i«  sh 
Mr.  Davics  Collcy  of  Gu>-'»  >oitie  yeara  aco,  rapid  heulln);  is  ustudly  uSj/amA 
and  there  is  no  raw  sut^c  to  Kranulatc.    The  utjie  is  itmoved  and 
patient  kept  lying  down  for  a  few  days.     It  ii  better  to  do  witlww 
dresun^,  simf^y  keeping  the  etothM  away  fmin  the  p.in  by  a  <ndt&' 

In  a  iicrleci  circun^cision  the  edge  of  the  prepuce  vvill  just  corn- 
corona  :  if  toil  much  is  removed  the  corona  is  apt  m  remnin  tendrr  asi 
tmtable  foi  a  lon^  time.     If  catgul  sutures  arc  used  the>'  do  not 
removal.    The  Jewish  mode  of  circnmeision  docs  not,  we  think,  . 
good  rcsnlis  as  that  nlwvc  described.     Martin-  alleges  that  crt. 
may  produce  conlraclion  of  the  meatus,  as  a  result  of  cnjio^ufe  and  li; 
and  v.irious  sccondarj'  reflex  irritations,  which  he  Iwt  relic*ed  by 
the  meatus ;  but  «c  doubt  the  o<i."urrcncc  of  any  bad  result  ftvjr 
cision  proiwrl)  performed,  and  think  any  such  trtMiblcs  arc  more  . 
reiinli  of  the  condition  for  which  cir>:un>dsinn  is  done. 

■«I«attla  is  often  met  with  in  children,  and  is  usually  the  mall  it  I*' 
glccted  phimosis;  the  prc)mee  may  be  much  swollen,  arid  Ur;^  qaaaOnM 
of  pus  ate  somclnnes  di%cli»rged  from  within  it :  there  is  much  scaldtaf 
[Klin  on  iniirturition.  Mild  ca^es  are  readily  cured  by  syringui)i  outlboosnif 
beneath  the  prepuce  with  u-arm  water  or  lead  lotion.  As  MK>n  a«  't—  •'■"' 
inflammation  has  subsided  circunicisron  should  be  perfurmcd ;  r 
times  nccesNiry  to  circumcise  at  once,  but  in  such  rases  ibc  wnanti  ..  .j»  - 
be  dow  in  healing. 

The  inck  of  tj-tng  a  string  or  (ape  roond  tbc  peni*,  for  ints<chicl  or  v 
prevent  (he  need  of  passing  urine,  is  to  be  thought  of  in  cues  where  a  itiU 

I  If  iboT  is  aay  irout^lesoiHt  ooiiag.  ■  drip  tX  lint  my  tv  wrap|M4  nas^  tte  pM^ 
l«avin{ iIm  mniuu  McpoBed.  Rl«edlag  shook]  be cnrehUy  iitTMtcd  baltara  xmta^m*-^ 
Butvet. 

1  Ca)Iliu<r»  .\k4.  ymr.,  April  itt$. 


i^irought  with  swelling  and  mttammniion  of  the  |>enis  ;  the  «irin^  may  b« 
tomplcwiy  buhccJ  in  ilie  w)fi  paru,  aiiil  may  ^ivc  nsc  to  iilcer;ition  ur  even 
slouching,  urinary  fi»ub,  >'wr. 

Concaaltal  VarapblmaaU  ii  the  condition  wlieic  the  tsUins  i:s  i:iin>:eni- 
tiJly  uncovered  by  pr«piicc ;  it  is  noi  n  common  ciindition,  but  is  alwayt 
found  in  hyixfipadias,  even  in  the  slighter  dcgrctrs. 
L  Actiuirrii  paraphimosis  is  praduccd  by  retraction  of  »  tiKht  prepuce,  so 
T  that  the  glans  is  exposed  :  il  is  usu;illy  the  icdutl  of  mischievous  meddling 
with  !hc  pcniii.  II"  ihc  prepuce  is  nol  speedily  dmwn  forward  n^in,  ihe  li>fht 
foreskin  constricts  the  penis  behind  the  Lorona  .mil  imcrfcrcs  with  ihc  venous 
circulation  both  in  the  prepuce  ant)  the  iiLina :  the  result  of  this  is  aweUinK 
and  pain,  the  swelling  being  chieAy  of  the  prapuce,  sintic  its  tissue  ■«  more 
[lax  thjui  that  of  the  ginni.  If  the  condition  is  ncylcclcd  the  appearance  be- 
uinicwhai  alnrming  :  there  is  much  irdcma,  often  redness,  and  some 
lion  with  diBinrlton  of  the  or^'ati.  Since  the  conslriction  is  tightest  on 
lie  dor>iuin  of  the  penis,  there  is  little  or  no  risk  <if  ulceration  into  the 
Itircthra,  and  siill  less  of  complete  gangrene,  as  lias  been  sometimef  stated, 
but  mach  trouble  and  no  liitie  alarm  arc  often  caused  by  this  ciinditii)i).aRd 
wc  have  known  it  give  rise  to  suspicions  of  erysipelas;  il  mi^ihi  a)Mi  poasibly 
be  mistaken  for  extravasation  of  urine  or  cellulitis.  The  treatment  of  the 
affection  consists  in  draivinK  forwarJ  the  prepuce  again  i  to  do  this  the 
au-ollcn  foreskin  should  he  inmctured  with  n  needle  ;md  all  the  scrum  squceicd 
out :  by  then  drawing'  fomard  the  prepuce  with  the  fore  and  middle  fingers 
of  both  hands,  at  the  tame  Umc  pressing  back  the  glanx  with  the  thumbs, 
reduction  con  be  accomplished,  unless  the  constriction  is  very  tij^ht  or  of  long 
standing.  Another  method  consists  in  winding  a  piece  of  t<ipc  ur  nairnw 
clastic  nnind  the  penis,  from  the  ^bus  backwards,  and  so,  by  reduciu);  the 
fcsiic  of  the  glans.  thcforcskiu  cun  be  brought  uver  it.  Wheic  ihc  pnmphi> 
■  mosis  has  existed  for  more  than  n  few  ilnys  it  may  be  irreducible  ;  or,  if  the 
constriction  is  very  tight,  it  may  be  nrcetsaiy  lo  divide  the  contracted  prepuce 
behind  the  corona,  but  this  is  rarely  re<|uired.  Under  such  circumsUnces 
the  swelling  is  to  be  reduced  by  puncture  and  a  lead  lotion  dicssinK  applied ; 
in  lime  the  pans  will  model  down,  and.  Uiotigh  permanent  paraphimosis 
tisuHlly  rrsults.  no  serious  harm  occurs,  .'^fier  reduction  of  .1  par^phimnsis, 
if  the  foreskin  is  long  and  light,  circumcision  should  be  perfr>mwd,  or  in  ;iny 
case  measures  taken  lo  prevent  a  repetition  of  the  retraction. 

Maatartoatton. — Ma^turliation  in  rltildren  ih  UKually  the  result  of  a  long 
prepuce,  or  iciained  wcrrtum,  or  of  some  other  source  i«f  irritation  about 
the  pelvic  organs  in  cither  se.x,  such  as  worms,  liaUnitis,  vaginitis,  atone, 
&c.  The  iruiim[;nt  obviously  in  such  cases  is  to  remove  the  source  of 
irritslinn  ;  ciraimcision  is  in  nbilinate  cases  desirable,  both  as  a  means  of 
rrmoviiig  irritation  and  as  .i  deterrent,  while  in  older  children,  whii  are 
able  to  understand  the  matter,  and  in  nlioni  the  habii  is  a  bad  practice,  and 
not  the  result  of  any  obviou!>  physical  cause,  judicious  tpcaking,  pointing  out 
(he  imcleanncss  and  the  delMsmg  effect  of  the  net,  is  the  best  line  of  ircat- 
ineni.  Coupled  with  theie  pba«  should  be  care  in  avoiding  opportunities, 
and,  if  necessary,  punbhmcni  should  the  vice  be  persisted  in,  In  ,ill  cases 
oDaniftm  should  be  treated  tirsi  as  a  disease,  and  only  h»  a  vice  when  it  is 
f  leai  that  no  cause  for  li  extMs. 
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<Bd«aia  of  tli«  Bof^taBD  in  children  i»  >«inetiines  met  withapanj 
an\  (ibvinun  nitlniiim^itiir)'  (.nnililion  :  it  may  Iw  part  of  a  ^cncrxl  i 
to  cajdi;ic  or  rcnnl  tlisraiM.'  :  in  other  inslancts  it  i«  llie  result  nf  iittemife^' 
siich  as  is  met  with  in  fnt  and  dirt>'  children  ;  occasionally  it  occurs  wittiM 
obvious  CAUsc,  and  in  such  ca&c&  some  source  of  oburuciiun  ta  ihr  ly-mphiii>- 
or  venous  circulalion  should  be  looked  for.  F-t>!ii|iela*,  or  diflnHC  cenulmi 
of  the  gcrotum,  p^nis,  &c.,  is  also  occ^ionalty  ^en.  In  nil  theu  eonditiain 
attention  to  the  general  health  and  the  use  of  lead  loboo  arc  usuaOy  all  liot 
!s  rc((tiircil. 

DtvMMsa  or  tii«  axtornal  OMiltalB  In  VmubIc* — The  coti;:vait3]  nut] 
fonnalinns  nf  the  external  K<^nil;tls  of  fcmnle  children,  apart  from  MMialMJ 
h«ni)a|ihroditisni,  are  rare,  with  (he  exception  of  the  simple  adhesion 
(be  labia  minora  of  the  two  sides,  which,  as  Mr.  Holmes  has  pointed  onti 
neglected,  may  produce  retention  of  menses  in  later  lile,  and  proliablyl 
the  majority  of  the  cases  of  so-called  tmperibrate  hymen.     The  trcaitiiGat  <f| 
adherent  labia  is  ^'ery  aimpk  ;  [he  .tdhuiona  ate  bi  okcn  down  readily  witk 
a  probe,  and  a  Utile  oiled  lini  kr|i(  bcinrcn  the  Ubi.i  for  a  few  daj-s,  \ageCus 
with  ordinarj'  cleatjlinens,  i.i  all  iJiai  is  tcquircil 

Hj-pcrtrophy  of  the  labia  or  clitoris  in  children,  though  ccnunon  Msaai 
(he  natives  of  some  hot  climates,  is  vcr>'  rare  in  this  country'.  Wc  laiT.( 
however,  occasionally  seen  il,  though  rarely  to  an  extent  (hat  nrqnired  trtw- 1 
ment.  In  a  young  adult,  however,  we  have  had  occasion  to  renitwe  brf«t  i 
trophic  labia,  the  condition  having  lasted  aoirte  >'cars,  but  wbctber  ti*H| 
congrcnital  or  not  wc  cannot  say.  Nothing  short  of  operation  is  likely  to  1k| 
nf  any  senice.  We  have  ri^cenily  seen  a  case  in  which  the  clitoris  etf  a  UileJ 
cliild  w-os  much  enlarged  and  caused  irritation :  examination  sliowcd 
there  was  adhesion  of  Uic  prepuce  of  the  clitoris  to  the  glans,  with  rciuri' 
smetjma,  ju*t  a*  in  the  case  <rf  phimosis  in  the  male. 

Nwvux  of  the  labia  is  seen  every  now  and  then,  and  is  best  tnaiadfcf 
puncture  with  the  actual  cautery. 

Of  acquired  afTcciions,  simple  Va«lnlUB.  or,  as  It  more  commanly  1^  J 
vuivitia,  is  frequently  met  uith  ;  it  is  usually  caused  by  neglect  and  ^fi\ 
and  often  by  the  irritation  of  threadworms,  hut  w  sometimes  ih«  ressti  'i 
inoculation  w  ith  the  ilbchaT){c»  from  other  cnses  of  vuUnlis  oi  fmcn  oldtr 
people  by  the  u^c  of  dirty  tpontccs  for  washing,  &(..'  Vrr>-  rarely  iodrrdn 
il  (he  result  of  attempted  rape,  .tn<l  Kuch  charges  are  often  brought  afoiotf 
innocent  persons  simply  because  the  mothers  conclude  tluit  all  disclurxei 
from  the  ueniial  origans  in  childten  muM  Ik  vetu-ieal  \  and  it  shoold  be 
rcmmnbered  that  some  children  are  led  to  invent  stories  or  to  coa&rat 
suggeitioni  made  by  ignorant  or  dishonest  mothers. 

This  simple  %'ulvitis  is  very  contagious  to  many  cases  and  readily  spread 
fronj  one  child  to  another ;  hence  isolation,  perfect  cleanliness,  the  rnrnml 
of  sources  of  irrit;i(ion,  and  the  free  use  of  antiseptic  lotion*  wrli  a*  pc^ 
chloride  of  mercury  or  Ijoracic  acid  should  be  empioj-ed.  In  some  catt* 
astringent  lotions  such  as  sulphate  of  tine  or  alum  are  useful,  and  lotkfena 
should  be  fi'cll  dusted  into  the  \-ulva.     liv  one  instance  »c  foand  pnxnin^] 

■  Kmncr  and  Dr  Amicii  Wm  fouml  (^oaocorci  in  Don>t(ieci6c  tittaoonbcBB  to 
dren,    Rtv.  Mtits.  Ja  MJlmi.  *it  rEa/dtie.  DriccnititT  1884. 
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'  masses  orgraRulaticins  in  thr  v:i]^na  in  a  case  th&t  h^d  lon^  resisted nrcliiinTy 
treatment  ;  in  this  case  nitrate  of  <iilvcr  proicil  the  best  .ipjilicatiun. 

Thi;  bo- called  «pbtb«K«  TntTitt*  i>  .)  siipcrficiiil  ulccr.itii>n  occtirririK  not 
rart-ly  a,lK)ut  the  l;ilii:i  in  ill-imtirislicd,  ncglccicil,  and  unlicalihy  ctiildrcn, 
especially  cunumm  iis  a  \ei]uel  or  complicaliuii  of  one  nf  (he  exaiitliems.  Ji 
occurs  also  in  some  case*  «f  ncphriiis,  and  may  simtdate  Ihc  severer  disease, 
nontd,  from  ihc  presence  nf  tlricd  bkud  on  tlic  surface,  ){iv^ing  lli«  uppGitr< 
ancc  of  itoH^hing.  .it  in  tbr  fiillnwini;  mw  : — 

AeuU  jV//Ari/ij.  SJltfraliaa  of  /../Aiu.— Muh.-I  ( . .  age  i  ycnn.  Ariniiiml  tlaiihw 
>7.  188;,  Two  tiionllii  a<go  an  itupliuli  appr.iml  Oii  Ihc  [:ii:i*  urd  hniil.  wbiL'li  lia*  liMf^il 
>inc'r ;  for  ihr  juiti  forlrOKl'il  t1ii~  l.ilira  h.tvr  hrrn  iwolk-n  nnri  tore.  >mnlt  >pou  np[ii-aririK 
tint ;  has  Uail  (^inswuin  for  ilit-  lasi  fi'w  dnis  ;  is  mid  nol  10  luw  paunl  iitinc  lincr  iht 
>4tfa ;  IrawrK  open  ihit  niorniiii;,  iiii>iioQ  ijiiUr  HIacL  On  ciilniiuiun.  |i.\1i-.  pn»iy,  liloalril 
child  :  UNa  both  much  nvo11i:n  and  suitcrliH.-inJl]'  ulcerated  ;  no  v'ilcinihl  ditchiuxc  >  tomi; 
nip«rftci*l  utccrnlioii  luouiul  the  ri|[lit  ctr  ;  ««:fcii)*tou>  pawlia  on  the  hcnd.  coivicO  with 
blood-suined  tcabs.    aSth,  vxms  vciy  fnblc;  no  urine  pnMcd  umit  ihii  niominG.  lutd 

then  inlii  ill*  brd  ;  vulvu  us  jukli^nlay,  xirnc  llin^iil-wnriin  m-vn  aIjouI  it ;  eyv*  puflTv  ;  ilock 
not  l.tLv  fooil  well ;  fnund  dcnd  in  b^  nc  <)  I'.M.  The  i-uliii  wu  dr«wl^<l  with  Okihcitic 
Inlinn  anil  tjoraulc  lint,  anil  <-ailH>iiut'-  of  Ammunia  ninl  hark,  nilh  ttroiix  tx^i  IcA  anil 
wine.  pt«n.     Temptmurp.  i&th,  M.  pa-j.  E.  96* 

pMl-m^rUm. — ItMh  liin*^  mihiv  enngcstrxl  ^nd  coitmnicnn;  no  pnoumonia;  hotn 
normal;  kidnryu  miillpn  ;  weighod  lopcther  3  o*..  n»t  vaj  eoii([«ifflli  111  one.  cutten 
flntly  gTjnnI:tr  t'lln*  scvirfnUTtnl  nephrlis)  witli  n^  pciinis '.  the  iilcrraiinn  na  ihr  vulm  .tnd 
beail  wns  c|uj|p  lupuliciitl :  tliere  wa  no  »tiiiii);hiiig :  it  uneiided  all  over  vulvs  to  Itie 
Tsclnal  iiftfice. 

I  Tbe  trcaliucnt  consists  in  cleanliness,  free  alimulatjon,  and  abundant 
nouriahmcni,  toijcihcr  wiili  sucli  mca:iurcs  oa  the  discusc  with  which  il  is 
associated  denuniis 

According  lo  Savarin  aphthous  vulvitis  occurs  most  coinmonly  in  children 
of  fiom  two  to  five  year*,  and  uaunlly  is  a  sequel  of  ineii^Icn  ;  the  (]utche> 
be$;in  as  blisters  and  then  iik'ctMtc  ;  they  ni;iy  dnidly  ht'imnc  j^an^'rcndiis. 
There  is  tome  fever  anil  itic  parts  amnnd  are  hwolli-n,  but  ilit're  is  very  riiiwly 
lymphfltii-  enlnrgcmftnl.  The  labia  mAJora  arc  most  often  aft'ectcd,  hut  the 
process  may  spread  to  the  pcrin.T-'um,  groin.  iSc.  The  disease  has  a  ccnain 
resemblance  to  diphtheria  and  syphilis,  but  is  distingui>hcd  from  ihc  former 
by  the  imperfect  membrane  formation,  and  from  both  by  the  inulli]ilicity  of 
the  ulcers,  the  absence  of  lymphalic  enlari-cnicnl,  and  the  hisinry.  The 
I>r(>£nosis  is  fa.vourahlc  unless  giingicne  (pi.rurs,  and  the  best  applications 
are  Iwracic  acid  »nd  iodofDriti.'  Tubercular  ulceration  iiiay  be  met  ivith 
about  the  vntvn  »_<  in  other  p,-(rts. 

V»ma  rudeadl. — Noma  pudcndi  or  noiTia  vuIvk  i*  a  gstngrentnia  udec- 
tion  of  the  external  genitals,  of  precisely  the  same  character  ns  cancrvtn  oris  ; 
it  runs  a  similar  course,  occurs  under  the  siune  conditions,  and  reijuires  tht; 
Mime  treatment.  It  is  quite  as  fatal  as  cincTum  oris,  if  not  more  so  ;  it 
IS,  howrevcr,  much  nirer  :  many  nf  ihi-  citses  of  so-called  neima  arc  mctcly 
aphthou'i  vulvitis.  \%'v  have  very  rarely  seen  well-marked  cases.  Morse 
h;iS  found  an  orgnnikm  in  noma  thai  he  regards  a<t  pathogenic' 

Warty  and  cystic  growths  are  mentioned  by  Mr.  Holmes  and  others  as 

'   lldi  Sftwhn,  tttti,  Mfiti.  rf/i  AfjUd.  it  fEmfanet,  May  1884. 
•  Mtd.  JtNorif.  Jmiinry  1E85. 
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having  been  mci  with  about  tlic  vulva  and  vagina  in  children,  ud 
require  tFeaiineni  on  general  principles. 

ll.Tmorrhage  ham,  tlie  vulva  orvagina  is  occA-sinnalty  met  u-itb id  inhait, 
but  ia  oflriviul  imirartancc  and  requires  no  treatment  (Holmes);  vidt  Osi^fas 
on  IJi^-av»  incukrial  to  Binh. 

I*vltabl«  Hamnia.— Irril.iblc  or  pninful  manimn-  arc  Dot  ui>coamu)nu 
girte  oTfrom  ten  to  fiflMn  years.  There  is  slight  cnlufgcment  of  ibe  kI^mU 
which  arc  tender  ;  ihc  paiii  i%  variable  :  usually  one  I>rc;i3l  i»  .itTciicil  A  1 
lime  and  the  nihcr  i§  aicarked  liter.  Thi5  condition  is  usually  rt>ec  <t.~A 
before  menstruation  hai  occuried,  but  is  probably  a&socialed  with  the  |*y- 
uological  groM th  of  the  organs.  A  similar  condition  \>  met  with  to  4  lei* 
marked  degree  in  boys  about  puberty.  Occasionally  the  cunditiun  is  siraplf 
hysterical.  Tteatment  leeinK  it>  Iir  of  little  U:i«,  but  all  the  <Avn  we  bora 
seen  have  ^nt  well.  Helladonnaand  strapping  locally,  n-ith  tontcsand  Arteac 
inlcraolly,  should  be  tried. 

In  infiinti  the  breasts  occasionally  suppurate  ;  this  is  usually  the  moli 
of  mugh  handling  on  the  part  of  superstitious  nurses,'  and  may  resalt  in  per- 
m;tn<Titly  stunted  or  retracted  nipples, 

Abaormalltles  tB  tb«  BBMeeni  af  tbe  Testicles. —  In  the  fully  dcrelnp^ 
child  the  testes  should  be  in  the  scrotum  at  liinh,  (»-  nitlier  ^ibortljr  be^ 
birth ; '  it  is  not,  however,  rare  for  their  descent  to  be  delayed  fur  varyii^ 
periods— tlicy  may  cv  en  paM  into  the  scrotum  as  late  a»  the  time  of  pulxnj. 
Most  cumntfinly  descent  takes  place  between  the  second  and  (cnib  yean 
(Hunter,  quoted  by  jAcobson) ;  if  the  teslirlr  does  not  mnir  dnwn  by  tfat 
end  of  itic  fust  year,  Curling  «ys  it  ik  usually accoiniKimrd  by  a  hernia,  hi 
some  instances  the  organs  are  permanently  retained  within  the  abdosa 
{crypto re hi»m) ;  sometimes  one  testicle  descends,  the  other  being  ret^ned 
(monorchism).  When  the  testes  have  not  reached  their  profier  situatM* 
the)-  may  be  found  in  the  abdatnen,  .it  the  internal  ring,  io  lliw^  ingttial 
canal,  in  the  upper  part  of  the  scioium,  in  tlic  pcrina.-uiD.  or  even  in  lllr 
ihigb  ;*  and  instances  of  descent  of  ihe  tester  through  the  femoral  rani 
are  on  record.  Usually  the  glands  are  inoiable,  and,  though  they  nuf 
gencially  occupy  one  p.-trlicular  position,  ihcy  may  often  l>c  drri--  ^' -" 
or  pushed  up  beyond  thai  spcti.  just  as  their  sitnalioa  alters  arc" 
Ihe  conimccion  ar  relaxation  of  the  cremastcr  atxl  dartos  under  ihuiium 
circumstances. 

We  still  knnvr  so  little  of  the  descent  of  the  teatides  thai  tlie  cause  of 
failure  of  this  prrtcess  must  ai  present  remain  somewhat  obKtire.  rouiUr 
failure  in  the  action  nf  the  gubem.iculitm,  pcctibly  viiiiply  a  lari  <rf 
dcvelopmeni ;  certainly  sometimes  .idhrsions  to  wirrounding  |ianc,  to  ihi 
funicular  process,  the  inicsline,  or  the  mesentery,  pr^tcnl  the  dcscM 
Premature  closure  of  the  funicular  process,  contranion  of  ihe  ingoinal  nnp* 
or  a  deficieni  ricvciopmeni  of  the  scrotum  in  some  oases,  perhaps  acc««Ki 
for  the  failure  ;    oilier   |e>^  frequent  cauae*,    such  as  shonncss  «f  the  •» 

■  The  bnmis  are  potletl  ai  tr> '  tmtlc  ibe  nipple  uiiniE!'/  <riUi  ttw  Idea  nl  pnmM 

Tvlrnctfon  of  the  nipples  in  liter  life. 

'  C.»iip<.T  fuHiid  iIiL-  Intn  in  ihi:  Mroium  nl  tdrtb  tn  siclr-ttiMecismoat  of  wcalf 
'  IlKpUccmcniot  (lie  (cRi«  into  ibe  lliittb  h**  b<en  acvoaninl  br  In  thr  tvt  (M 

scnic  filim  •>{  tbv  pibcmaculunt  l«t»  pa^i  downvmr^  mlo  Uic  ufipci  (luit  n4  dx  (kf^ 
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Sle^SS^a  long  mcsorchium,   iillflmnjj!   ihc  tcnU   to  float  freely   in   the 

ubdoiiicn,  ruiion  of  llic  i»o  ivstc*.  or  an  cnlaiged  epididymis. arc  mcmioDcd 

by  Jiicobwn.' 

The  ciitwlii  ion  of  the  gUnd<i  when  chey  are  in  an  abnormal  position  is  a 

question  of  importance :   ih«y  arc  ofiei  impeifeclly  developed.     In  other 

ca&csi  hoi^'cvcr,  lhc>'  arc  in  dq  way  defective,  and  crypiurthiMt)  l>ynu  iiican* 

necessarily  implies  sterility, 

while  monordiism  is  of 
'cotirsc,  (imcticMKdly  ftlill  Ics6 
[important. 

Apan  from  furiclional  im- 
}  perleclion,  variau^  evils  nuty 
i. attend  imiJcHcctly  descended 
l.lesiea.  From  their  nbnomiitl 
|]x)sition  and  diminished  mo- 
bility, they.irc  in  mnny  cnses 

RMirc  cxpo^d   to  injury,  as, 

for  iiiiuncr.  when  they  arc 
I  lodged  in  the  perina-uin  or  in 

IhecAnal.  If  a  teitiibecomet 

iiitlanicd  from  injurj-  «r  other 

c;iti«c,    ihc     tympionis    are 

likely  tube  much  morfscriou^ 
I  if  ihc  glund  '%■>  rt-tjintd  within 

Ihc  abdiitnen  or  in  ilic  c^n.il, 

while  reuined  le^ie^  are  s.iid 

to  be  frequently  the  »cat  of 
growthk'  Mo»t  impor- 
j-tant,  perhaps,  of  alt  is  the 
ctof  an  iniprrfcci  descent 
Icftheterticleupontheffirma- 
HionandpcrEislcnccofhcrniB. 

lly  keeping  the  inguinal  camil 

und  rin^s  open,  the  misplaced 

or}(an     directly     encouranfes 

the    (Icsccnl    of    u     hern  in. 

Where  the  ^land  acipiireK  atlhenions  in  the  hnwcl  and  then  dnrcmlK  into  the 

canal,  or  ex-en  where  ihc  adhcsiorm  result  frum  det^i-ent  of  :i  hernia  after  the 
I  tcniii).  the  matter  is  still  further  •complicated,  and  great  difiiculty  in  the 
ini'tnajfcment  of  such  cases  may  iirisc'  It  is  quite  common  fnrachildio  be 
'broufiht  with  the  statement  that  it  is  Tiipturcc),  and  that  it  has  perhaps  been 
[wearint;  a  tTU43~but  this  is  said  to  have  been  alwnys  pmnful,  and  the  child 
camKall  die  while  it  is  an.  Kxamination  shovs  an  undescended  testis 
>  llcilniA.  iiyMimif  Suijery;  viHf  i\v>  l.ockuood.  Hrit.  MmI,  JtitT..  tflSy, 
*  EfpKfaUly,  nocortlnig  to  Vitchow.  when  iheynrereiiiinetl  in  ihc  hi^iidI  eanni;  hn 
>lnt>  out  ilni  ubseaitp iitxloniinal  iumi>iirf,  miheabMnceot  -in;  moirobvi'iijiieonnwtioii. 

tboiiJil  iiuhicr  numinilion  lor  .in  unclacriHtcl  latin. 

^  Tile  [..irciini  mat  driceiidaiih  tV  irttidnconiviiiieiicc.pnullily.oruniinial  urength 
aboiimul  nrriintrnirni  of  ihai  [lonian  of  the  meMircliinni  called  ihe  '  plica  vaacutarU' 
tviiif  LockwOfXl.  Mtd.  Chir.  Trsiu. .  tSSG). 


Fie-  ic4.  -  Th*  rlolil  l«>ii>  'a  tii>dc>«ii>)«d.  uhI  it  mcu 
rumiiti  a  iwellinK  in  (hi  ineuiiiil  ami. 
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lying  in  the  canal,  which  hjs  been  pressed  up^Mi  bj*  the  truss.  s[k].'ji 
the  child  could  not  bear  it.     In  such  cases  ihc  undcsccnikd   icttu  \s 
Ihe  supposed  hernia.  thtJUijh  frequcnMy  enough  Hip  iwii  condiiiaos  cn-«iat. 
and  a  reducible  hernia  i*  found  to  descend  above  the  icstide,' 

Mr.  John  Wood  inakcn  mime  viduablc  rcii)»rlc^  upon  ihia  aiiltjecl  in  bti 
Ictinrci  |>ubli^h«:d  in  the  '  llriii»li  Tkledical  Journal,'  June  iftSj.  Where  i 
hcmiii  »nd»n  imperfcclly  descended  lestiit  (ro^jxisl,  lhe|{liind,  if  wasted, BUj 
removed  ;  if  adherent  to  the  bowel  it  may  be  returned  within  the  AbdoitiM^ 
id  the  HnK  closed,  or.  if  possible,  may  be  ^ep&ralcd,  drawn  down  into  tla 
crotuOT,  and  fixed  there,  the  sac  and  canal  being  cloted  aboi'e  tL  U 
follicular  hernia  a  tunica  vuf^nalis  tnay  bp  made  by  detachinff  part  «jite 
fiinicuW  process,  and  brinKinK  it  down  into  the  scrotum  ;  if  the  cord  oaovl 
be  drawn  out  cnnuith  to  Ici  the  gland  come  down,  (he  <^ididyrnt!t  nuybt 
tutxencd  fnim  the  testis  and  tltel.xtter  turned  down  «ci  as  to  reach  l)ie  scrtibai. 
All  Mr.  VVootl't  retu1t>  in  ihi-ic  O|)eration«  ha\-e  been  jfood,  with  one  eweepMi^ 


The  diagnosis  of  undescended  testis  is  not  oflcn  a  mnttei  of  diflKuIiy : 
cxainin.iiion  of  both  sides  of  the  scroium  u-ill  generally  clc^t  up  ibe  ax. 
But  we  would  suggpsl  a  word  of  cniilion  nol  to  be  satifiti«tl  with  kmi  .:una*j 
an  ittveiliKiilion  ;  sometimes  one  iciUs  may  be  doufv  and,  unless  l^ot)l  ve 
felt  for  at  the  same  time,  may  slip  ahoiii  so  us  to  feci  as  if  it  belonged  ifl 
either  side  ;  sometime^  too.  »n  empty  acrxMum  may  l>c  fell,  Imii  a  little  n^ 
minntinn  and  m.-inipulation  of  the  canal,  or  the  application  of  heat,  mi) 
btin^;  down  the  testicle,  and  the  <.~a!tc  may  Itim  «ut  to  be  ittcrdy  one  tf 
retracted,  iioi  retameci,  testis. 

Occa«ion;tlly  »  liernia,  if  it  coniains  thickened  nmcniiim  or  glands,  a^ 
be  lolcen  for  a  testicle  or  a  hydrocele  of  the  cord,  or  a  fibrotisor  (atty  tvmMr 
m^y  simulate  a  testis  in  the  canal  There  is  considciabtc  variatioa  in  d> 
sijic  and  finnncss  of  the  testes  of  young  children,  and  wc  have  frMjum^ 
seen  mistakes  made  about  these  conditions. 

The  treatment  of  undescended  testicle  is  an  imporlanl  uid  somctiiH* 
diHicull  matter.  \\'l>eic  iri  an  iiir^ini  nr  child  three  or  four  years  old  thett* 
an  undeMendi-d  or  iinjicffeftly  ilewended  testicle,  with  no  bemta,  Doduil 
should  be  done  rvrepl  ycnile  .ntteinpt*  to  brin^  the  gbnd  funhei*  down  tj 
pressure  fiom  above  » iili  the  lingers  ;  this  manipulation  should  be  repeuvl 
frequently  during  the  day,  in  an  elder  child,  up  to  the  age  of  pu  I  wit  y.  the  mix 
line  of  ireaimcnt  shniifd  be  adi>pted  as  a  rule  ;  if.  however,  the  lestirlc  gi>f« 
rise  to  pain  or  trouble,  an  attempt  nviy  be  made  by  opcnttKXi  |«  Tninj  n 
down  and  Rx  it  to  the  bottom  i>f  the  scrotum.  Mr.  Wood  lias  h*d  ^omt 
sucoestct,  .IS  already  stated,  but  ihe  operation  i*  not  often  requii»l ;  we  but 
perfoiined  the  operation  in  onr  case  only,  but  the  utlimate  result  istinkMW& 
Wi  the  boy  was  lost  sight  of.  The  scrotum  in  such  ca»es  is  ofVcn  souil]  aad# 
developed.  The  operation  consists  in  exposing  the  testis  asinanopcraiienh' 
hernia,  and  passing  a  silk  or  catgut  siitch  through  its  outer  tunic,  or  bet»*o 
the  gland  and  the  epididymis. and  then  bringing  thcsuiure  out  at  the  So(tiS«i(f 
the  scroltitn  and  fixing  it  there.  Testis  in  perinieo  U  probnbly  best  trcalnlW 
replacing  it  in  tlie  scioium— by  o|>erat!on,  if  po^iiible  ;  if  nol,  and  its  piuttt 
give*  rise  to  trouble,  it  should  be  removed.     Mr.  Jacobton  adv-ises  ihil  iB 

'  VW  have  met  with  n  raw  in  «liicb  txiili  tc»iii  jiuI  lM:min  were  itnincBbKrfi  * 
'""'WeJilio  tmliv  clmnl  Ihpc.TO*!,  .ind  ll«  pnncnl  mnde  *  pxttl  teconrjr, 
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9Uch  operations  should  be  postponed  till  after  the  lirsl  or  second  year.  Il  ia 
essenitiil  i»  frcrly  separate  the  te^titi  from  all  tlic  .tilhcHion^  '  uhicli  usually 
tx'tU,  so  ihat  it  lif!t  ((uitc  re:idjly  in  ii>  new  |io«i!t»t),  even  Iwrore  it  is  sticrherl 
lh«re.  Disphu-rmrnl  of  Ihr  teslicle  inki  the  penn:j.'iiin  in  iMinietimes  the 
result  of  dislocation,  ajid  is  not  congcailal :  under  such  circatnatancci  ii  lias 
been  sutccssfully  replaced.^ 

\Vc  nmsi  strongly  protest  3g:iinsi  the  use  of  a  iniss  for  imdcscpndcd 
testis  in  young  children  with  a  view  of  keeping  it  out  of  the  way,  oi- preventing 
the  descent  of  a  hernia  whetc  no  rupture  idrcady  exists  ;  wc  cannot  but  i:nn- 
sidei  the  plan  unnecessary  And  unscientific  except  in  the  cases  where  the 
testicle  is  inseparably  adherent  to  the  hfiwel,  and,  as  this  can  only  bt:  iikccr* 
tained  by  operation,  we  think  it  is  wiser  to  operate  in  doubtful  CAiet,  sepamte 
the  testis,  brinK  it  down,  and  close  the  canal  above  it  If  possible.  If  this  cannot 
be  done,  the  ic-iiiiclc  should  cither  be  removed  ^  or,  after  reducing  it  intnihc 
abdomen,  the  ran.il  should  be  closed ;  hence  it  is  only  in  such  case;  that 
any  obstat^k  to  thedcscctU  of  the  testicle  ahould  be  interposed. 

Should  an  undescended  ie*tis  heronie  intlaincd  from  injury  or  from  pres- 
sure u'hile  ui  the  canal,  the  sytTiptoms  may  be  levere,  and  may  hiiiiulacethoce 
of  Mran^'ulated  hernia- -the  absence  of  the  gland  from  the  scrotum  uniially 
clearing  up  the  doubt  ;  if,  however,  there  is  any  uncertainly  about  ii,  or  the 
ij-mptoois  do  not  speedily  subside,  the  parts  should  be  explored,  and  the 
tn6atned  or  gangi-enous  testis  is  generally  better  removed.  Fatal  peritonitis 
has  resulted  from  this  condition, 

Jacobson.in  his  well -known  article  in  Jlolmcs'  'System  DrSiirgcr)-,' advises 
the  tise  of  Dover's  powder,  liydrarg.  u  creiA,  and  hoi  poppy  fomentations  in 
these  cases  in  the  early  stage  ;  to  thiR  article  n-e  must  refer  for  further  details- 
on  this  Sdbjcct  :  to  il  wc  arc  indebted  for  many  of  the  points  in  the  present 
chaplcr. 

Where  »  hernia,  coexists  wiih  an  undescended  testis,  bui  the  two  are  not 
adherent,  Ihc  licst  tresitmenl  is  (o  apply  a  truss  of  special  »iie  and  shape  for 
the  particular  <;ase,  made  so  ah  to  111  between  the  testis  and  the  canal,  and  so, 
while  the  nipturc  is  kept  up,  the  teslis  i-*  pretscd  downwards  We  have  em- 
ployed this  plan  usefully,  and  by  itw  means  both  defects  may  be  cured. 
Should  the  truss  fail  to  procure  closure  of  the  canal,  the  hernia  should  be 
dealt  wiih  Ijy  the  operation  described  in  Chapter  VIII. ;  ihcfuniciilarpn>ces» 
li«ing  riosfd  above  the  gland,  the  descent  of  the  testis  will  be  fivotiR-d.  and 
an  ani-mpi  may  Uc  made  at  the  same  time  to  lis  it  in  the  scrotum. 

•np«mtiiii«r«krT  t«stlal«B  pnsbably  never  occur  ;  the  supposed  instances 
have  turned  out  to  tje  either  hydiofelcs  of  the  card,  hemi.r,  ur  solid  tumours. 
Coogenitalalwenrcoflhi*  testes  ai  distinguished  fioin  inerecrypinrchiMn  is  an 
exceedingly  rare  condition  and  usually  associated  wtlh  other  malforn»atinn«. 

Deficiency  or  closure  of  the  vas  deferens  is  occasionally  met  with :  in 
such  cases  the  testis  is  well  developed,  but.  ofcouRc,  functionlcss.     Inverted 

>  Th*-  jtlliiiHHK  mav  lie  rviijuiinof  Itial  iwirl  of  the  j^ulK-niui'iitiim  whidi  ii  atuu'lieil  to 
,lbe  luTx-rriiiit  >if  [Fir  ischlutn.  and  ihit  mny  mptola  itio  .ilinonnnl  jiotnion  «(  the  Intic 
fide  I^t-ckworxi,  Jt/tJ.  CAir.  Tram!..  i886. 

'  Viooi-  tlori-lcy,  Mtit,  TimttaiJ  ilarlie,  Dvcemlwr  1883. 
*  Tlii^  slii'iild  U-  only  tlunc,  as  h  nilr,  when  tlie  tctcielt  is  i>mall  Mill  wnsied.  and  can 
be  tcparmtt\  (rixn  ilir  eiii  without  rLtk  of  iitjiiijr  lu  Ihc  buinrL 
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testicle,  where  (he  cp^dM^-niis  lies  in  front  of  ib«  ^'land,  i«  sometimes  %  cm- 
genital,  somclimcs  an  acquired  condition  ;  it  may  \x  uf  impartancc  in  cue  d 
the  appearance  of  a  hydrocele  or  hernia. 

Ml,  jADotMon's  Ublc  of  the  iniiipliCtnuiM  iir  ntiipUoed  leuit.  in  in  far  ac  ■  niMBIi 
Clttlnmi.  ii  berc  niminiiriicit  trnm  tii»ank:[c  in  Hnlmcs"  '  S) uvai  of  Mn^B^fy  • '^ 

I.  The  ictiis  Bitiy  be  nuinctl  (d)  in  itie  uhdouien,  \P)  in  ihe  iluK  fom.  (^ia  dt 
InciBiul  cnnaJ.  (i/)  jiui  ouuiflr  thr  citcmol  rioc- 

»i  The  icsiii  may  ukc  uii  iiL:iunual  uoime  iolu  |a|  ibe  petinKsm.  (4)  ibc  a«il 

COIMlL 

>  ReiAinod  tatl»  iiwy  bcvomc  ioftiDncd  ot  fflngrmviu,  may  ghw  lite  to  p-f't^'K 
may  ftimuliiie  a  f.iniiigii1.it«]  hernin.  ov  nwy  becoipe  the  kbi  of  tobnrcuLv  immm,  |f 
Rttliisfn^utE  Kioirllj,  iif  iriijy  iitropfiv. 

4.  Klitplai:!^  tiralit  mny  be  Complicated  witli  h«tTu«,  \a)  fMM  ailbction  ••(  inMiac  to 

till?  uiiihunvfujnl  [«trlicli],  nr  (i)  frum  vohuhI ing  (xiteocy  ol  tbe  hinicular  proCiaa. 

5.  tlydroccic  in;Ly  be  a  complicaiion.  ai  ^)  on  «cutc  eondHiun  [tun  iiiBMimi«j 
«dEtuioo  Imu  sonic  iinubli[itnto<l  porllon  of  the  proM-MiK  vaginalis,  or  (4)  ki  a  doMM 
«Atinnn :  in  cilher  ouf  tht-n?  in-iy  be  n  mmtnuRicalian  viih  (he  ovily  of  ihfr  |  1  iiIumim 
aboTc,  or  etienaion  tnio  ilie  utoiiuu  Iwlow. 

Coaccattttl  dlap1«««BieBt  or  Samla  ofth*  avary  somclimcs  occm, 
one  or  both  or^nnri  giTDrruditi):  into  the  tnjiiuiiinl  or  e^xn  into  Utc  femonl 
can-iK  and  ocxaMnnally  in  hiiei'  ctiildhinKl  a  iirnilar  malposition  occurs  U'c 
have  seen  both  ovaries  pral.i[iM^<l  into  ilie  inguinal  raiuU  in  a  case  of  tube- 
ctilai  ascites,  the  ovaiics  rctuming  to  the  abdomen  on  the  iubsxtcnce  of  tbr 
fluid.  If  irreducible,  the  marics  may  give  rise  to  uouble  in  l.ttcr  life  frtn 
their  entatgemeni  at  the  menstniat  periods,  as  well  as  from  their  prrtnrr 
keeping;  the  inguinal  canals  patent  :  hence,  where  passible,  they  slioukl  b(n> 
turned  to  the  .ibdoincn  and  kepi  ImcIc  by  a  Ltum  ;  occasionaUy  an  opcntn 
U  for  htmia  niiiy  be  required. 

I)ls«B«M  ftf  tbA  Matlal*  IB  eliUdliAad.—.Siniple  sant«  oreUH*  ■> 
thildren  occiirt  as  a  result  of  injury  -undue pressure  of  a  tiuss— or  the  rvw)' 
of  an  opcrutionsucb  as  that  for  ibc  radical  cure  of  hernia  or  hthotumy  :  tone 
times  without  assignable  cause,  or  under  circumstances  mentioned  in  tk 
case  of  hydrocele.  The  inflammatioD  often  results  in  the  devetopraest  ^ 
hydrocele,  and  there  a  often  tcdeoia  of  the  scrotum  ;  but  the  aii^lMa  ti 
seldom  severe,  and  subsides  readily  under  the  use  of  lejMl  lotioo.  rcst.u' 
citn'atipn.  We  have  never  «een  any  immediate  bad  ie«uli.  thouifh  it  i* 
possible  that  the  subsequent  ^ou-ih  of  the  gland  may  be  interfered  vnih, 
Orchitis  from  mumjis  is  very  rare  in  childhood ;  wc  have  never  tccn  t 
Chronic  orchitis  may  rcsuti  from  the  acute  fona 

fljrpblUtle  TMtlitai^,  in  our  experience,  wtyrars;  Mr.  Holntet  meiticH 
having  ^eeii  hard  knots  in  the  tcaticlc  ivhicb  were  apparently  gumiMtOWi 
ihey  rciilily  yirld  lolhe  use  of  hydra rj;.  c  cretA.  Other  eases  hare  alsobots 
recorded,  and  >»metime4  a  difTu&c  orchitis  it  found.  Wc  ha>e  md  «*b 
cases  of  induration  of  (he  testes  in  young  children  for  which  we  lurr  bC 
unable  lo  account. 

Taberealar  dlBaaae  of  the  testicle  is  met  with  in  two  foiin>  :  as  a  put 
merely  of  a  general  tuberculosis,  and  as  a  localised  conditioa  limited  to  tte 
testis  alone  or  the  genito-urinary  tract.^    In  the  former  case  the  lubardM 

■  ('icniio-uriiuiri-tiibimilaiia  b  much  rwer  in  chUren  than  ia  adnln.  Imi  it  u 
to  find  Uxh  tcitfa  lubcrculoiK 
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mayb«  only  milino' a>>^  disscioinated,  and  hciicc  not  rccognUjtbli:  during 
life, or  ihcymay  rorm  definite, hard, circamscribcd  masses  inlhc  epididjiiiU, 
just  as  in  adul[^  While  the  disease  is  limiied  lo  the  lesiicle.  it  takes  the 
form  just  described,  pivinn  often  a  sensation  as  of  a  '  dumb-bell '  or  double 
tcsiicic  ;  il  is  unuuUy  not  painful,  and  often  of  slow  i,TOwth.  If  milhiii);  tiitS 
short  the  childS  life,  the  toiicle  usually  ;it  last  b[Cftk5  down,  and  »  suppu- 
rating *  stiuinous  testis '  develops,  with  its  characieiisiic  adherent  akin,  livid 
^ colour,  and  inlraciahle  course  ;  the  cord  is  usually  thickened. 
Where  ihc  tubercle  is  geocmliscd,  no  treatment  of  the  testicular  aflTeciion 
is,  of  course,  ofary  use  1  when,  hone ver,  no  obvious  lesion  exists  elsewhere, 
the  usual  management,  medicinal  and  dietary,  of  theee  cases  should  be 
■  carried  out  icod-livci  oil,  phosphate  of  iron,  &c.).  For  tlic  letticle  itvcU^ 
Bpre&surc,  with  occasional  inunction  of  mcictitiai  or  iodide  nf  lead  ointineul. 
may  be  used,  but  as  soon  as  suppuration  occurs  it  is  prolxibly  betiei  to 
remove  the  gland  ;  it  is  in  such  cases  most  likely  lunccionallydctlroycd  from 
blockade  of  the  efferent  ducts,  and  is  a  aaurcc  of  ){encral  infection.  The 
operation  is  sometimes  advised  as  a  prciautionitry  measure  as  soon  as  n 
dtai^osis  can  he  made,  hut  the  propriety  of  this  we  ihink  open  to  doubt ;  we 
have  had  occasion  to  perform  the  operation  only  once  or  twice,  and  in  one 
case  tlic  child  was  seen  two  or  three  years  later  in  good  health,  his  brother 
bcin);  alfcctcd  by  'Kcnei-al  surgical  tuberculosis,'  In  this  instance  the 
disease  bej^-an  at  7  weeks  old,  and  the  ^land  was  removed  at  18  monih%  ;  both 
testicle  and  epididyitiis  were  involved.  Our  colteajEue,  Profeisor  Drcschfeld, 
h»A  recnrdcd  a  case  of  rmiKCniltil  luherculnais  of  the  testis  in  which  tubercle 
InciUi  were  found.'  Hernia  testis  occurs  only  in  tbo*e  cases  where  the 
body  of  the  tcttis  it  inirolved,  and  when  present  caEtration  is  probably  the 
wisest  course. 

Tiu»oBr«  of  t*«  lesila. — Tumours  of  the  testis  in  children  may  lie 
congenital  or  acquired  ;  the  congenital  are  rare  and  usually '  dermoid,'  con- 
ststintf  of  cyst»  which  conttin  hair,  teeth,  &c.,  as  in  tlie  corres]>onding  tumours 
of  the  oviiry.'  Stiificd  and  unstripcd  inyotnaui  hiivc,  however,  also  been 
found,*  as  well  ;is  congenital  adeno-.sarcnin:ila,'  and,  according  (o  Silcock,' 
trarri noma— though  Butlin  disbelieves  in  die  occurrence  of  carcinoma  testis 
in  childhood. 

Acquired  tumours  are  usually  sarcomata  (round-celled),  ^■cr)'  rapidly 
growing,  very  malignant,  and  tending  to  involve  the  lumbar  glands  ver>" 
early.  The  large  si«,  rate  of  ^Towth,  solidity,  dilated  veins,  opacity-,  and 
I>as9y3urface  sontclimci  with  cj-sls,  make  llic  di.ijiitiosia  usuallycosy.  Tbest; 
growths  ifcncrally  occur  in  Ihc  tirsi  few  years  of  life,  but  according  to  Butlin 
are  common  from  the  time  of  hinh  to  the  tenth  year. 

Nod- sarcomatous  cystic  ilisca^e  may  ht-  n\<A  uilh  ;  the  cysU  usually 
ariftc  as  dilatations  of  the  seminal  tubulci,  and  may  be  lined  by  cylindrical 
or  ciliated  epithelium.   Immediate  removal  is  the  only  treatment  to  be  adopted 

I  Bril.  Mfd.  yaur..  1804.  p.  Bcxj 

*  Tcratnmaioiu  tumntits  of  Ihc  tcacis  are  espbiincd  by  Knini-Hrlnirc  as  inalanccs  of 
'  fRTtul  indmion;'  by  Oncn  ns  IniiUncc*  at  fxvthcnuKciiaU ;  and  bf  Lcbcit  as  Um 
mull  t4  ■  Mieiulopic  ptaauiuc' 

*  RindAcach  luid  Rokitiuiikj. 

«  R.  W.  ParUr.  PiM.  &X.  Tmni..  1665.  *  VtfM.  Stc.  TV**/.,  t8$5. 
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in  u  case  of  inA]ii:n.inl  (li>msc»fibe  ics  I  is,  though  recurrence  wiihin 
to  be  eipeclecl  in  miiM  ca»r«  ;  in  »iin])lc Q^lic  flifu^  the  same  t 
required,  ^imc  a  itiiigniKis  beiween  it  and  tarcouia  is  impti^sibir.  In  ittt 
case  of  dermoid  cysts  Jt  is  sometimes  possible  to  dissect  away  the  t  ytts  wnba* 
injury  lo  die  testis.' 

SrOroevlc.— Hydrocele  U  a  very  common  affection  in  cbtldhood,  nau 
frequently  mci  with  in  (^uiie  earl/  infancy  ;  it  may  retail  from  ^im|>le  iniu- 
tion,  intertrigo,  &c..  espcciidly  when,  u  is  oAen  the  caise  in  tlut  (Utulitk^ 
ibc  testes  hAng  loose  and  pendulous.  It  is  sometimes  c&uscd  t>y  injury,  iht 
testis  being  squeezed  by  the  child  while  keeping  iu  legs  crossed,  ur  by  <iclier 
;icci(lents.  H  ydrocclc  may  be  congenital  where  the  whole  procesau*  vogiiuki 
remains  patent  ;  iii  ihi^i  case  if  the  cuniaiunicalion  with  t)te  perii</ncal  any 
remains  free,  the  fluid  will  flow  in  itnd  out  according  lo  the  iHration  of  ibt 
child.  We  mut.t  say  ihii  condition  n  not  often  fotmd :  either  the  npenin;  a 
a  small  one  And  readily  occluded  b)'  flexion,  or  this  form  of  hydrocHc  isiwtt 
than  is  commonly  supposed.  ^H 

Infantile  hydfocele,  so  called,  is  the  condition  where  the  tunica  v8gfl^| 
And  Ainicular  process  are  distended  with  fluid,  the  procesfiiK  being  r-lAscd it 
the  intcnud  nn^  \  this  ii  a.  common  condition.  Ajjiim  the  fiintcuWr  pan  d 
the  processus  inay  retmin  open,  but  he  shut  off  from  the  tunica  raginaiif ; 


Confcnial 
lupin 


Infiinlilc  LcniicniiBl  funk-   li.ocj'tlrit  h^'Jm-     Cumok*  fvuil 


Flu.  i(i7.-~Diaicniiil  of  Ax  aiiamuaa  (omit  oT  Hl'dxctl*  of  Um  Vaclakl  l^w  — 
Muni  turn  l.»Mf 

m  such  case  a  congenital  funicular  hydrocele  would  result,  (U.  Finally, lliiie 
may  be  an  encysted  hydrocele  of  the  cord  from  distention  of  an  tuMioHd 
^esmeit  of  the  funicular  process, 

DifTuiicd  hydrocele  of  the  tord,dc!M:ribed  as  n  sort  of  (edema  nf  ibeccDobr 
Tissue  of  ihccord,  is  believed  to  be  very  rare :  wemct  with  a  casewhileopen- 
ting  for  hydrocele  of  the  cord, in  which  there  was  somegclatinousniAtehallpiv 
in  the  tissue  of  the  cord,  superficial  to  the  funiculiu'  process,  which  coniaintd 
ordinitf)' clear  fluid.  Hydrocele  i'cnc)'Slcd)  of  the  test  is,  and  epididymis  frvm 
dilatation  of  the  hydatid  of  Mori^gni,  or  organ  of  GiraldiH.  may  pectiU)r 
«ccur ;  it  is,  however,  usually  a  disease  of  later  life,  and  no  cue  appofs 
to  hiivc  liccn  recorded  in  childhood.     (Gos^elin.) 

DiagnotiL—Tht  diagnosis  of  hydrocele  in  children  is  made  by  firfl 
examining  the  rord,  and  exchKling  the  presence  of  a  hernia  by  Tindii^  that 
there  is  »<i  increased  thickness  of  the  cord  above  ;  next,  a  aofi,  claabc,  ivt.' 
mating  feeling  points  to  hydrocele ;  and,  finnlly,  transluccncy,  or  the  (xiuilnEiy 

■  Vemnill.  OrU.  Mtd.  Jott..  April  4,  18*5. 
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reduction  gradually  b)'  pressure  br  cicvutlon,  wlihcmi  any  gurgling  sensa- 
tion, clean  up  the  cisc.  It  is^liowevcr,  ccruin  [liMt  licmi.t  in  infanis,  when 
the  bon'cl  contains  only  Il;itii»  and  \s  much  di^iciicli-d,  nru  someiiinvs  quite 
transit!  re  III.  Mr.  Howiie  wai,  we  believe,  ilie  lirsi  i<v  poini  out  ibis  fact, 
and  wc  liavc  many  times  seen  the  same  thing. 

When  ihere  is  nn  cncyaicd  hydrocele  of  ihc  cord  it  is  usually  possible 
to  bring  it  dovm  by  traction,  and  feel  ihc  absence  of  thickening  above,  or  llic 
tense  swelling  may  be  made  to  slip  backwards  ,ind  forward*  between  chc 
6ngc[Si  <|iiite  unlike  a  hernia.  The  Tn»d<:  of  reduction  serves  to  distinguish 
3  funicular  hernia  from  a  funicular  hydroceU',and  the  ab^nrv  of  distinct  im- 
pulse giveK  conoborative  evidrnc«.  Hydrocele  of  a  n^laincd  testis  sometime! 
occuis  and  m.iy  give  rine  to  dillicully  ;  the  pn^isihilily  of  itoiaiing  il,  its  irrt:- 
ducibility,  and  its  consistence,  togclhcr  with  the  absence  of  the  testis  from 
the  scrotum,  will  give  the  clue. 

Combinations  of  two  forms  of  hydrocele,  e.g.  of  vaginal  hydrocele  with 
«)C)-3ted  iiydrotele  of  the  tord,  may  be  in«t  witli.  and  a  funicular  process 
may  conlain  luid  al  <Mir  lime  and  a  hernia  ;ii  another.  Or  there  may  be 
infonlile  hernia  with  infantile  hydrnrele.  A  »-<il!i'iinin  uf  fltiid  may  fonn 
in  the  sac  of  a  congenital  hernia,  but  IS  usually  masked  by  Ihc  presence  of 
bowel. 

Engcl  and  Camper  arc  quoted  by  Jacobson  as  having  found  ihc  processus 
v.-iginalis  closed  at  birth  in  about  lo  percent,  only  of  children  examined  ;  this 
supports  the  ticiv  [hat  some  abnormal  condition  of  secretion  in  the  abdo- 
minnl  cat-iiy  niu!>t  exist  to  i)nKhicc  a  c:on;;enii.il  hydrocele,  for  it  ii  certninly 
not  as  cummon  as  these  ligurei  wnukl  imply. 

Mydrooets  ta  cirl*. — The  funicular  process  in  girls  (canal  of  Nuck)  is 
occasionally  tlic  ^cat  of  hydrocele ;  the  diagnostic  points  and  treatment  are 
practiciilly  those  of  hydrocele  of  the  cord  in  boys. 

TV/fl/w^*!/.— Many  cases  of  hydrocele  get  well  without  trmtment :  those 
due  to  local  irrjliilton  subside  on  removal  of  the  cause.  The  congenital  form 
may  disappear  by  sptiniancous  cloniirc  of  the  funicular  pruicas  ;  other  cases 
subside  under  the  u^c  of  evapnrtting  lotions,  luul  lotion,  or  mild  counter- 
irritation  such  as  painiing  with  tincture  of  iodine.  Th«  congonita!  and  funi- 
cular varieties  arc  usually  cured  by  a  truss,  and  it  ii  seldom  that  hydroceles 
give  ntuch  trouble.  When,  however,  these  plan^  fail,  the  methods  of  treat- 
mem  we  prefer  arc  :  (i)  injection  with  si)iulioii  of  pure  carbolic  acid  in  glyce- 
rine (t  part  in  3)  without  emptying  the  sac  of  its  fluid,  wi  that  the  injection 
is  still  lijnher  diluted  ;  {i)  siiii|>lc  iiiHiscplic  incisiun  1  lh>>  <i.^r  is  laid  open  and 
drained  for  four  or  five  iliiys  without  any  stitching  of  the  edges  of  the  s»c  to 
the  skin,  ax  in  the  so-tjiUed  ■schniit-opcratioa'  Tapping,  subcutaneous 
puiicturc,  letting  ihi-  fluid  cscjtpe  iaio  the  loose  scrotal  tissue,  setoris,  injection 
with  iodine  or  spirit,  &c.,  all  have  their  advocates,  and  are  no  doubt  often 
successful  ;  but  the  plans  incntioni-il  arc  in  our  opinion  the  safest,'  surest, 
and  quickest,  though  relapses  occasionally  occur,  whatever  method  isadopted. 
Wc  have  seen  a  hydrocele  develop  some  time  after  an  operation  for  the 
radical  cure  of  hernia  in  an  infant  in  whom  the  bowel  was  strangulated, 

CEdema  of  the  sirotiiiii  is  often  met  with  as  a  icsuh  of  intertrij^o  in 

I  PoLind  hu  tevonlnl  B  tnic  of  Taial  jxritonllls  lUlcr  tapplne  u  caii^nitxl  It/dmoele 
ei  Ui«  ot>t«l,— iojsrt/.  UcccicliL-r  ittBi. 
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chiUlfcn,  :ind  should  be  distinguished  from  hydrocele,  juik^tch,  cTjr»f 
and  extmta^ition  of  urine—aUn  from   the  'iniliunmattiry '  or  'mtllfm 
Oedom.\,'  Ml  c.itlcd. 

▼■rtttacota  hiM  Iwcn  met  with  in  childhood  hy  Bryant,  Peucc  Gadd, 
.ind  Landmixy,  but  wc  have  ncvi>r  seen  ;i  r.i»e  r;irlict  than  aboui  the  testli 
year,  though  vk  hntc  seen  :i  hoy  of  thirteen  with  a  large  vancocele  whKli 
was  Aiiid  to  have  c«»lcd  for  five  years. 

Ovanaa  Tumaua  in  childrt.-n  arc  nt^arly  always  suromatn,  leiatomu, 
or  dennotd  cyats  : '  they  mity  .ippea.r  at  any  x^e:  thui  Chiene*  hjLs  rjirnml 
accftssfiilly  at  three  months,  nnd  Rormftr 'rtfUerlin  at  twenty  tncnitlu.  TV 
aly  trciimcnC  i>  nbdominal  section  in  the  ordinary  way.  In  the  case  «( 
tajgc  tumours  it  may  be  itnpossible  tonmke  an  accarnte  diagri"**"  I 
ov.iria.Ti  and  renal  or  other  congenital  tumours  itniil  iho  abdomen  i«  opcnel 
I'twixiows  iiubcrtyhas  in  some  instances  (wen  found  as >uci;i ted  witfaotvin 
Eumoiirs.  Wc  hitvc  been  considerable  dcicloiiincnt  of  ihr  e^iicmal  {^miciK  ' 
with  KTCwih  of  h.iir  and  ditcharyc  of  hlond  tn>iii  \\\t  ta^ioa,  m  a  cMd 
three  year<  old,  who  vr.-ix  the  subject  ttf  a  iiimnur  whi<rh  ap^narenlly  inVc^MJ 
the  liver  ant]  the  nxht  kidney.  Tubercolous  pyosalptox  has  once  been  no 
with  by  Chaffey,  and  once  by  Quarry  Silcoclc' 

I  K*cn.£/.  />jiiiC«mlcf4r^<erfM^H^,  Aui!«ii  tSa|.  haciMHiMlha  oueol  Mtma 
in  a  girl  cA  two  luid  a  h^lf  yfcirs. 

'  Hdintiirgk  MrA.  /^ar,  June  |SRf. 

■  yakrbtuk/.  Kitjirhrilk..  Ud.  ui..  H.  4.  Et)^  oiu  of  etevcn  eats  cdkoidlf 
Rorrai-r  rw^AT-ml. 

'  I'uih.  Sac.  Triitti..  1BS5.     See  alut  Imtemn  a/  (it  Onary,  A^. .  by  Dank. 
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CHAPTER   XXVII 
DISEASES  OF  THE  BONES 

SUeBaeaortlie  Bone*. — A  full  description  of  the  subject  of  intl^iiiTn:4(ion 
in  bone  would  be  out  of  place  in  ihe  present  work,  but  .1  few  of  th«  more 
importojit  points  mny  be  sumnmri^cil  tlius  : — 

•  The  processof  intlamnwlioniiaocciirring  in  bone  differs  from  that  in  the 
soft  parlB  only  in  thai  the  inflamed  (issue  it  more  n^d  and  unyieldiog  ;  hence, 
on  the  one  hand,  the  progress  of  inflammation  may  be  slower,  and  on  the  oth«r, 
an  tension  ia  greater,  its  cDecIa  may  be  more  dciitruclive. 

I  As  elsewhere,  inllaniination  in  bone  leads  to  rarefaction,  i.e.  Hh^orption  of 
heiiltby  tissue  iiaiefyi»(,'  ostiti&j,  »nil  this  may  go  on  slowly,  and  withoiii  .my 
iBufficicnt  cnilpouring  ftf  innterial  tu  develop  pus  or  any  nbviouk  cxtcinal 
Bigos  of  the  chanKCi  ^o'ns  on.  The  bone  slowly  becomes  tliinner  and 
weaker,  and  its  tissue  may  entirely  dlsappcui ;  such  a  change  wc  sec  in 
Ihe  caries  sicca, or  non-suppurative  cnries,  o(  ihe  vertebni-  or  of  the  articular 
end*  of  the  lon^  bones.  It  ia  in  suiiie  cases  accompanied  by  a  deposit  of 
new  perio-tteal  bone  while  rarefaction  is  going  on  in  the  interior;  such  a 
condition  occurs  in  some  insiani'e^  of  chronic  osteomyelitis  of  ihe  Kluift  of 
the  femur  iifter  excision  in  hip  disease.  In  these  caseK  fractures  may  occur 
almost  spnmiancously,  or  at  least  from  very  alight  violence. 

Again,  in  other  instances  the  inflnmnuitory  material  may  be  in  sufficient 
quantity,  and  so  incapable  of  becoming  organised  that  pus  is  formed,  and  this 
may  iafiltmte  the  adjacent  bone,  and  so  ^ivc  rise  to  further  extension  of  the 
.  ptoocss,  without  ibc  fiirmalifin  of  any  dctinitc  absces!) ;  such  a  condition  wc 
we  in  some  of  (he  casrs  of  chronic  osteomyelitis  of  the  long  bones,  epiphy- 
litis,  certain  forms  of  necmsis  of  the  j;nv,  &c.  Under  these  cttcumsiances 
necrosis  usually  lesults,  or  if  there  is  more  abundant  pus  formalioa  aa 
abscess  in  bone  is  found. 

Where,  in  consequence  perhaps  (Cornil  :ind  Ranvier)  ol  primary  fatly 

degeneration  of  hone  corpuscles,  the  bone  tissue  slowly  dies,  Ihe  dying  part, 

aoioicaSiin  irritam,  gives  rise  toinHainmalinnaiound,  and  the  bone  ia  slowly 

dinntegratcd,  with  more  or  less  abuncbni  foinialion  of  pus ;  such  a  ptoccss 

is  seen  in  ordinary  <ariei  of  a  tib  or  of  the  pelvis,  or  the  articular  end  of  a 

bont   Where  small  islets  of  bone  are  marfced  out  and,  as  it  were,  cut  off  from 

the  rest  by  the  surrounding  inflammation,  minute  sequestra  become  dc- 

wchcd  (caries  necroiica).  while,  if  larger  masses  arc  so  separated  by  a  lino 

i  of  demarcation,  common  necrosis  results.    The  last-named  may,  of  course, 

j  be  at,  acute  or  chronic  procesa,  a  slow  diminution  in  blood  supply  causing 

fSV^adual  »tiirvation,  or  an  immediate  stranniilalion  ciualrg  rapid  gaOKreiic 

•*".*•»«  part  (acute  nccroMs). 

Sc-calleJ '  condensing  ostitis '  w '  sclerosis'  is  in  its  results  an  hypertrophy, 

N  N 
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matfin);  the  bone  denser  and  Mron^cri  the  new  material  lias  sufriricnl 
to  tuuid,<ind  sutlicienc  blCKid  supply  lo  support  it  a«  well  as  the  ortt^iul 
«uch  a  process  wc  »ee  in  chronic  ]>erior.iiitis  tlic  results  of  which  m«y  be  cm- 
pared  w-ith  the  sclerosed  bone  of  rciuircd  rickets. 

Should,  hwwcvcr,  this  deposit  of  new  bone  go  on  beyond  a  certain  iniai, 
the  blood  channels  become  themselves  so  narrowed  that  Mic  kunounlIil| 
bone  is  st.nn-ed,  and  su  necrosis  may  result. 

It  should  be  noticed  that  while  some  of  these  pmcessea  oTdotmclicnuid 
growth  and  repair aic  constantly  ^ecn  gmnit  unsidc  by  w<le,  as  wfaen  cliraBC 
osteomyelitis  causes  central  necrosis  and  at  the  same  tiine  ihc  pcriosteun 
formi  a  new  peripheral  layer  of  bone,  in  orhcrs  we  do  not  «cc  any  repati  vi> 
long  as  Uiediieasc  ia  spreading  :  thus,  in  caries  of  a  flat  bone  at  an  artKiUt 
suriace,  until  the  dcsiruciivc  process  ceases,  no  new  bone  is.  as  a  nile,  Urf 
down. 

Inflammation  in  bone  may  uccnr  primarily  eitlter  as  a  periostitis  or  MB 
osteomyelitis,  the  lititer,  often  called  osteiii^  aiiac Icini;  the  endasietiiB  u4 
marrow  in  the  mediillaiy  cavity  or  in  the  cancellous  litsue.  Coinpaei  btie 
can  hardly  be  supposed  ever  to  be  the  seat  of  a  primary  lesion.  ihou|;h  «»- 
siantly  invuh'cd  by  direct  extension  along  the  Miit-ct>ian  canaJb  fiuni  ciibr 
perioitcum  or  inednliii,  It  being  remembered  that  a  thin  layer  of  mcdaUinr 
tivstielieb  ineachil^ivcrsian  canal.  Inflammation  beginning  inibeepipbynl 
line  m.iy  he  considered  a«  an  osteomyelitis, 

VerlftstlUa. — Acute  periostitis,  phlegmonous  periostitis. or '  acutencawih' 
is  a  disease  esicntifllly  of  childhood  and  youth,  rare  in  infancy,'  and,  *o  lar  » 
we  ate  aware,  not  occurring  in  adult  life.  The  disease  is  seen  in  iirodtUMa 
forms,  corresponding  to  the  anatomical  structure  of  the  periosleum  ;  in  ifaeoat 
there  i»  an  acute  infl.i  mi  nation,  with  pituring  out  of  the  intlainmaiory  producb 
Iwtwecu  Ihc  )turf:ice  cif  the  bone  and  the  deepfibrout  layer  of  the  perimw— 
(true,  deep,  sub-perimteal  ahscesi^) ;  in  the  other  the  exudation  takes  pbd 
superficially  lo  the  deep  fibrous  layer,  in  the  looser  cellular  sons  which  nn- 
neci>  (he  periosteum  with  the  surrounding  cellular  tissue  (parosical  afaocaiV 
1'heilifl'rrertre  in  texture  of  these  two  laj-entisnf  the  utmost  importance,  ad 
is  marked  by  striking  diiTerenrcs  in  the  course  and  results  of  the  iiUlaana^ 
tion.  While  the  sub-pcno^itca)  clTu^ion,  wbclber  serous  or  purulent,  lifts  uplbt 
periosteum  from  the  bone,  presses  upon  and  detaches  the  vesxh  pairing  toifac 
Haveni;m  catiaU,and  thus  cuts  ofi*  the  blood  supply  to  the  affected  paTt,ud 
further,  by  the  extreme  tension  under  which  it  is  pent  in,  ){-ive«  hM'  loaQlliMt 
evil  results  due  lo  {M'csturc  of  confined  fluid,  on  the  other  hand,  the  SUpiv- 
periosteal  exudation  lici  in  Kict^e  tissue,  inlcrfcrti  comparatively  hide  «>tk 
the  blooil  supply  to  the  bone,  and  \t  not  bound  ilown,  ao  that  ther«  ii  bet 
little  tension. 

Either  form  of  acute  periostitis  may  be  met  with  as  a  muh  of  iifivri 
exposure  to  cold  and  wet,  u  a  sequel  of  one  of  the  cxantbems,'  iir  ai  i 

I  We  tui«t:  nnly  tnioc  seen  it  uniln  two  jran  ohl.     Wmmmi  Chrjnc  itntion*  ■  ■« 
uf  RMCilbach's  in  which  it  uccvr^  in  aArv,  tnit  ibia  wu  (oiHidncd  to  t«  an  i1— m 
lids  (?c(«pli)^ii»)."^/iV.  MtJ.  Jemr.,  Mureh  3,  i&fi& 

'  IVnotiiiU  nnd  iimrutia  a/icr  ijiihoiJ  do  not  occur  lill  the  paiicni  b  writ  «t  bi*  (mi 
(P>igct.  PtUh.  Sin.  Tram.,  tSb^).  .Mnciuoiais,  bovct'cr,  ((UUMt  Afflcd^soMcsol  V*" 
oslilii  in  lh<  ibircl  «««k  of  Irphoid.  Wc  have  rwcnOy  wea  ■  cmc  of  Matt  pviMtt*  ^ 
llie  Abula  toUov>ii>£  cii[iaauie  lo  c«liJ  after  inltnEiiH. 
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pyirmic  condition.  It  will  nrnrly  always  be  found  that  cmc  nf  ifaCM  OUIVW 
lus  produced,  or  ai  least  preceded,  the  attack  :  often  (wu  or  more  Sii^  tw 
combined.     The  disease  is  no  doubt  an  infective  one. 

The  on^ct  of  acute  pc^iI>sliti^  is  jniirkcd  by  fever  will)  its^'cncml  constitu- 
tional disturbance,  hkois,  ii;iiii  in  ibe  atfccied  limb,  with  swelling  coming 
on  rapidly,  and  usually  involving  the  nliole  len^tli  of  the  alVecied  bone,  and 
often  the  adjacent  ]oinl«.*  ']1ie  ticin  soon  becomes  swollen,  red,  and  shin- 
mjf,  und  Uierc  is  e:«trcnic  tenderness.  The  temperature  coininimly,  in  the 
•swb-pcrinslcai  variety,  reaches  103"- los'and  there  ismuch  prustwtton.  Mcmn 
ibv  «wcllin^  increases,  and,  if  proper  Treatment  is  not  adapti.-d,  in  a  few  days 
pu»  finds  its  way  to  the  surface  and  h  discliarsed,  «itb  much  relief  10  the 
symptoms.  Usually,  however,  fresh  fori  of  auppuratloa  arise,  and  if  tbe 
child  is  neglected,  in  a  lar^e  uuiiilier  vf  imiances  py.-etnia  occurs  and  tbe 
puticnt  dies  ;  in  others,  after  much  deitrudion  of  periosteum  and  the  forma- 
tion ofm^my  absceun,  (he  limb  is  left  riddled  with  sinuses  leading  down  to 
tfac  hare  dead  abiifi. 

Sometimes,  but  not  commonly,  the  neighbouring  joints  suppurate  by 
direct  extension  from  periosteum  to  capsule,  and  thence  to  »ynovial  mem- 
brane ;  most  often,  however,  there  is  merely  a  serous  effusion,  the  result  of 
interference  with  circulation,  or  a  slight  degree  of  inllamniation. 

Suppuration  of  a  joint  by  direct  extension  miRht  be  expected  to  be  most 
comnwn  in  ibe  case  of  tin-  hip,  where  the  epiphysial  line  lies  within  the 
jcnni,und  thivcompliculionduca  sometimes  occur;  it  is  not,  however, common 
in  our  ex|)crienc«,' 

Uiually  the  inflammation  n  limited  by  the  attachment  of  the  perinsteum 
to  the  epiphysial  Imc,  and  docs  not  reach  beyond  this ;  aomciimcs  it  ipieiuU 
in  along  ihts  line  and  loosens  the  shaft  fniin  its  epiphysis  or  sets  up  an 
O5teom>-elilis.  The  same  i-mlnsn-al  leKionu  m:ty,"f  cnufe,  reitill  from  tttcn- 
sion  inward*  along  the  Haveriian  cnnnU,  hut  wc  think  it  i*  not  the  rule  to 
And  suppurulitm  within  the  medulla,  cither  epiphysial  or  diaphy>iai,  as  the 
result  of  acute  jJcrioMitis.  (luitc  apan  from  osleomycliti^,  the  whole  shaft 
may  necrose,  pixtbably  because  not  only  is  the  blood  supply  from  the 
numerous!  small  vessels  cnteting  the  bont  lhrnii>;liom  its  length  rut  off,  but 
also  because  ihc  nutrient  ailcry  itself  as  well  as  the  supply  from  llic  epi- 
physial looc  is  I09L* 

Mr.  Macnamara,  Mr.  Tubby,*  and  others  believe  that  ail  the*<  cases  really 
begin  a&  an  inflammation  of  the  epiphysial  line,  and  that  the  mischief  spreads 

'  Xir.  (.'linlon  Dtni  hiu  poinlvd  oul  Ilwl  cvtoniion  •><  luppuratinn  lo  ih*  joint  1* 
-AOOkflhOvicr  in  supnt.-  lh;in  in  «utvf>rno«li-A]  a^ncvm  ;   it  ctTtAinly  flo.-K,  hov^^vftt  (Kcur  in 

both  fflmu. 

*  Of  lnTtU/'tliraaenaMof  4Wul«'p<frio«liIi>uniln-ourrAti?.  IhL-  frniiir«a*  sHlKtPil  alonr 
in  eis'^t  IniLincM,  theiifaiaim*  aiiadtcd  m  lUcnsEi  (in  tuo  nf  ihew  there  wiu  extension 
HIMnudi  to  llic  frmiir).  itir  humerui  a!on<r!  in  two  curs,  the  humerus  and  ulna  in  one,  the 
radius  In  one,  llie  ulna  oloni?  in  one.  Ihi-  tiliitl.i  in  am.-,  a  rib  in  am,  the  ilium  in  nnv.  imd 
a  tBctauursol  lx>nr  In  one  Instance  wm  itin:irii?i.l,  Fiv«  of  these  cam  v-vn  lupra-penusleal 
fpnroMeal).  nnd  in  Ihrm  no  necrotic  f-nllntifd.  'Ihi-icwrre  hvpdnHihi,  all  rnrni  py^rrniii. 
luid  ail  in  Mib-pcrtastcal  cases;  one  ctiiUI  haj  non-punileni  pericafditb  Iproved  fay  aipin> 
Ikm)  aad  recufcreil. 

»  yUi  OemS  able  paper.  A/e<f.  Ciir.  Tram..  1B81.  Mr,  Dent  tielicirs  tlicM  the 
medulla  nwy  diHiiiceraie  wiihoul  bt-ine  innaiiicil  ni  all.  I'i^t  .Aw  Makinstind  .Vbboll. 
Si.   Tkammtx  Hoifitai  ftcf&rt>,  taSg.  *  Jliii.  JUal.  Jaur,.  May  9,  (tl9t. 

If  MS 


S48 


Diseases  of  tht  Bones 


downwards  xnA  upwirdt^  both  beneath  (he  periosteum  nnd  in  ibc 
Thatsucb  n  condition  docs  occur  their  spccinicnj  prove,  anil  we  readily 
frnni  our  own  experience,  but  that  it  is  by  any  meanH  tlic  universal  cuadkiai 
we  cannot  agiee. 

If  left  to  itself,  then,  and  the  patient  suivivct,  acute  periostitis  rccdM  A 
nccruMS  of  a  part  or  the  whole  of  the  shaft  of  the  long  bone  atiackol ;  s^ 
sequenily  nrw  bone  is  thrown  out  by  the  surviving  periosteum  and  surroand 
mg  tiKKues,  xnuX  (he  seqiiesint  are  mclmied  in  the  sheaih  of  tliU  new 
which  arc  cloaca-  leading  down  to  the  dead  pan,' 

Frobably  bctiausc  the  disease  in  a 
uncommon  »nc,  it  is  oricii  mitiaken,  when  it  don 
occur,  for  er)-sapela&  nt  rheiima.ti9m  ;  most  of  thr 
ca^e^  of  necrosis  resulting  from  it  ore  uiil  ttt 
tiiivc  followed  one  or  other  of  the«:  disease 
Fioni  eryiiprlai  ii  i»  ditlinjinii^bed  by  ihe 
greater  ]iiiin  in  perioMiits,  by  ihc 
any  defined  line  of  redness,  by  ihe  li 
of  the  disease  and  its  nidcnl  relation  to  the 
shaft  of  a  loR^  bone,  and,  as  soon  a»  on  hkci«» 
is  made,  by  the  exposure  of  the  bane  shaft. 

There  is,  of  course,  no  ri:^  resenibbiMT  tn 
rhcumati^ini  of  Joints,  innunuch  va,  the  joints  nc 
only  inwU-ed  in  very  ininnr  degree,  so  thai  ilii* 
is  a  less  excusable  mit-tntce.  The  disease  mMt 
cbiely  rescniblinic  it,  cspcci  Ily  the  supn-pen 
i)sl»l  font),  is  diffuse  cellulitis  ;  this,  hn«i:ivr, 
ik  usually  rnmrr  su|irrficial  and  more  widespnd, 
not  ceasing;  at  the  joints." 

There  is  but  one  trc^iimcnt  of  acute  petiouiait 
at  all  worthy  of  consideration,  and  Llut  t»  Aw 
incisions  down  to  the  bone  through  the  per- 
ustcuin,  as  sotra  iis  the  {Iisc»>c  is  diai^cacd 
C.irli  incision  should  he  about  imr  inch  tn  t»» 
indies  in  len];ih,  and  made  in  the  long  axis  of  thr 
bone,  care  bein);  taken,  where  |tmctiahle,  TO 
make  the  inciiions  not  all  on  one  s«dc  of  llir 
limb,  though,  of  course,  tmpartanl  vcsseh  &i. 
must  \x  avoided.  Sewral  shorter  Incisioos  w* 
better  than  one  the  whole  length  of  ibe  fambv  V 
Mr.  Holmes  has  pointed  out. 

Bleeding  is  usually  t-erj-  free,  arxl  it  maybe 
aecessaty  to  pluf;  the  wounds  for  a  few  hours,  to  arrest  it ;  the  phv* 
abonld  then  be  reinnvcd,  draiiuige  tubes  inserted,  and  ibe  wouods  tlmMd 

>  Dr.  Mflociven.  in  a  tccmt  pnp«r  in  tlie  .■lmnaii  >/  Sufgriy.  uprvMs  iHsbriirf  a  »m 
nlKMKuaf  aaj  bone- for nuu^i  poan  m  Uio  pcruiKcom.  and  believe*  llut  >lt  new  beat  * 
rotnird  (rom  bone  iudf.     Ha  i-icK-s  are.  tHmerer.  ncn  u  praait  accepted. 

'  In  one  aop  u  Inch  mv  siw  with  Mr.  Coato.  of  ManclMatFT.  the  nittclucf  ipn*d  If^ 
Uttm  10  knei-.  and  beyond  thii  upMitrds  to  Xhe  luwrr  tad  «t  the  fmwu— tu  ibu  a  <«F 
^Kaptkmnl ;  iIktc  w«i  no  luppunuioa  in  the  fcmtu.  Wc  hnvt  had  MKUbcx  *ay  itatlt 
OUK.  i-riHr  p.  547,  oMc. 
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«rer>-  day  or  two,  or  oficncr  if  tlifrt:  is  much  discharge  Should  no  pus  be 
found  ai  ihr  lime  of  Incivun,  provided  ihal  it  is  ccnain  that  the  bone  has 
been  laid  bare,  it  may  be  t.ikcn  as  a  proof  that  the  disease  is  in  its  early 
statcc,  and  the  prospect  is  therefore  better.  In  all  caics,  however,  ^crum 
and  (\iika  of  lymph  will  be  founil,  even  if  there  t»  no  pus,  aiul  theie  will 
usually  be  free  suppuration  in  a  short  lime.  Too  free  exploration  oi  the 
bone  with  the  linger  or  probe,  ami  too  frequent  or  forcible  syringing,  are  to 
be  avoidcfl,  us  icndin)^  to  scpiiratc  any  still  adhering  petiosicum,  or  id  pre- 
vent adhesion  after  separation  hns  occurred.  The  limb  «^hnuld  be  kepi 
slightly  raised,  and  siimtilfints,  opium,  and  abundant  nourishment  (^iven 
fo  the  child.  Should  the  fever  not  subside  in  a  few  hour^,  it  U  probable 
tliai  some  abscess  has  not  lieen  relievctl,  and  a  director  should  be  passed 
round  the  bone,  or  a  fresh  incision  made  at  any  painful  ipoL  In  the 
tibia,  for  instanee,  where  incisions  can  harrlly  be  made  at  the  back,  pus 
may  be  lying  beneath  the  periosteum  at  llic  back  of  ihc  hone,  bound  down 
by  muscular  attachments.  In  spite  of  the  authority  by  which  it  i^  supixirted 
(Billroth;,  we  cannot  re^-atd  applications  of  nitrate  of  silver  or  uHlint^or  any- 
thing except  free  incision,  as  good  treatment. 

Since  such  extensive  necrosis  and  ^n  much  suppuration  with  liability  to 
pyarmia  usually  follow  in  these  cases,  it  has  been  proposed  to  resect  the 
affected  bone  at  the  time  of  inciiiion,  and  this  has  been  done  by  various 
mrKcoDs.  Since  (he  periosteum  is  prescrA'cd,  a  new  bone  is  developed,  and, 
it  b  >aid,wiihout  shortening  in  cases  where  a  second  bone  exists, as  in  ilie  leg 
and  foreami.'  We  cajinot  say  we  see  any  great  advantage  in  this  method, 
and  il  is  impossible  in  any  case  to  be  sure  how  much  of  the  bare  bone  will 
die — usually  it  is  only  a  very  small  portion  compared  with  Uic  part  exposed  ; 
and,  though  wc  ha^c  at  a  later  staxc  removed  nearly  the  whole  of  the  shaft 
of  some  of  the  long  bones  as  sequestra,  it  is  common  to  see  quite  small 
portions  of  dead  bone  as  the  result  of  most  extensive  stripping  otT  of  peri- 
osteum. Wc  think,  therefore,  that  primary  resection  of  the  tli.-|phy^>s  ia  not 
■o  be  recommended'  Hnlr«  it  is  absolutely  detached  at  each  (Epiphysial 
jurtction  nod  bare  '^periosteum  throughout — a  very  rare  condition.  Neigh- 
bouring joints  should  not  be  incised  unless  they  arc  pretty  clearly  suppurat- 
ing, i.e.  a  slight  dei,Tec  of  effusion  docs  not  mc.\ti  suppuration.  If  the 
joint  is  fal\  of  lluid,  and  the  skin  over  it  is  hot  and  its  veins  turgid,  nr  if  the 
swelling  or  fever  does  not  subside  rapidly  after  incision  of  the  periiisteum, 
the  joint  should  be  opened  or,  if  in  doubt,  aspirated  ;  tf  pus  is  itiund,  a  free 
incision  and  the  insertion  of  a  dniiiiagc  tube  ;iri;  rcriuircil. 

It  mu«i  be  very  rarely  that  immediate  amputation  is  dein;mJed,  even  if 
joints  are  involved  ;  if  there  is  no  pya-inia,  a  large  proportion  of  the  cases 
^o  Vi-dl,  and  if  pyarmia  i»ists  already  ampuution  will  not  usually  succeed. 
If  after  fircc  incisions  the  symptoms  do  not  subside,  and  especially  if  pus 

>  Mach  thOTlrntne  hat,  howcvnr.  foltowcd  in  ranic  cues  IviJt  Ncvk,  Indinn  .V*d. 
Cat..  April  1884.  will)  rvcDnlt  a  Oise  uf  oav  •j.aiX  a  liiijf  inchei  ibortening  iifter  removal  of 
the  npprr  liiiirorthc  Hhifl  ;  alto  HoSrii^.  Sufg.  UU.  .t/CJUirlm]. 

»  \Ve  briM-\f  tJiiu  niijch  harm  i»  often  duni-  by  tbe  practice.  alrc;iilv  .illmlttl  10,  o(  pass- 
ing in  tile  nnuer.  swvirpinj  it  all  ouer  the  1)oi)>?,  and  then  reinurklnjt  Ui.il  Ihr  nliolc  tions 
s  bale :  of  coone  ii  is,  tat  the  operaico'  hu  juit  stripped  oil'  ilic  rtnmining  periosteal 
^udBBonts. 
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escapes  fmin  tlir  cpipliysinl  line,  there  ii  probably  supiximtive  oa(e» 
myelitis ;  lh«  bnnv  vhotild  then  be  expoteil  and  trephined  to  ^\k  vent  lo  ikt 
Oiattcr. 

llie  time  at  which  acquestm  may  be  expected  to  be  loose  aAcr  tbc  anal 
nf  th?  disease  varies  with  ihe  siie  of  the  bone  and  the  extent  of  destrartiaa ; 
if  the  u-Iiole  shaft  dies  the  bone  nill  probnbiy  be  loose  m  a  month  tw  m 
wcek»  ;  if  only  .1  part  is  necrosed  il  will  vstxy  from  the  time  mentkmcd  I* 
many  nionihs,  or  in  the  case  of  the  (cniur  sonieiinics,  the  botie,  t^pcciaBy  i 
the  lower  end  i<>  ^ected,  nuy  remain  fur  yeari  wiittoul  being  detached,  and 
yel  i«  xo  far  drvitaliced  that  it  acts  nt  a  foreij^ti  bod>-  and  keeps  up  «uppan 
lion.  This  cspcciiilly  apphcs  to  periostitis  attnckin^-  the  popliteal  Hir£»a 
of  the  femur,  and  hold^  good  of  chronic  inllammatioii  as  ncll  as  acute. 

Nn  nb^oluip  rule,  then,  can  be  laid  down  as  to  the  time  at  which  sccjuestn 
can  be  removed  ;  the  sintucs  should  be  explored  with  a  probe  from  time  I* 
lime,  ami  \(  the  dead  part  can  be  fctt  to  be  movable  ii  iJiouhl  be  cut  dom 
upon  anil  t^ken  away.  If  no  loo<ie  bone  can  tie  felt,  but  the  pntlw  puia 
down  through  rlnac^r  in  the.  new  bone  to  a  ceqiiettnint,  the  patMml  dioald 
be  anjcsih elided,  the  limb  rendered  bloodlen,  the  atnuscs  laid  open,  tic 
cloact:  cnlargr<l,  anil  ihe  sequestra  oramincd  ;  any  thai  arc  loose  shoaldlt 
tikcn  aw.ij",  and  any  tlistincLly  drad  bill  not  ioosc  hone  may  be  cot  xtaif. 
but  no  doiibtAil  \wne  uhnuld  Ix;  ilii>turbf(l^il  inay  recover.  Thij  woondt  W* 
tlicn  plugged  with  iodoform  gauze  or  lint,  and  daily  dressed  until  they  SD 19 
or  the  sequestra  Ijccome  loose.  It  is  very  seldom  ihat  all  the  dead  boot  s 
removed  at  one  operation ;  usually  small  fragmcnis  cither  come  aaay  tt 
themselves  or  have  to  be  removed  by  later  operations.  In  cleaning  onl  ttt 
cavities  in  which  sequcslrii  lie  great  c^re  should  be  taken  not  to  break  iM 
joint*  or  remove  more  new  bone  than  is  ntceswiy.  The  delay  in  waitii| 
for  the  spjiaritton  of  «ec]uestra  is  rot  waited  time,  for  the  i»cw  bo«e  it  locu- 
while  <:'>nsnltd.uing  and  the  limb  gelling  »ttongct.  In  subsctiuent  <li«uaap 
care  must  be  taken  to  keep  all  the  caviiics  well  drained  and  syringed  «<• 
alherwlse  retention  of  discharges  and  detritus  will  give  trouble.  Uniwcemiy 
probing  of  sinuses  is  useless  and  harmful:  ii  is  useless  lo  be  coetsUMlf 
feeling  bone  to  see  whether  it  in  looac.  for  the  process  of  sc[x-iration  b* 
slow  one  ;  it  is  h^irmful,  Ix-iTiutic  broken  granuUticms  readily  absorb  Mfiic 
material,  while  «ound  one*  arc  proof  against  tl — moreover,  it  turetlicsslf 
frightens  a  child.  Whctt-  repair  is  very  slow,  and  profuse  disctntft  » 
wearinff  out  the  patient,  it  may  be  ncccssar>'  lo  sacri6ce  doubtful  boacfo' 
the  sake  of  lapid  healing,  or  ct-cn  in  eitrcme  cases,  chidly  where  ibcn  is 
tlestruction  of  a  rteighbouring  joint  and  great  prostration,  amputation  lUf 
be  requited. 

Cask.— T>  &..  ngc  6^  jtms.  km  adntliicd  April  »,  ttA\,  Three  wodu  ^itimH 
ihc  boy  (ell  dcwn  hiiiic  mc]>*  and  liun  hia  forcliMd  «BiI  hi*  shin,  but  Mentid  le  fit 
quite  wtW.  T«v  'Sa.fi  before  ikdriiluiuii  he  complained  of  pnia  in  the  left  ihlffci  tni  f^ 
•bonl  as  uui'il.  On  thi-  fc^mnof  momtng  hi-  could  not  get  up,  hM\  pm  tn  tk«  tM. 
■■kI  could  DM  moiT  ihe  leg  ;  he  wiu  ilcliriotn  ilurinK  ilie  night,  with  pratmt  loihH 
On  adniiuiuti  lie  wn*  jiole.  chill,  snd  heiij- looking  :  r«^[vi^lll<l•  jfi,  tempenlNN  mi*- 
pube  t^^,  with  Inv.  luiilfnng  drllnum,  )Ir  wtt>  «r<l«fnl  t«tr  pvins  1  if  milalM  W* 
braruIyHHKl-esjt  miiiure.  Tbc  Ml  (high  was  *woll<fi  in  nnittydouMc  iu  mmmtHm 
Imm  Ihe  top  H>  ttw  knw.  anil  intrninly  pajoful.  A  «hort  unv  nlier  he  vunm  hi  ihnr  Iw 
ineltionK  Wfte  miulc  itimigh  Ihe  (vi«ntauin  doira  lo  (be  bone ;  mnd)  SpalOM 


fm^  escaped.  Tlie  bone  mu  qulie  Inrc:  After  Ihv  npnation  tiin  tinipemlure  w.u 
104'.  falling  in  nW4'.  Tbsre  WJW  irrcM  proMRllon.  The  u-mppraiiirs  again  ro*c  id 
tob-i"  M  1:  P.W..  whtn  lie  died, 

Pfit-mertdn. — T^rrf  were  r«rOI  pyn-mic  nt»eessc*  In  Kfic  Iimgs,  nntl  ihr  wliole  fcmur 

Iwu-borc  fiooi  itw  neck  10  ihc  lower  epiphysis.  NixiilierdUoiicwasfiiuiiil,  t'idt^.  loH. 
Supra-periosteal  absce«s  has  th«  some  gcnenti  symptoms  as  the  more 
serioua  condition,  t>u1  it  is  much  less  sev-crc,  for  ihc  icasons  alrutdy  men- 
tioned ;  ihc  pain  and  fever  are  less,  thnti^h  the  ^wdlinj^  is  often  as  great. 
On  cutting  into  the  abscess,and  passing  thi-  finger  in,  (he  Ixinc  u-jll  be  found 

t  still  covered  with  the  dense  fibrous  layer,  and  is  consequently  not  bar«. 
Necrosis  seldom  follows,  or  if  ii  docs  vt  is  limited  both  in  c\tcnt  and  depth  ; 
uHu:iU>'  onl)  a  iiiiall  sc-tle  of  bone  comes  away.  If  this  form  of  jKrrinsiitis  i», 
howxA'cr,  neglected,  the  deeper  layer  may  :ilou|th,  or  the  miwhicf  spread 
through  it,  Mnd  more  extensive  necrosis  miiy  ensue.  The  diajjnosis  between 
the  iwoconditionscangcneniHybc  tnadeby  the  less  severity  of  ihc  »>Tnptriins 

tin  the  superficial  vririety. 
The  immediate  and  later  treatment  is  the  same  as  thai  of  the  siib-peri- 
nste:d  furni.  i.e.  free  incisions  at  tirst,  and  subsequent  removal  of  sequestra, 
should  any  necrosis  occur. 

^m  Cask. — Sifra-ftrUtltal  A^ietu  of  TMgh.—Wxr^  Ann  D..  age  13  ymn  a  momta; 
adnult«d  UecCTuber  a^,  iSdi.  *]'hf««  w««ks  befrirr  ii([mii«lon  iihc  hA^l  pain  about  Itie 
lown  |urt  ol  thr  1<t{  luiil  u'.-ilk<^  Ume;  the  symplonis  cucreiued  Inlicrly.  .ind  \hf  \r{\ 
fbifh  <nts  luttiMtl  10  l»  swollen  iind  shinSOi; ;  she  hiiiJ  iHirn  {jelling  thin  Lind  piilir  lor  two 
ev  Itim  iDtmlhs  pn.-t-iously  :  \ia  injury.  Oa  nOml^inn  .1  Inrgc  Hiicnmilrie  cwetltnK  oocu- 
plod  Ihr  uilcnar  and  uppwi  lulf  of  the  left  thiEh.  inrse  veitu  ramified  ovw  t)ie  inirf;tce. 
■here  was  1  bliistii)!  rednnlo^'et  it.  and  snnie  tend^mcM  .tnd  i^itn  :  n.n  Incltiuii  \vs^  moAe 
into  tbc  xwcllinx.  unit  a  liTSe  ciuantily  nf  put  rjic:;>|iM],  whith  w;ii  in  ctotc  cant;ici  with 
llie  bone,  thovigli  thtr  l.iiterwnscloubtriilly  Ixui.-:  <:oiisl>ilcniblc  ti1eciliii)[  look  place  into  (be 
ahtocucavlif.  wlilrh  stopiJwl  -ificr  n  frrrcciimirr -01)1-111118  and  mnrc  pfj-feci  ilrBinaKcwtTC 
onploTcd  ;  slie  then  «radilv  impniveil,  sind  wjls  diitliiirjjwl  wifll  cm  Augiut  4.  Thi« 
case  did  not  c«iiir  midiLT  out  c.trr  nt  fir^l.  and  1(  'wn.i  only  .11  th«  second  cxuniiiirtiiun  Ilidl 
we  bod  an  opponunily  of  cijiloring  the  bunc ,  at  this  lime  ii  u^j  certainly  not  tnic,  a 
tUa  hycr  (deeper  layer  of  pcilastcuni )  covcriiiK  the  bonci  The  eonilitutlonnl  iliiiturb«aci.-, 
■a  iBUkDy  occun  in  the  su)>erficitil  peiiu»ti:.nt  idiKcts.  sua  much  le*a  than  in  ihe  sub- 
perioolM]  (urni.  and  iiu  nc;ci««ii  follovred. 

f  A  careful  walch  should  be  kept  for  the  onset  of  pyvrmia  in  all  cases  of 
acme  periostitis  ;  it  appears  sometimes  exccedinj^ly  rapidly.  We  haxe  ju»t 
mentioned  a  cn«e  of  acute  periostitis  of  ihc  femur,  which  died  wiih  infarcts 
in  the  Iiinj,'s  and  ccchymosLS  on  the  plcunv  after  an  illncsstif  altogether  only 
two  days,  and  another  child  died  in  the  same  way  si.x  days  after  an  injizry 
giving  rise  to  pcriosiitis  of  the  fifth  mctatnreal  bone. 

In  s«inc  instances  the  periostitis  is  tnultiplc  at  the  tirst :  ihuie  ciiscs  are 
no  <louhi  pyivmic,  and  I'imciiincs  occur  after  a  primary  Joint  lesion ;  thus  we 
have  seen  acute  suppuration  in  (he  ankle  followed  shortly  by  .-tn  abscess  in 
the  wrist,  and  a  few  days  Liter  by  petiuiilitis  of  the  humerus  and  ulna,  and  by 
pneumonia.  Aftcrdcaih  nf*  other  lesions  than  these  is-crc  foiLnd.  Inanothcr 
case,  of  an  infant  sijc  months  old,  periostitis  of  the  tibia  followed  :i  suppurating 
mentis  of  the  scalp  ;  the  bone  necrosed  and  gav-c  way,  a  fracture  resulting  ; 
ihc  child  died  of  p>xi»ia,  sinkmi;,  as  they  so  often  do,  quite  suddenly. 
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We  have  seen  a  mm  of  py.rmicnecrosinof  the  radius  in  which  the Ii-ww 
>c]n<ic  .tl>iivc  the  lower  epiphysial  line,  hut  there  y<ia  no  shodcninKfllKH 
hone  four  or  five  ycirs  iifter.    'ITie  patient  was  under  the  care  of  our  fntaL 
Ur.  Seller*,  »f  KocluLile. 

The  disease  very  rargly  uttncb^  unf  bonc»  except  the  long  hfln»  <rf  ft* 
limbs  ;  the  tibia,  femur,  humerus,  and  ulna  we  have  sicen  most  comnMnif 
affected  '—sometimes  the  whole  shaft,  in  wlhcr  insiinccs  only  a  |«art.  bct^f 
laid  bare.  Occasionally  the  short  and  flat  bonei  are  attacked  \ji'idi  T.  J«in, 
'  Diseases  of  Bones,'  p.  90}. 


CvKK.— iWrwii  0f  Rlt  \lraMmahe\.  F.mfyevto.~Wtn,.  G..  nffe  lo  ye«n  7 
iulm>tl«)l  NtMwnlier  99.  iSSi.  Ninotccn  1U71  brJMe  (xJinlttUin  r*ll  mlh  hl«  tide  tflW 
the  kcrb-ui>n«  ;  wo  Atyi  l»t«-  bad  much  iinin  In  ihi?  »idir.  mt!  iirdlinK  KppcBiMd  «aa 
day ;  had  rigotS:  and  wn*  fcveriab  <ti>il  «otni(cd  on  Noi«inber  38.  t>i  sdniMnn,  pih: 
some  djtpiKN,  Imt  not  urgent ;  onximu  rxpmGion ;  a  «ofl  HuctuttinK  RweHinc  onf  *l 
lower  part  of  ihe  left  ndi.-  f^fihoctieti.mihcrLitfer  than  the  |«[mallbe  tMad:  ilMbarft 
Impulw  was  two  or  ilitti>  inclia  ti>  tliv  rifhl  of  the  sifnum,  anri  the  wbak  erf  the  U 
tide  of  the  choil  wax  dull,  anil  ihi>  rtspiratcry  *ciiiii<1>  were  dislJci,  tlxniftb  aiKllblr:  • 
eynoini-i«r  tracinfi  thinved  diitini't  Iwlgins  uT  the  left  tide :  ifae  alucea  waa  openrf  fl( 
nme  day.  and  a  (mall  quantliy  ol  <Mn  put  r^c^ipcd  ;  ihc  picuial  caviijr  wat  Um*  Cf^Kl 
and  a  pair  ofilreuiDg  foirorpi  puvticd  Into  it  Iviuven  iherttn:  a  large qiuatitjr  ottifilh 
(urtadydlowiMi  lluiil  wiu  r-vacmUHl,  the  »tvKT-u  cailly  «a3  (Icailj  qaile  dlstioel  fKm^ 
plouni.  And  at  ihm  umc  ihc  iik-uriitc  iluid  »u  nut  puralcnt :  the  rlh  wa»  ba>«.  boi  *» 
fracturnl :  nunc^mlo■lly  iii1i.-wiui  liol  J«o  the  cheat  and  the  ■cwiii  dremd  aatiicpPafr 
Atl  wi'DtwvU,  iindon  iJcccmbcr^.-imlcaniicIuhcwasittbalitincd  for  the ailrcr  tfatU"*!*? 
inbc.  On  the  followinc  dux  il  naa  >«ti  that  fur  die  Cm  time  ibc  diKlKtrcv  waa 4»liadlf 
pilntli^iil,  iind  it  was  coiuidcrable  in  atnouDt ;  the  loxxr  tiaif  uf  ihr  k-'fl  cliol  brhind  <M 
SliU  dull  nnd  (rndn  10  prrL-iiHion,  |h<iu|{li  in  rtoiil  the  reuiUikM  wts  gooil  L'p  tste 
tiine  Ihcro  «-<>  still  putinl  Ortliopntca;  a  Week  lalei  onotliCT  aliMi-n  tirliiiirl  arml  ai^ 
(Fm  hrit  opcnmgapiM::^!*!),  iinil,  on  inciiing  ii,  faarr  liane  *u  felt:  ihc  dulncu,  Ac.*a> 
cleartng  up.  I^  the  end  of  fitmiiiiy  1S63.  ihc  cliuhargr  Irotn  thi- clival  hail  iMWMidMt 
the  dulnesi  nestrly  (Iltflpj>«iu^.-<1.  On  Tebrunry  a  an  ioeison  wat  nude  anr  itw  dbOMt 
rth.  and  atxitit  a  ihird  of  it  rfiiioti>t ;  tluiw  was  a  Rood  drad  o(  new  Ume  nrmuid  lh»  "^ 
(|U»iniin:  thrmviiy  tefiwat  plugfi«lwi(ha  pi«c«of  sponpi.  whicb  rcauuned  m  plaeetf 
Manii  0,  u-heii  «>meof  11  waseut  aMPnr ;  scveml  tileedinK  painis  in  it  (Iwil  appwvd.  Aa 
to  gnmulnitonSi  which  had  ^rouied  Iniu  it  aod  held  It  fitrnty  in  pcKltion  :  at  ilitt  IM*  (k 
led  iMtM-  Mai  normal,  pxivpt  sllfihl  diilnev^  Un  Maruh  13  anlbcptic*  wen-  ditcwili— i<^ 
onihe  jotti  niorrof  llie  ipongr  1™  mt  n«,-av,  and  at  the  end  o(  llir  nti'iHh  the  re«aw 
Wuiowii;  il  HOi  found  itmt  ii  wa*  unpedinu  ^rallnE  and  cautins  no-ion  of  tlw  tflf- 
tlwipai^  Mufiltnl  H1II1  (.'[anuliiliun  Ituuc.  vbiLh  inicnntupicatljr  wiu  leen  l«>  paatadr 
Ibt  linaltercd  apnnsc  (rnmework.  'Hir  ttound  laphlly  cIokiI.  and  on  May  s  be  mu  41^ 
charfcd  almotit  ncll ;  tbnc  wai  liitle  If  .-\ny  nriniciion  of  the  »>ik.  and  the  tunc  ^ 
upparcndy  fuSj  expnndcd.  }lcrc  truunalic  priiiMtlu*  of  tbc  rib  Imt  to  abvcma  oikmm^ 
and  Kfoiu  tfTuMnn  into  the  {ileuml  cavity :  after  tho  ep«iiia«  wai  aiadv  protMbfy  ^ 
■uppunition  in  ibc  cliiat  Ga^1ty  mulivd  frotu  th<  voaiHianMBtion  with  the  nunti 


Aimt  oT growth  from  dcsitvciionor  synostosis  of  the  epiphysial  line  auif 
result :  •  or,  on  the  other  hand,  there  may  be  oveigrowUi  {mm  peraiat* 
h>-pera:mia  of  the  limb,  as  the  result  at  the  subsequent  irritatioa  auucd  If 

'  A  raic  of  ainne  pmouillf  ot  a  vntrbra  b  mentioncil  by  Macnaatata;  aad  ^ 
ante.  p.  !M7-  _. 

»  J.  H.  Morinn  ha»  detailed  a  cate  in  iI*  Prii.  MtJ.  _7«"-..  Srpwiobef  i.  iM>  "■ 
huraenit  «-m  the  bone  alTcctnl.     Viiie  aim  ToUif,  iMiurr,  June  6.  1B91. 
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sequestra  (fig.  109),    Tliis  n»-CT>:riiwih  mj)-,  iis  accn  in  ihc  figure,  cause  dis- 
tortion from  one  bone  of  Ihe  limb  ou[griiii'irii;  the  nthci.' 

Where  ihc  periosteum  hiis  estetisively  slmighed,  nr  whi^re  ilie  hoae  has 
been  fractured,  a  sh»n,  wcalt  limb  may  result  from  deficient  development  of 
new  U»nc;  tlic:tc  fmcturei  sometimes  remain  iiDunitcd.  and  nuiy  require 
resection  and  u-irin^j. 

Caie. — San-UniMi  af  Titii  after  Proiimn  as  rttiiif  e/  f/t4r«sit.—V<iJX»\t.  »tfi 
^  yean  ;  mooUu. ;  fivi^nimithsaeolrft  tii>^|<llut, --iflrr  scqiictlroiom/. Inn  pUuteilNUi<kxc: 
no  uninn  mrcUTml.  unci  limti  wnt  iitoli-tt  :iiiil  ([uitt 
iuovtd)le,  ihuunli  not  Qajl-Ukr .  inci^iuii  itiiidt  dawn 
Opdn  MUls  of  tx>na.  whjch  wcit-  miu-h  aiiophi«l  : 
■wfiicn  rdraUwd  and  wirLxl  ingvilii^r  liy  1  <iilv(.-i 
SDiurt.  whkh  was  fiited  to  bitimnt  oti  Mir(:ice  ol 
wound  ;  ulcimatelj  rirm  uninn  occutml.  .iiid  child 
could  bnr  her  weight  upon  tbc  \rs,  unA  »4lk  well. 

As  the  accounts  of  cJifffreni  writer*  on 
the  subject  of  acute  bone  inflamm-iiinn  :ire 
somcwhiit  conflicting,  imd  }:ivc  ri!ic  to  con- 
fuMon,  tlic  accc>m[ianyin}f  tahuhir  ^utciiicni 
of  how  tht-  different  leuon^  may  arise  will 
pcrlup&  be  nf  service  to  those  li:>s  fiimiliiir 
wiih  bone  diseases. 

Acute  inflaminalioi]  of  bone  may  begin 
as  : — 

A.  Peri  OS  litis. 

1.  Suli-jicriosie-al. 

2.  .SupnL'iwtioKtcal  or  ParoKiKil. 

B.  Osteomyelitis. 

1.  Epiphysitis.  i.c  disease  bc^nnini; 
in  the  cancellous  tissue  of  the  epi- 
physis. 

3.  I  ntlammation  of  Ihc  medulla  of  thc 
shafi  (diaphyaitis). 

3.  t  nllamin.'itLun  be^iunin^  in  Ihc  opi' 

phy^ial  hne,  often  cnlled  epiphysitis 

ul»o. 

Infliimmation  arising  in  any  of  these  ways  may  give  rise  to  the  other 

forms  of  lesion  ;  tg.  sub- peri  osteal  abscess  may  spread  along  the  epiphysi^U 

line  and  cause  suppuration  in  ihe  medulla  of  the  shaft,  ur  itiHainmatiun  of 

ihc  uieduUa  may  sprc-id  tnitwanb  .md  cause  periostitis.    .A»  ^1  ntle, however, 

careful  clinical  observation  will  enable  an  accurate  opinion  to  be  i^iven  of 

the  primary  sent  ttf  the  mischief. 

Obronlc  V*rt«attil». — Pciiostitis  of  less  severity,  and  less  rapid  in  pro- 
gress, i>  cummon  enough,  and  ihc  subacute  cases  are  better  classed  with  the 
chronic  than  with  the  acute,  inasmuch  as  they  are  more  like  the  former  than 

'  Bitkctl  hoi  reconlcd  a  c-l-k  of  o-vcrfroMth  of  b  limli  oJccc  Injury  10  the  paielln  in  a 
bojr  erf eiglil  jcus (Par*.  Siif.  TroKJ..  »ol  xviii.)  ;  viif<  abo Edmunds,  /"a/*.  Sm.  Trans.. 
1M5.  A  cnac  of  tX  PalUird's.  dcKfibnl  lu  hypcnrophiod  calliu,  is  perlu|ii  of  the  sAnic 
DMurr. 
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HonH  ci[  IhB   High)   I.IJ,  •-•[mully 
ih(    Tibia,    aftec     Ncciati,.     (D*. 
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Diseases  of  ike  Bones 

th«  \a.Wtv  in  (hdr  r««ultK.  Subarutc  or  chronk  pcriActttis  iben  occwiir 
children  as  the  result  of  injur}*,  as  a  p)-a:mic  condilion,  or  as  the  M<|iula«( 
an  cxamhcm— probably  these  two  sets  of  cases  are  very  closely  aWttA,  if  soi 
Identical ;  or  it  may  be  caused  by  syphilis  nr  tubercle.  Wliichcvei  of  these 
i»  the  cause  in  imy  indlvitlual  ca^e,  suppuration  often  take>  plac«  CMcfil  w 
traumatic  .xnA  in  many  of  ilit  nyphililit:  utscv  Since  il»e  process  t»  a  »fcm 
one,  it  i»  usually  irn|>04*iblf  Irt  »ay  whether  the  leiioii  ljeii;;tn  a»  a  »iib-  or 
supm-pcritixtcal  inflaminiition  ;  i^crhaps  the  whole  thickness  of  the  memlnme 
b  involved  at  once,  or  else,  as  the  bone  is  usually  mwc  or  leu  deeply  Itn^h 
uicd,  the  lesion  is  sub- periosteal  in  origin. 

The  disease  is  characterised  by  local  or  dilTuscd  thickening  of  the  boM 
in  its  csu-ly  stages;  the  swelling  is  tender,  painfiil  at  times,  but  usually,  nnlni 
in  subacute  cases,  there  is  no  implic-tiron  of  the  skin.  Later  oil,  the  a<acl]ii(, 
if  left  to  itself,  cither  subsides  or  softens  down,  and  abscesses  form  ta  noe  nr 
more  spots;  on  inti^in^'  these  the  hone  is  found  bare  and  roujfh,  with  periuf 
small  Hcalc-like  exfoliaiions,  or  in  other  cases,  to  he  described  preMottf, 
more  extensive  lesions.  The  periosteum  is  sometimes  lour  or  five  tnncs  ib 
usual  thickness  and  readily  peels  off  Ihc  bone,  while  in  old  cases  there  n 
often  some  rough  spiny  deposit  of  new  bone  developed  around  the  centre  ti 
disease.  In  tr.iunuitic  crises  in  healthy  aubjects  the  thickening  may  tubndt 
Hllnx'clher  wtihniit  any  trouble  or  suppuration,  or  there  may  1*  sufficient  at* 
bone  fonnation  to  csiuxe  swellint;,  lasting  for  months  or  yeare,  irilbuai  astj 
other  «yinptnm. 

In  tubercular  children  the  swelling  ('nrumous  periosteal  node'}  iuuaH)' 
slowly  increases,  often  painlessly,  though  by  no  means  nUays  so  ;  suppun- 
tion  finally  occurs  and  matter  is  discharged,  or  in  ratrr  insuinccs  the  inHam 
mation  subsides,  tjencrally  in  Ihc  tubercular  cases  peno«lttis  is  eitbcf  the 
icsult  ofi  or  itself  leads  on  to,  osteomyelitis.    (Si^Krlicial  or  centra!  caries) 

ExanthcmBious  periostitis  is  found  usually  in  wasted  and  feeble  chtldns, 
either  in  the  course  of,  or  u  a  «equel  to,  one  of  the  specific  fe^'ent ;  there  it 
often  much  suppuration,  with  but  little  pain  or  di»turbance,  and  a  limb  b 
found  occasionally  to  he  little  more  than  a  flabby  hag  of  pus,  without  any  pwi 
and  wit  hunt  much  fever.  The  child  ties  u'asted  and  haggard,  with  niuj;li  scalj 
skin  and  offensive  smell,  the  linir  Harsh  and  often  lhin,and  the  veins  sbomii 
distinctly  through  the  thin,  fatlcss  skin.  The  chronic  pyasnic  casec  *» 
cxacdy  resemble  these  that  it  is  probable  that  many  of  the  cxantbcmatDB 
forms  are  really  py.xmic.  A  fair  number  of  such  children  recover,  nthtn 
gradually  sink  of  exh.iustion  or  some  intercurrent  pneumonia  or  dunho*- 
Much  less  severe  ('a»r5  itre  also  met  with,  in  which  citronic  periostitis  occun 
afleciing  only  a  small  part  of  a  brine— ii  may  be  any  Imne— and  nthrr  »i^ 
siding  or  gii'ing  rii.e  trj  only  local  necrosis  ;  ihe  rib*  are  taid  in  be  specnl; 
often  ati;icki:d  after  typhoid  fever,  but  seldom  nccrot*.  For  aa  exedhl 
account  of  these  diseases  iiW  T.Jones  on  'Diseases  of  the  Bones.*  iSST.f^  V*- 
7idf  also  chapter  on  Si>i\Ai.  Di)«eAS£,  fH/m,  p.  620,  for  a  case  of  nccnm 
of  a  spinrws  process. 

Congenital  syphilitic  periostitis  is  usually  multiple,  and  ocotrs  rvdf 
during  the  first  year  or  !»•>  «f  life,  bcinj;  commonest  from  about  the  Jtb  n 
the  15th  year.  It  is,  .is  Hutchinson  hat  pointed  out,  less  amenable  to  sui' 
syphilitic  ireaimeni  than  the  perio«iiti«  of  acquired  (yphilis,  ukI  ACCOriiKC 
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»im  is  common  in  the  upper  limltj  ;  in  our  experience  syinmetrical 
periostitis  of  ihc  shiifis  of  ilic  tibia-  i'  syphilitic  nu<!»')  is  ftir  the  comniDnesi 
fonti.  and  in  some  cases  it  breaks  ilownnnd  hryc  iilrpts  fonn  on  the»urrace. 
The  amount  of  thickening  may  be  cnormuus,  ns  in  tig.  i  to. 

'  CAtx.—Ormif  SyfJiilitit  Ptruatitii  i^  rab.— LiliMi  O.,  age  la  TMrt;  admitted 
November  19,  1SS4.  Moiliei  had  three  niikcaniace*  as  ihc  mult  ot  hrr  ilircc  tirii  pivg- 
nandeti.  Patient  wbm  born  had  an  eruption  ulwuC  ibe  butloekt.  >oro  raunil  the  mouib. 
and  SQuffleft :  improved  nc  six  monthx  oM,  and  hiu  gone  on  ndl  mhct.  ricEpi  Uti  a  >atr 
vyv.  Dunlloo.  Clirec  )«tir> ;  (oltuwine  it  ilielit  kitk  ;  DO  sucllini;  till  a  iiiunili  l:iter ;  mucb 
pain  cnr  lince  i  hat  Iteen  under  Ircninicni  uniitypbilviic)  m  an  mii-pntiem  for  w>ini:  cot\- 
iideaiiit  tinic.  On  adiiihilun.  Iteuliliy-limkini:  f^ir]  ;  ti-rtlt  iiDmiiil :  tiu  ubvioiu  iigns  of 
•jrphilis  -.  (be  right  libin  is.  niucb  thickirncd,  xnd  appartntly  boned  aniero-potlcriorl;  ;  no 
Ituctualim;  the  inosl  tender  ipol  iscii  tlic  fiont  of  the  luwer  pan  uf  the  middle  Ibinl ; 
tl»e  swpllinic  in^ol^o  nearly  tlic  whwle  kh.Ji  7  ro  fc»er.  November  17,  tiUa  lri:])hiiied  U 
ill  owii  (siinful  ipot  i  peHosHnun  mueb  Ihiekmrd  ;  ihv  botie  wa!i  mueh  !>clerDtrd  and  the 
medullar)  oivilr  tcducril  la  a  Mirrcm  chnnn<.'l ;  no  puh  and  no  cavity  found.  Ttie  rr. 
llecied  penofiteum  w.n  iiliched  together 
wHb  catgut  nnd  tahc  inteRt'd,  Opera- 
ttoti  anlMCplk-.  All  mrnt  utU  :  ihe  w-ai 
ifiKUiarged  on  Di-cpmhrr  17 :  iIiot*-  him 
no  furtAi.'f  psiia,  :ird  when  mwd  m  an 
OUI-palienl,  Febniary  1S85.  the  was 
»(Xind  and  ucll.  and  free  from  pnin. 

I  CasK.  —  ^jfllilili(     PrriBjIilit    t/ 

'  TV*!*.— John  Wim,  A.,  agcoyenrv  No 
nitxTcaUr  hivtory ,  one  uf  the  thildreo 
diet)  of  conmlsionn  at  »r-ven  week*— ll 
haduHifnci;  thte«utbcr  children hvinc; 
na  un«iTia(e(,  Child  healthy  at 
Mrtb,  weakly  lineo  three  yrars  old ;  the 
tag  ba*  been  Tender  foi  oix  tiiunths,  bnl 
BO  nrHllajc  «.■»  noiitcd  till  fwir  doyi 
^e> ;  no  piin  unlM-i  loiichcd.  On  od- 
million.  p.ilc.  milnvilthy  child;  fans  re- 
mainf  of  double  intmtiliAl  l«einll<i>  md 
ncnri  nl  the  nnfle  of  Ihc  mouth  ;  the 
eppcr  inltk  inciion  ha<p  gone,  lawer 
incBon  intill  nnd  iIMurtneil  ;  there  it 
thidteninf!.  fotniinR-i  prumim-nt  tul^lI<^|■ 
in  ibe  middlr  of  Ixilh  liliiie.  lender,  hut 
no<  frd.  Tlie  imdcmmi  illwiipRirwI 
quickly  nndrr  Trr.iltnenT  (niiiiiyphilinci, 
the  iwclliii}-  rvnininintc  nmtb  thL-  vime. 

Less  frequenlly  the  upper  end 
of  the  libia  is  involved;  in  luch 
cases  tbeic  is  not  rarely  effusion 
into  the  knee,  not  meicty  passive, 
bni  an  actual  *«mus  synoviiis.  Other  cvitlencc  of  conKcniL-il  sypliilis  is 
id  our  eapericticc  alninst  always  Co  be  found,  ihoutifh  il  is  not  always  obvious. 
The  pain  is  often  severe.  Ihniigli  srimetimc*  it  ii  almost  .iHseni.'  Macnamara 
|lwlie\'es  that  the  syphililic  lelnstitis  of  infants  (5W  chapter  on  CONGEMTAt. 

I  Wf,  Moullin  hai  written  a  good  pnxier  on  this  subject  In  the  Brit.  HTnl.  Jtmr. .  iKU. 


fnun  1  pAtkent  at  i>ur  vtnt.  It  reproduce*!  (mm 
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Syphilis)  is  due  to  intericrcnce  with  ntitrilion  at  ihc  rpipliy^ial  lloe  btm 
pressure  of  nrw-forin<;cl  periosteal  deposit  around,  and  (hat  the  tdoutfiin 
not  inflnmmainr)'.'  Arrest  of  (p^wlh  majr  rrsnlt  just  as  in  ihc  ra«e  ofolde 
childicn  who  are  attacked  by  syphilitic  epiphysitis"  \fi4e  KVintiiOtii 
The  p.ilaic  and  bones  of  the  face  arc  not  nircl)'  destroyed  by  coDfttiia) 
syphilh.  bui  this  occurs  in  a  late  stage  of  the  disease  {vidt  fig.  8o);iIm 
n*ul  bi>nc3  are,  of  course,  early  affected,  and  the  deformity  resiiltiBg  giiv 
rise  to  one  of  the  characteristic  fefiturcs  of  inherited  sypbilit.  The  cviikBti 
afTordcd  by  thickening  of  the  bonu,  with  icndcmcss  on  deep  iireuMie  mk 
achin);  pain,  serves  to  distinguish  prriostilis  generally  from  any  more  sape^ 
Gciol  Ic^ioni  white  the  onsctof  stvelling  and  pain  simidtaaeoubly  points  to  tb« 
existence  of  periostitis  rather  than  osteon) yclit is,  though  cither,  it  miai  I* 
remembered,  nuy  give  itse  to  the  other.  New  growths  are  to  be  ifin» 
guishcd  by  their  f;reater  rarity,  iheir  greater  prominence,  with  often  bans 
and  a  wcll-dctintiti  margin,  and  local  patches  oi'ioftenini:,  iu  ivcll  oa  bjxbdf 
»ituiiiion,  which  is  usually  ai  the  cndii  of  the  boii» ;  hence  itiey  arc  IBM 
bkety  to  h(>  mi^tiaken  fur  OKteomyeliiis  than  for  periotiitis. 

The  tuberrtilnr  and  nyphilitic  leHions  are  nearly  alwayc  acrompLanied  l)f 
Other  evidences  of  llieir  respective  disease*)  such  as  lubcrcuknia  glands  ■> 
ulcers,  a  family  history  of  tubercle,  or,  on  the  other  hand,  syphilitic  IctitM 
of  the  eyes,  teeth,  Ac' 

There  is  difficulty  sometimes  in  disiingmshing  the  lestorts  of  boM  dN 
to  congenital  syphilis  from  those  dependent  upon  tubccculusis,  tbou|fa  *i 
arc  not  inclined  to  think  that  the  mistake  is  so  often  made  as  Fountiei* 
would  have  us  suppose.  A&  already  mentioned,  the  tibia  is  (as  Foonua 
also  points  out)  the  bone  most  commonly  affected  by  the  syphilitic  lestOkk 
and  the  lon^  bones  are  more  often  attacked  than  the  short  or  dat  bcnt^ 
with,  perhaps,  the  exception  nf  the  skull,  while  the  diaphysH  is  morvinUk 
to  be  attacked  by  syphilis  than  the  epiphyses.  New  bone  formation,  vtun 
pais,  worse  at  night,  little  tendency  to  suppuration,  though  occaaraullr 
absQcss  and  necrosis  do  occur,  and  evidences  of  syphilis  from  the  biMOff  v 
presence  of  other  syphiUtic  lesions,  are  the  principal  features  of  (be  eoe 
group,  while  the  lubertrulous  c.n5.es  are  characterised  by  absence  of  any  M« 
bone  fomuition.  caries  occurring  rather  than  necrosis,  by  early  sup<puratia>. 
freedom  from  pain,  and  the  other  fciiures  already  poioied  oul  Tbc  efliKii 
of  treatment  by  iodide  nf  potassium  will  gii-e  cOBfirmaiory  evtdet>ce.  !■ 
any  case  of  doubt  anii syphilitic  treatment  should  be  i;iren  a  fait  U\ai,  it 
being  remembered  that  children  bear,  aitd  often  require.  Urge  diHcs  <t 
iodide  (gr.  x.~iu.)to  obtain  good  resuhs.  Nearly  all  the  varieties  of  pcnos- 
litis  are  fotind  chiefly  in  the  long  bones,  though  similar  lesrons  inay  be  OS 
with  elsewhere,  as  in  the  jaws,  &c. ;  viA  chapter  on  Dise.^si:$  or  TUt 
Mouth,  and  also  the  chapter  on  Joints. 

•  Brit  Mtd.  7««f..  Jidyj.  1884.        *  HutdiiiuMn,  /.t^tht  Mu^i^J  Jlftf-tm,  •«t*- 
1  Dr.  UoMOUn  hai  niM  wiita  ■  r««narkabl»cwpor  borwdnoK  in  achildkj^M 

wluch  IMS  ibn^slil  *"  bnr  rctaitioin  ta  oantit  {Mormam.  bMi  oas  prolMMy 
tten  were  tniiannA.  Boflming.  iMl  diffiiMii  iWcbaitng  of  the  bonr ;  rxfeMa 
Pri/I.  &*.  7>.iiii.,  vol  inw. 

*  /^  STfkiUi  ff/r/Jifjiiv  T.intn*.     Paris.  188&     To  lliii  work  we  nuMI 
•UboTMc  aooount  or  tiir  litinr  i«uons  of  bendluty  tjrphilu^ 


Trt/itttient. — In  tratty  iiMges  of  ilie  diiease,  if  the  leg  is  afTetted  the  chiJil 
ifaouM  \tt  k(^pt  m  bed  with  it  iplint  on.  C^d-tivei-  ail  itnd  iron  should  be 
given  in  the  tuberculous,  hydmrg.  c.  crct.i  or  iodide  of  potasfiiuin  in  the 
sjphiliiic  cases  r  the  former  in  children  unc  or  iwo  years  old,  and  a  com- 
bination nf  ihc  mercury  and  iodide  in  older  cases  being  (lie  best  treatment. 
Where  lb*  .inn  is  affected,  a  splint  should  be  applied  anA  the  chiid  allowed 
lo  be  upi  unless  any  subacute  mischief  is  going  on.  Simple  traumatic  cases 
require  rc5t  and  the  application  of  soothing  lotions,  such  A'i  lead,  with  or 
wtthotiT  spirit  or  opium,  or  the  application  of  belladonna  diluted  with  glyt-erine 
or  vjiseliwe  ;  in  aome  cases  good  is  don«;  by  rubbing  in  mercurial  ointment, 
or  keeping  it  applied  over  the  swelling.  Some  aurKeoni:)  have  faith  in  the 
appliciiion  of  iwline  ;  a  blister  i!>  sometimes  uiidoubieilly  of  u\c  in  relieving 
pain.  If  lifter  a  fiiir  thai  of  some  weeks  no  good  result  hn.t  been  flbtaincd 
by  these  means,  and  pain  still  persists,  or,  of  course,  earlier  than  this  if 
mppiiTation  occurs,  an  incision  should  be  made  down  upon  the  bone  through 
the  periosteum  ;  if  pus  is  found,  or  any  sitperlicial  necrosis,  the  case  is  lo  be 
treated  on  ordinary-  principle*  :  ifafler  this  the  pain  is  not  relieved  or  returns, 
it  may  be  taken  for  cctlain  that  osteomyelitis  csisc^,  cither  as  a  primary  or 
secondary  condition,  and  this  should  apecially  be  borne  in  mind  in  tubercular 
cases  in  which  osteomyelitis  is  much  more  commonly  the  primary  leiiion  in 
long  bones.  If  then  there  ia  evidence  of  osteomyelili^,  furtber  meawrcs 
will  be  required  {vitk  pp.  560,  ;6i). 

Ocoi^iomiity  in  syphilitic  cases  no  absorption  takes  place  under  mcicurial 
or  iodide  iiT-alment  ;  if  the  |iain  persists,  the  bone  should  be  cut  down  upon 
and,  if  necessary,  trephined  or  gougerf,  so  iw  to  open  up  the  sclerosed  bone 
and  give  vent  to  any  pcni-up  material  (cf.  ca5c,  p.  555,  oMiea).  In  cases  of 
syphilitic  necrosis  of  the  bones  of  the  face  or  palate  a  plastic  operation  may 
be  re<]uired,  but  this  should  not  be  altcn-iplcd  until  the  destructive  process 
has  entirely  ceased.  Wlierc  the  ivhole  hard  palate  has  been  deatioyed  ait 
obturator  may  \x  ncic-^sao'-  Wc  have  seen  a  case  where,  after  ulceration 
of  the  palate  and  pharynx,  the  soft  palate  became  adherent  to  lliepharynge:il 
wall,  and  the  obstmrlion  to  the  nose  thus  produced  caused  so  much  trouble 
that  excision  of  part  of  the  soft  palate  became  ncces^ry. 

Aeat«  OaMomrelltlft. — Acute  diffuse  infective  ostroniyelitis  occun 
usually  as  a  result  of  amputations  or  resections,  but  is  rare  in  this  counir)- ; 
it  is,  however,  more  common  m  hot  climates.  The  disease  is,  hou-ever, 
most  often  met  with  as  a  result  of  extension  to  the  medulla  of  infliLmmation 
begimiing  in  the  cpiphy.<it»  or  epiphysial  line,  or  of  acute  periostitis,  and 
occasionally  occurs  as  a  primary  condition.  Mr.  Macnamara,  and  ^iHtli  him 
xomc  of  the  continental  surgeons  as  already  mentioned,  believe  that  the 
aifiectiun  already  ile^^cribed  as  acute  periostitis  is  really  acute  osccomyclilis  ; 
thiit,  however,  is,  we  t>elieve,  not  the  case  at  a  rule,  since  if  it  were  so  complete 
recovery  in  thesccases  without  extensive  necrosis  would  not  be  nearly  so  com- 
mon as  it  is.  Moreover,  in  cases  of  acute  periostitis  dying  of  py;emia 
sections  oi  the  bone  have  shown  an  entire  absence  of  ostwimyelilis  in  sume 
instances. 

The  characlenstic  symptoms,  in  a  case  where  ncute  osteomyelitis  follows 
amputation,  are  swelling:  and  ^libsequcntauppuralionofthcniedullik,  retraction 
of  ilie  iwriosicuni  and  soft  parts,  so  that  the  bone  is  left  bare,  and  diffuse 
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swelling  of  the  limb.  P)'a.-mia  usually  rapidly  ensues,  and  in  nuny 
death  speedily  re&iilu.  Ampm;i(ion  at  tlie  joint  above  b^^  been 
Mtd  lo  be  the  only  4iicce««fu1  meihod  of  treattnent,  but  the  pUa  Rccfiil) 
intnittuircd  of  !>cnipin;^'  out  the  entire  rontcnu  of  the  mcdDllAr)-  t-anal,  u 
Hd^tK^tcct  by  Mr,  Keetley  and  oihcci,  i»  welt  w-onhy  or  adoption,  and  ka 
pmvcd  succcMiful  in  sovcfal  instances ;  ojr  coltdgue  Mr.  T.  Jones,  uiwn| 
other),  has  had  {[ood  rtsulls  From  this  method. 

Where  acute  diffuse  ostco myelitis  occurs  as  a  sequel  to  epiphysitis  m 
periosliii^,  or  is  ihe  primary  lesion,  ihe  shaft  of  the  aflectcd  bone  sboukl  fat 
freely  opened  with  trephine  or  chisel,  and  a  similar  treittment  adopted.  The 
cmtencc  of  ihi»  ditcaic  may  be  3U»p«ctcd,  a*  already  pointed  outf  when  thr 
severe  consiilulional  ^tympioms  ant!  ytmn  do  not  3ub:>ide  after  fTet-ly  indfliv 
the  pcriotitcumE)ro[ienin^  up  an  epiphysial  ab«cess  ;  swelling  and  trndenieB 
at  one  oi'  mofe  points  in  the  sh.ift,  or  diH^itc  bony  vwcllin^  without  unytai- 
Icaion  of  fluid  bcncHth  ihc  pcrii>iiciiiTi,  »-ill  indicate  the  presence  iif  (nas  m 
the  medulla.  For  an  excellent  account  of  the  whole  question  vi^  '  DiscaMi 
of  the  Bones,'  by  T.  Jones,  1887. 

Aontft  XplpbysttlB.  --Acute  ctrcum scribed  osteomyelitis  or  acute  eptphj' 
siti-t  is  ,1  mnrc  'iiriiiiKin  ii^ndition :  it  i:on»isis  in  a  l(K;ali;»e(l  imlammaixB 
attarkin;^  the  eaiuellnuit  ti?i«uc  of  an  cpipli>'8ii  or  the  imniedtate  nei^bow* 
hood  of  the  ppiphysiid  line.  The  dixeuse  nearly  always  tjoe%  on  to  soppnn- 
tion,  and  on  cxatninatiun  a  cavity  «ill  be  found  containing  pus,  ot  in  loaN 
cases  sequestra.  Acute  epiphysitis  may  occur  in  childicn  of  any  a^ge. :  im 
instance,  most  cases  of  -acute  suppurative  anhriiis  of  infants'  ore  if|Hal 
examples  of  this  disease  [^'iJt  p.  578) ;  in  other,  though  much  rarer,  instaaw 
older  children  are  attacked' 

If  left  to  ittcrlf,  the  pu^  Ands  its  M-ay  either  into  the  adjacent  joiat  or  akxf 
the  eiiiphysinl  line  to  ihir  surface,'  or  down  the  medulla  nf  iHe  shaA,  gniqt 
rite  to  acute  diffuse  osteomyelitis.  The  diica»e  may  foltoMr  ar  injury  « 
eipoiure,  nr  one  of  the  cvanthcms,  or,  accordinjr  to  Mr,  Gieig  Smith,  mf 
XtIm;  from  lymphatic  infection  of  the  bone  marrov-.  It  most  cammaa^ 
attacks  the  head  of  the  femur,  the  upper  end  of  the  tibia,  or  the  lower  cad 
of  Ihe  femur,  less  often  Ihc  extremities  of  otttcr  lonj;  boocs.  Some  of  dK 
cases  of  acute  disease  of  the  hip.  elbon,  shoulder,  and  anUc,  apart  6nB 
'arutc  suppurative  arthritis  of  inCims,'  arc  really  .Uso  of  this  nature. 

The  lesion  is  nuirked  by  early  (e\er  and  much  pain,*  of  gnawing,  lootb- 
ache-like  character,  followed,  after  a  longer  or  ahortcr  time,  acconlio^  t» 
the  atre  of  the  patient  and  the  umiuint  of  reaistancc  to  the  exit  of  the  pMi 
by  swelling  of  the  bone  coverings  and  effusion  into  Ihe  adjacent  joint,  «Mdk 
j«  usually  kept  fixed  in  the  position  of  least  tension.* 

The  pain  is  usually  agoninng,  and  the  failureof  health  very  rapid.  Doty 
pressure  in  the  earlier  stages,  and  any  touch  of  the  limb  when  the  pu»  t 

'  WOKAMrtiti  tf  C*iTt  trtaUJtl  CiiUnm-i  ^tfiiai,  fimdii**fy.  iMc 
*  The  tpiphyab  nur  la  this  way  beoatnc  daacbcd  fivo  the  ihafL 

^  In  tbc  Muiiileciuct  <*c  have,  of  courK,  no  MMnsof  ka«wing  Ihr  kl«Mlaf  pain.  hH 
WtNiUy  it  is  ovidenlly  wnTrA 

■  \^'fl  ham.  hcnner,  ic«n  the  kwc  ilramed  to  it*  ttUttOM  At^grm  of  ft*kk«.  tw  bq««l 
thr  fMiM  of  teui  teoiioii :  tbu*  ilio«ing  ai  mk«  Dui  tlx  Ismb  m«]iI  net  to  toM*- 
ankmtar, 
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approacliinK  the  surface,  is  exceedingly  p.iinrul.  Local  hvat  is  usunlly  only 
appr(^(:i:tl>Ie  in  the  Liicr  Ma^es  ;  iticteascil  pulutii^n  in  itie  nuiii  artery  of  the 
limb  may  l>e  fuuiul.  In  infantile  anliritis  (aciiIc  siip;>ur-;itivc:  nrchritiii)  tlie 
symplomt  ar«  lomctimcs  subacute.  The  diagnosis  is  inikdc  by  CAttdil 
exclusion  of  joint  lesions  (by  liirk  of  niarkt-d  rftu^ion,  &c),  where  the  joint  is 
still  free,  an<l  Hticntion  In  the  liUiory  of  the  piiin  and  swclLin];,  %n  as  lo  dis- 
tinguish the  cnsc  from  perioslilis  ; '  piiin  on  tlecji  pressure  in  the  abi-ence  of 
joint  disease  i»  a  rharncterisiic  feature.  KheuntAtisin  and  rickety  pain  arc 
reudily  dinin^ulshcd  by  ihc  sirici  locaLisalion  of  tlic  suffering.  In  the 
in&ntile  cases  the  joint  is  usually  involved  by  the  time  the  cliild  is  brought. 

CAte. —  'Ahttu  it  llu  Ht-tJ  n/  Ikt  TlHa. — Wm.  Hy.  D.,  asc  g  yiars;  odm-ittcd 
December  y>,  iSEi.  Had  (Min  in  tlic  Icn  for  two  cnontha  ;  u«rK  foi  live  •ln}'» ;  no  fur- 
tbc*  hisiotj.  On  iidiniuian,  he  was  pule,  ill,  and  amioiu.  Temperalure  I03'8';  there 
wai  inlenKc  p>in  In  tht  rifjcht  kncv,  which  wftt  Hunvd  to  lu  riillmt  ntent ;  tbov  Mrtu  no 
«flii«ion  m  the  joint,  am!  thi;  outltnM  of  tb«  oandyW  vMig  <liUiiKt  through  th«  tij^tly 
smtcfccd  skin.  Over  ihe  held  of  the  tlbi^  avA  tli«  upiier  third  of  the  leg  ibere  was  con- 
siderabli-  suvlltni;,  niijii  imikpcl  over  th^  itiiii'r  lubcnitiiy  uf  ihr  ilbln.  whcrv  also  the 
tendetneu  «uk  sTimnt ;  nu  HuctuiitiDn  ;  under  vlilurufuriii  on  ima&ion  u-ni  mode  over  the 
inner  tubecutiiy.  miJ  ilie  toft  parti  found  iitniirjinl  with  innanimaiory  proUucts.  but  no 
pas;  acliink  mdicjiiine  thr  line  of  iinion  of  rplpliyait  and  diaptiysii  mjt  sren,  and  on 
SausiDK  awxy  wiine  bane  about  dr.  u.  of  tliick  uinioiu  piu  ciuigHril ;  no  diilitid  civily 

i  found  ;  pprriLiioi)  aiUiKplk  ;  n  tube  wai  put  into  the  opcnme  in  Ihr  bore ;  one  hoiit 
•Act.  Ibe  tciii)K.Tii[ure  wiu  loi  6'.  Hi^  had  |xiin  oo  iicvcml  cicniiigt  suLai-quiriitly,  m\A 
Iberc**.)!  l>ol  liUlc  lion- punil Mil  (JiKJititEC  (cr  twodfly»,  when  several  driichm*oI  pus  were 
(liM:hait;(-d  On  Jnniuiry  ;.  la  the  joint  maa  iivallni,  ii  was  wpiraicd.  ami  a  ioiall  qunn- 
tity  of  turbid  aonioiu  lluid  withdnwTi  and  ,tii  tc^-boK  a|if)1ied  ;  he  'tin^  no  pnin  afterwards, 
but  un  the  laiti  thi;  jomi  began  u);^iiii  lo  sHreil,  an<l  <>n  thr  ijlh  van  dotrntlrtl,  and  in- 
cisions were  niadu  into  it,  diMharginK  fivild,  hc  flist  IlLiky,  but  ticrous.  and  suljie(|uenily 
wore  nearly  puralcni.  Un  F'ebrunry  9  [he  dr^jnagi-  liibf.-*  wi*re  temoveil  nud  ail  was  ^'<>K 
«0  well,  the  wounds  in  the  joint  tM.-inK  lupcrlicinl.  though  bone  oauld  be  fell  through  the 
opcmag  Into  the  llbin  ;  the  limb  had  bwn  kejil  hyJ-A.  Ui>  the  ajrd  ibe  joint  w)t  forcibly 
Kevcd  and  several  adhcsinnt  broken  down  :  eonniderablc  •wctllnfr  fotlawed ;  the  joint 
shortly  vtiled  down  again.    March  j.  a  tiin^itl  >«quntruiB  wu  removrd  (mm  ihc  tibia  as 

IweD  lu  Q  caod  deftl  of  ciueoiis  tnninr^nl.  .Apnl  t.  the  limb  was  put  up  in  jilmier  of  Rirt«. 
■od  the  boy  sent  out  on  the  51!).  He  attciidoil  a^  an  out-polient  sttlHPt|tienlly ;  several 
Jnoll  Uu  uf  boae  came  anny,  hut  Ihe  nnuiid  llrutUy  closcil.  and  he  liu  now.  February 
Z883,  KSOUnd  bmb  with  a  HWy  niuvable  k'ice.  thouitl)  a  Ullle  tliickcniiiif  ttlll  rroidjn^ 
The  treatment  of  acute  epiphysitis  consists  in  early  and  free  incision 
down  to  the  bone  :  if  matter  is  niei  with,  this  is  usually  sufficieni,  but,  should 
the  pus  not  have  reached  the  surfece,  an  opening  must  be  at  once  made  into 
^tbc  bone  aiid  (hcabicc^is  cmptlcil,  any  sci{ue»tra  found  beiriK  rcinovi:d.  In 
BAny  doubtful  case  it  ii  iw  hetii-r  to  explore  the  banc  iIihii  in  run  the  H^k  of 
ibe  abscc&s  bursting  into  the  adjacent  joiiiL  Should  the  juint  lie  iilready 
involved,  as  it  dmost  alwn^-a  it  in  the  aruie  epiphyiitii  of  infant*,  it  imi.il  be 
[rccly  cpcnetl  and  dmincd.  For  a  tnoie  detailedaccoiint  orinfiiniilccpiphy- 
siti*.  sec  the  tliapier  on  Diseases  of  the  Joints,  p.  ;68. 

Ijhould  ibe  mischief  have  spread  lo  the  medullaof  the  shaft,  the  diaphysis 
•tbotild  be  exposed  and  trephined  at  one  ox  more  spots  lo  give  vent  lo  the 

f  >  Thought  of  co»rte,iupDiiitcd  out  by  Mocnanrnm  and  other*,  and  niolTicady  described, 
epiphysitis  loay  give  ri*«  lo  aub-pcriustcd  abaccsa  and  lUKiosis  as  well  as  to  iaira-Mticuliu 
Jibaicct^ 
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pus,  and  ihc  whnlc  medullary  cavily  should  be  scniped  oul,  wnubed,  a»d 
drained  ;  ftiilinif  tins,  xmpuution  is  ilic  last  rnourcc.  Kor  vunc  fcnttdnxi 
illll'^^^<li^^g  ihis  in?atiii*nt.  %'idi  T.  Jones  on  *  Diseaitcs  of  the  Boncft,'  i8l7, 
and  •  Medical  Chronicle.'  Dec.  1886. 

A  condition  knou-n  as  '  Orawlac  »o»er  ■  is  sotnclimcs  met  wilh,  unalljf 
in  children  of  from  seven  lo  fifteen  yea",  ilimijih  mcasionallyai  both  cufe 
and  lat«r  ag«.  Tht  main  fralurcs  are  [win  in  ihe  region  of  the  epipb)-sal 
linc&,  rapid  growth  and  fcvei  Aometimec,  with  considerable  constituDMil 
disturbance.  Usually  the  sympioms  pass  off  without  any  liad  result,  bat  u 
rare  cases  osteomyelitis  may  be  set  up,  and  the  develitfinsni  of  e»o«wp 
about  the  epiphysial  lines  has  also  been  noticed  after  the  ocoirrenoe  itf 
•growing  fever'  {vidt '  Britisli  .Medical  Journal,'  April  14,  i»88,  p,  Sao),. 

duronic  Clrenmscrlbed  0»teoiny«lltl». — \Vbcrc  chmnir  ostennapEtitik 
is  localived,  a»,  fnr  inMance,  someiinie^  in  the  epiphynal  extremities  rf  A> 
long  bonv-s  an  abscexs  mny  rc«ult,  wilh  or  without  necrosis  ;  (he  symfanvs 
arc  those  of  acute  cpipliysitis,  already  dcDcribcd,  only  less  >evcrc  and  <i* 
onset  of  ihe  disease  is  slower  and  more  insidious.  In  non-iubcrt  uW  cam 
there  is  often  n\uch  sclerosis  of  bone  around  the  abscess  cavity,  and  »ta 
disease  miiy  (jo  on  fwr  years  without  any  aUempt  at  reaching  the  suiIkc 
In  other  inMancea  the  extension  of  the  in llami nation  10  the  ^.uriacc  is  m^i^ed 
by  slight  and  tlowly  increasing^  ihit  keninj;  of  the  periosteum.  lio  that  die 
dinmeivr  of  the  hone  is  soinewhai  increased,  and  the  tissues  over  it  may  t» 
slightly  •xdcmatous-  The  chntactcrislic  aching,  ){na>vin|t;  pain,  especiaUytf 
nighi.  is  sometimes  well  marked,  hut  in  children  more  often  then;  ts  cm»- 
paralively  little  ]iiiin,  anil  the  pus  suon  finds  its  way  to  the  surface — fcmft 
these  fACts  being  due,  no  douhl,  to  the  less  resisting  nature  of  the  softa 
bones  of  children.  Hence  the  more  typical  features  of  chronic  circunucribtd 
abscess  of  bone  are  comparatively  seldom  seen  in  young  children,  bw  bt 
nnoM  marked  in  young adulu.  Moreover,  in  children  the  distinction  bervn 
circumscribed  and  dilfuie  oste» myelitis  A  also  less  defined  ;  (hough  sclemh 
of  the  walla  of  the  civity  doe»  sutrieiiineit  occui,  it  \%  leiis  fiet(ucnt  in  thllJmi 
and  the  inllaiiimalion  \>  more  apt  tn  become  diffu'^.  7'he  ailai  ki  of  patn 
may  be  mtin-miiteni,  %o  thai  for  witeks  nr  months  there  is  littte  ugn  of  laif- 
thing  wron^',  and  then  all  the  symploini  reappear. 

iltax..—i:fifkyiitiiefMk  I'tmtr*.  ft-^.— John  W.,ncc  6:  admhttd  April  la.  lib 
Always  ikliuitei  for  dEhtccn  months  post  hudalwccMCs:  iwclw  nooihiacolud  diupf . 
elflM  montlu  ofio  lud  meoslea ;  fcvir  isoottu  ago  kaec  s<r«Uod  |»inlcst]r,  waa  podtM 
Bnd  opmcd.  On  ailii>L>»ioi>,  drlicotu  cbiM ;  abiwi  kat*  obml  imji.  tit-  S<*un  OM 
bn  Itppi't  i-vcn  Imdin);  to  bur  honi-.  JoM  •borr  right  kixc  na  tilMM,  and  t«f>  owvli 
|Mt>)ilail  *pace,  .tnnthn  IkIow  Ibe  kace ;  nt  \o\.fj  third  nf  Icf  U  a  )wp  ■l»en« ;  •HHaa 
olM  round  ti«ft  Vnr*  i8th,  abteesta  oa  lq{  and  knee  opMied;  arfl,  »«w  «M  Iva 
vhfle.  Re.(idmittrd  .May  (9.  June  3.  ezpieecd,  aiwt  borcbooeMlM  bidef  tt^la* 
and  In  mm.  Juiu  11,  uiidn  i-lilotorona.  Len  tli^  mplorcd  itnaagk  ladckn  Miva* 
aide:  aubiUT  bone  felt,  aad  pcntoiur  trinn|^lar  ()vicci>u  bc)iJthy,b«Ulione«w«BlvyA 
•uarfmitatopenlnitv-u  made  «Uhi>c«uxe. and  tlwii  111  ibc  criitrecf  (br  bunewuKMf 
a  dvicy  iroritaiiiinii  pas  and  (mi-inlil Hated  bone:  onclouing  oul  this  a  camy  the  ■art' 
iIk  top  (if  the  ibtiiiil)  wa*  left  w^li  Kkraaed  walb.  On  tlic  nxht  lide  ban  Ihm  wm  Mi 
helHnd  and  nlxi^-r  llic  iniem.-il  cnndxlr ;  a  prrcbcly  similar  OfietBllon  wu  done  and  fM 
ibc  unic  tondiiion  (ound,  loipthcr  wtlb  scvnal  imnll  bard  seqiKStia.  Tbii  ^mMt$  «^ 
■HinkMiect  tinr  ti  L-irtuhouc  conne  wlih  itac  tlniu  on  the  ovicr  Kdc :  ihti  «m  wdy  : 
BU  by  in.icx.iiiix  toiton.     A  snull  lequcstnun  wa*  obo  mtwrad  frooi  the 
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iqrriDBedculwilli  fhloride  of /inc  nnd  fiUn!  willi  iodaform.     Sotiii-c*)luliii».  ftc, 
J,  but  he  did  CMrly  well  up  lu  i  certain  iiomi  nnd  uvit  clitcluirgi'd  July  ji.     Ht  vu 
ntljr  rcAdiiulti.-tl  with  Ilic  (liM;3!ir  Lu  tlie  riglil  Uiit[h  csieiidins.  aad  ih  mill  under 
licnimaDl.  iSgo. 

IAt»ce»s  in  ln>oe  is  nol  timiteci  lo  childhood,  l»ui  very  frequi-nl!/  bc^'.ns 
before  pubcriy,  though  many  of  these  piitientx  dn  not  come  under  ireatmcui 
nntil  the  disciMC  U  uf  lonj;  9UindiuK'>  Thoui^h  moai  cummunly  met  with  in 
the  cancelloLu  tissue  of  ihc  CAtrcinitici  of  ihe  tonj;  bones,  iibscest  may  also 
pcciir  in  the  shaft,  ami  we  have  twice  h.-itt  lo  ttpphine  for  circumscribed 
abscess  in  the  middle  of  the 
shaft  (of  the  femur  and  libiu 
respectively),  occarring  many 
yean  after  n.n  aitnck  of  acute 
pccioilitis. 

TrtiUmeHt. — As  in  acute 
pcrifMlitis,  there  is  but  one  thin^ 
to  be  done  in  these  cases.  A 
free  incision  nhouhl  ni  once  be 
made  down  \i\xm  the  bone,  »nd, 
either  with  a  gotige  or  tre|)hine, 
a  hole  made  into  the  cancellous 
iuoc  untillhc  abscess  isrcacbcd, 
be/oie  opctatinir,  xiiQexiiit  spot 
of  greatest  tenderness  should  be 
inaiked,  and  tbiii  lb  to  be  the 
rcnire  iif  ihc  inctiicm.  We  have 
derived  },'rcat  help  friim  this  pre- 
caution in  finding.tsnia.ll  abscess 
in  bone.  Some  surgeons  prefer 
10  do  linear  osteotomy,  t.e.  saw 
across  the  epiphysis  with  -■»  tine 

»nwa  &nd  thus  open  up  the  abs- 
cess :  but  thi»  plan  is  in  no 
way  heller  than  the  other.  The 
boac  is  usually  found  soft,  led, 
and  rarelied  ;  often  only  ^  >lrop 
or  (WO  of  pUH  will  escape,  ^n<l 
this  may  be  overlooked,  Kven 
if  the  abscess  is  not  found)  relief 
is  almost  sure  to  follow,  and  pus 
will  be  discharged  in  a  day  or  two;  at  the  s»me  lime,  if  no  abscess  is  found, 
f'lurcfut  exploration  should  be  made  in  cvcrj-  direction  for  the  matter,  to 
ilimtnish  the  risk  of  its  opening  into  the  Joint.  Should  a  sequestrum  lie  found, 
it  will  be  of  course  removed,  :itid  the  (aviiy  should  be  well  scraiJed  otit  and 
drained;  should  the  :irljucent  joint  be  involved,  it  must  be  irL-,iited  Itkt:  any 
Other  suppurating  joint.' 

I  The  wbji-ctorbicutoiuppumi^'cnnliriilt  in  inrants  [acatc  cplpbyiitb)isirulecIiiiorc 
ftpccuUly  under  lliiciisci  uf  the  Joints. 
-  O  0 


lluin«iu>,*''i0i  'vfi'iiiniianilnlwxiou  otiiit  liKBininli 
oflh*  ^liiiiililarJKiiil.    Iliai'iiril  catily  ouugi  icvolvBil. 
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Obf«iil«  diffa«*  OalvMnyellUi. — Tbis  diseoM  U  mei  with  chiefly 

tubercular  ur  as  a  ]>y;<;mi(  condition  ;  ii  may  result  from  extension  fran  t 
primary  periostitis, or  oriijinate  in  llie  medulla,  peiha|)g  mMt  often  iKgiuiai 
in  the  epiphysial  line' 

The  lulwtrcular  diicsse  in  a  ivell-iiurkcd  casr  i*  a  remarkable  lesi 
child  h.1-1  perhaps  a  hi*tor>'  of  some  long-continued  bone  trouble  coco; 
nAcr  mc.islcs  or  other  illness,  or  after  an  injury  ;  external  cvantirMiion  ihoM 
thickening  of  a  lar^epaiiof  a  long  tionc,  witha&inos  leading  down  |i);ir3nff 
in  the  shaft.  At  first  sijjlit  it  appears  that  the  ca^e  i*  one  in  which  iniheriS* 
iwriostitis  is  the  main  lesion,  or  a  snuill  localised  central  inllammaLion  hat 
Tcaclietl  the  surface  and  then  stprMd  alon^  the  prrioticum  ;  but  on  anunc 
down  upon  the  cavity,  and  rlearing  it  nut,  a  »mall  sequestrum,  inlilinnd 
with  pus,  and  greenish-yellow  in  colour,  is  removed.  Instead,  ibco, 
lindin)(  the  walls  of  thi«  cavity  formed  of  healthy  but  ^lcrt>9cd  boat, 
[hey  arc  soft  and  also  infiltrated  with  pus,  show  ing  the  same  ^rceni-ii  coter 
as  the  sequestrum.  There  is  no  sharp  line  of  demarciiion  between  ikit 
green  bone  and  the  surrounding  shaft,  but  patches  of  rareftecl  pale  boot  ut 
!>cen  in  p.irts.  On  attcmpiinx  to  KOu;^e  nvray  the  di^cAscd  tissue  ii  wiOaHa 
\tc  found  to  extend  ibruiii^houi  a  greitl  part  of  llic  shaft,  and  perhaps  seicra! 
tnclies  of  cancellous  tissue  are  thuit  removed  before  living  bone  is  reached. 
When  all  has  been  removed  the  citvity  slowly  fills  tip,  leaving  usinuittrtvtt 
Ijomc  ininnlhs  after,  on  exploring  these  sinuses,  a  similar  condition  it  fovikd: 
the  purulent  iiifiltT.\iion  h.is  attain  ^one  on  spreading,  and.  in  lime,  it  oMf 
reach  an  adj.icent  joint  and  set  up  disease  there.  In  such  cases  the  totofto 
lisauc  is  usually  healthy  tii  appearance,  though  sometimes  it  is  peHoratel, 
and  there  is  K^neratly  some,  but  not  always  tf^^^ti  iwrio^teal  thickening'.  I: 
other  instances,  where  the  changes  have  been  rather  more  artivc,  lliediseucd 
part  becomes  isolated  and  .sequestra  are  thrown  off  t* chronic  circumscrA*i 
usteomyclitiit,'  'central  nccroaia'}.  Sometimes  the  compact  ti&suealso  di«* 
('total  necrosis').  Though  this  discaae  most  commonly  aSects  the  Iodc 
hones,  it  may,  as  already  pointed  out,  altactc  (he  Jaw  ;  here  even  tbe  dc« 
bone  may  beconve  infiltrated,  and  die  u  fast  as  it  is  formed  ;  it  is,  bowno 
doubtful  whether  this  condition  in  the  c&ac  of  the  j.iw  is  lubcrcuUr  Stik 

UlSKASES  OK  THK  .-\l.llll^  lAKY  CA.VAI,), 

Cask.— /*/iiw/*'-  A^nfn.  Kitrjiii  <ff  yate.—)<tKy^  P..  aje  6  yvtn;  wtautMl  Mf 
31 ,  l8t4.  Fairly  bculiliy  (ill  four  monllis  ago,  wbco  bv  had  toothache  ;  lootb  oUaML 
twl  iMcllinK  dill  nut  tutuidc.  On  tiiliiiiuion,  miiij)  ivdling  over  h^l  *Mle  t4  Iwuy* 
Fr«n)  Kickct  of  lint  lower  inoloi,  whKh  ii  gonF,  put  and  gtanulaiion  ii*»ue  M^b 
Jans  4,  alvvolut  dcmtd  out  ;  •tame  iiiiiill  yat<xn>  nf  tntw  aciA  •  radioMniary  fMawaiM 
leoih  («m««ed.  Diichnrged  June  4,  KRidmiited  Jtui«  33,  with  more  pMin.  iimi  Wmg.  ^ 
^icbarse :  exiemal  incuioi)  Diiule  and  pus  lei  ouL  June  ati,  nreUinf  fte.  ino«ui4:  ^ 
lW(e  Bequeunun  remon-il  frauj  iiuide  the  niootb.  and  Hiivral  more  ihroogli  Ibe  cMBirt 
openi  :  ittrw  tcguwira  wtre  w,ft,  ffvtid.  ami  pun-infiltniia].  and  Ibcnwd  jmn  id  fc 
borituntal  mid anrading  tanii  iliruiu-liuui  ili«ir  niiirc  Uicknm  ;  the cariif  M  1  ii—M 
ncaily  up  to  the  joint :  wmc  new  \xmz  lud  ticcB  formed  and  died  HUMcquoBUy.  f^  f 
discbjuied  much  relieved. 


■  It  ma  matter  of  ciiremR  dlfllcDliy,  and  tomniniet  imtxMuble.  t«beMie«' 
Rivm  levion  hu  tteguu  ai-  n  Irical  periouitit,  i|>renliii|  afterwards  10  the  aplpftria) 
ut  Hhellm  the  epipbjrtlal  irsiuii  l^  jmntary  :iim]  the  ptnuniiis  wcoadai;. 
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The  5Ciipu)a,  claviclt,  ribs,  pelvis  and  sternum,  and  facial  bones  arc  al-in 

I  sometimcv  Ailsckvd.  and  disease  of  adjacent  joints  miy  occur  by  exten&ioii.* 

The  seqiipstra  arc  generaiiy  soft,  and  in  some  cases  the  pus  decomposes  and 

they  l>cco(iii;  frulid,  but  this  ts  not  by  any  tnciin»  fcxtierally  »o  in  the  limb 

'boues. 

A  sitnilar  condition  is  found  in  ibc  epiphyses  of  the  long  bones  uithout 
the  shiift  beinjf  involved;  sometimes  a  whole  epiphysial  nucleus  will  die 
and  ahcU  out  as  n  sequestrum.  Wc  have  met  with  the  sonic  conditian  in 
the  patella,  Icadiatr  to  destruction  of  ihe  knee  joinL* 

I        Ca&Ti. —A'fovsit  of  tit  PtiteUn.     Ditettie  of  iCmtt  ytiiKt.~]ohn  R.,  nee  7)  ycnn  ;  ad- 

llBltlcd  July  7,  t&Sa.     Ten  wod:s  Ago  liud  a.  blow  on  tiiu  lirfl  knee,  which  Ikuiiiib  ixiiiiful  it 

W«ck  Inter.     On  luly  3  it  began  10  tliictiorgc:  his  health  h^d  hoin  (Ai'lini;  utvx  m  aitiick 

of  whvxi|ni]it  vuLi|{h  ciglitcuii  iiiuiiOia  a^o;  pbthUU  in  timi!}-.     Uii  iiJuiiuiuii,  a  llticiu- 

Ming  twL-Itinf[  in3('pinj£  out  ih«  Mi  knec-joim.  n  little  nritiicAt  and  icnaus  lursiiliiy  ;  n 

«ir-clQB«d  *mii  lay  «vi-r  ilip  lip.  put-lln:  ;  limb  neatly  ^tniighl ;  no  pain,     Joty  i3,  tinu» 

■ploTcd;  It  u-ih  round  li>  Icul  U]>w;iii!s  lnli>  »  viivit)'  in  llic  {iiiU'Dh.  (t»in  wliicb  :i  t(.i[iin»- 

am,  ttw  si»F  of  .1  d.itinnii  «tone.  wa*  rmtifwwl     'ITi*  joiol  was  tnciscd  on  rach  side  Bud 

free  conimtiBifnlian  found  10  exi«  betwo^  the  Joint  and  the  sinui  through  the  (Ulelln ; 

riilntnl  lymjih  ;in(l  i«tuiis  tliiid  o«oa)W(l  (rntii  tht  joint :  opcraiion  «niitci)ilc,     August 

7.  tiM  liune  wnli.  and  line  of  inuiiioii  wna  lienlwl  e-V^jil  at  edlry  of  ilminagi^  lube;  tery 

(Ii:^'ltt(K«< :  Krnxi.il  cnndiiion  rooiI  :  no  [vns  ilnw  opo^ilon.     Aueusi  a>;.  dts- 

in  ;i  Inclc  i|)1int  ^  [F-idmiiictl  in  Ociuber :  woundi  healed :  pnultn?  moveitKnt 

npiMl.  Init  .iillimonA  Tuund  \t>  \m  sitanfi  »ncl  univvrsnl,  not  {■>■'>"&  aiij'hoim  of  1 

Roribic  joml.  ui  he  »a>i  fixed  in  :i  hnclt  siitinc  with  pl.uier  af  P:Ln*.  nnd  icni  out  Non-iii- 

In  this  chronic  osicoin>'clitis  an  epiphysial  line  acts  only  aj  an  impcifccl 
barrier,  and,  where  the  disease  begttis  in  it.  it  usually  spreads  both  upwards 
toward>  the  joint  and  downwards  into  the  shaft.  When  the  whole  epiphysis 
is  involved,  the  articular  cartilage  may  be  exposed  on  ihc  removal  of  the 
infiltTate<l  bone,  and,  as  its  ntitrili^n  is  cut  olT  fr»in  the  ^ide  of  Ihc  bone,  it 
usually  gives  way,  and  in  such  cases  the  joint  becomes  involved.' 


CASC—Oiffomjie/ifinr/  Tifi.i.  -.\iiiiiip  I..,  agt'  J yrar^ ;  iiilmdied  Nov("mb<'r4,  iB3^. 
isIMy  XOod'  In  June  iM^,  fril  iJau-ntt.-iini :  in  Auguil  firxt  (.-oRijitained  of  jKiiii  in 
1«( :  ■[  thm  began  to  swell,  ^uiil  hiii  twr^ii  ilowly  in<:renslnjr  ev^  ilnce — nipiilly  diirinfi 
'the  but  fctftmsht  '■  bnlcli  bilinj; ;  hnn  pain  at  night,  ice.  On  ailmiuton.  irnie  «w«11in|i{  of 
nrarly  Ibc « hole  lltiia  and  the  uiR  iiiU'ts  uvtrr  i1  ;  ikin  t.1iiciiiii!.  Ii^it  not  r«l  :  fiiipnaliire 
9>'6~.  Three  indslons  w«tc  iii.Mle  ovi*f  the  from  and  ouicr  xidc  dnwn  10  ihe  bone.  Imt  00 
pii»Mcftp«l.  She  ws»  rcliererl.  p.iin  [lit.j|i[»«ited.  aiiil  iw-cllinj;  sul'HirteU.  Shf  wns  itiv 
chux«il  on  Novniibcr  18.  Rtailitiitltil  l>c<'ciiibcr  iC.  lea*.  TTie  left  lihia  U  eitl.irjed  in 
nteuty  It*  »hn[j>  Icnsth,  iinti  i»  rery  irnclct  on  piljialioti  ovtir  lU  lower  third.  Suiiii;  pn>. 
Ritnenoc  of  iu|)erfii-ial  inns  jint  ubuvc  the  nnlclc.  tiul  no  di«caloialion  of  skin  and  no 

tl  Tlwusli  ibc  molar  ftnd upper  JAW  bone* ar«  often  afiVctdd,  wo b*vi>  tvlilam  teen  any 
the  bona  uf  the  >iu;li  of  iliv  tikutl  ultucked,  enxpl  ihc  uiiupund,  and  this  hjs  been  a 
lU  of  diseaic  of  the  car.     The  octipilal  we  have  once  swn  pnfDial4-d  by  lulieiculoui 
diiCMc,  and  in  Iht-  vuiw  child  IIki  frunlal  bone  wiu  carious.     Th«  proccu  i*  cwcnlially 
ali|[«  ">  nil  tbc^c  ciuei. 

■  Vide  l.^mti.  Mnrch  1883.    Since  them  wc  have  seen  two  or  ttir«o  timiUt  eu«& — 

Ckildrtni  H^ifilil  AMr^li.  1889. 

»  We  have,  howewt.  v.vn  a  easi!  ivh<?re  comi'iBl*   rpcovcry  wilh   a   iimv.-jlilu  joint 
uctfurred.  nlihough  ihe  nrticulat  cartiUge  wnt  tliui  eifujied. 
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luetuMiaD :  wnpwmit*  nonnaL  )9a!tarf  ■,  •eMmvg'wt.  iBCidan  a 
abo«e (be ankfeipefioileain found  mieh  lliiiiliiiiil.  ■  iiliinuinHl  IbI 
thecFntrFtftlwbODA  auidKNnc  put  weBodap:  nqMndlyatfaaA  dUi 
filmtml  wlih  put,  vra*  gouged  xttny  until  a  fiuity  faeilihr  nrftKC  wu 
tulK  inMfrted  ,  MMkAmn  snd  wDOd-wool  dnsftlngE.  On  jaiMury  19  niba  iwnwiil ; 
FrhnMt}-  1  wooad  alnoU  beoled.  but  lc|  uoi  diminiilieil  in  •nte.  and 
puKiiC  chnriKicn  A*  an  admUnloa.  ftcadinined  Mui:h  3a.  iSS^  The  wound 
opcTiitwi)  lu3  nai  healecL  and  is  Mill  ilbiterEinc  :  iwdliiij;  Im  tipfttA  np  the  tftte  Mbr 
U  knee  JoiM :  c«ilaiderabl>«  ihickeniag.  April  ip.  a<f  duuigc  in  «ctX&Uoa  ;  luni|il— 
occuioiulljt  too"  ai  nij^L  CtBuuvb's  baadaci-  appbtd.  and  iaciiioD  «fi0i«wd»  aadi. 
about  •!  Lncbca  loot;,  over  lower  third  of  ubu ;  jicnostetiiB  dcuchcd  ojid  »  nrw  cMnc<i 
bcMM,  alxKil  1  ill.  thick.  ciJiOKil ;  an  cuuitig  lliruu)(ti  tbi*  wilb  11  duwl,  vcAMMd  1^ 
iaillcMed  with  pui  w  fenkovrd,  and  at  towvr  end  a  teiiucanua  aliAut  3  in.  kny  ^ 
«Xtraeied.  A  lecotid  inciftion  wwi  ±ftnmtd»  CD.'uld  ant  upp«r  ihird  of  tibu.  luid  A(  ki» 
famid  in  MniUr  diMU«d  MHtdition :  ibe  wbek  of  the  inlerur  of  ihc  tihi*  wiu  go^pdMi 
Knped  out.  w  thu  a  praba  cmidil  Iw  |uu«Bd  fram  ifi«  upper  to  the  lowvr  openl«( :  tod>- 
fona  anil  wood-wool  dnsnngs  aoil  tiock  iplmi  applied-  Majr  aA.  lo«er  wauad  biahit  - 
mBI  larxe  ca\'lly  at  upper :  niBch  diwhafgr;  tcmperatuiv  hiMA  06'4'^-loo'4° ;  l*kailM< 
nwlL  Juna  9.  njtoidi  ikwly  fittinE  up;  snppunting  flandt  at  ancle  of  jaw  <Vi^. 
temperature  gB^-too".  Juna  ag.  tnwnds  npnflcaal,  twt  uQI  nttcta  dbdutixc  Jdy  m 
lomrr  wound  almoui  hculrd ;  upfier  fiUing  up  and  owitactintc :  Icn  dutcturs* :  iia^R» 
tore  nuniwL  Adgun  11.  >lill  ibgfa  disdMrKr-  frum  biih  vouuils ;  sent  lu>ine  wm  taA 
ipOM.  Kaduiltied  Octobc*  a4.  txf  mora  twollcB  than  nrboi  tut  In  tmptul ;  Will  iw 
ilBuao  over  trft  tibia.    Tlw  lirab  w*>  fiaaly  ainpauucd.  •■  lln  foint  Nkmiic  fcantnl 

The  other  forms  of  diffiisc  tnfljtmmation  which  may  attark  the  otanw 
of  bones  have  been  already  nwnlioned  ;  in  the  ratifying  form  the  mcdnfa 
may  be  replaced  by  deep  red  or  tnaroon-colourcd  granulation  luMie,aai 
the  bone  may  become  so  soft  as  10  readily  break  Aawn  unilcr  the  &m^  -, 
Kicb  conditioi)  may.  however,  be  recovered  from.  We  hate  kiKnm  a  onr 
where  the  li-inur  vras  so  affected,  and  rccovviy  took  place  witboill  4q 
utiu^ual  difficulty. 

In  sclcrasint;  or  condcnaini;  DMcotnycliiis  the  inetlullary  cavity  ttMftt 
almost  emircly  filled  up  with  irregular  dente  m:i&ses  of  \tane^  tuid  yiiiwlg* 
isolated  central  sequestra  exist  uitder  such  circiunstance*.' 

Scattered  mil iary  tube rcle»  inay  sometimes  be  found  in  the  mcdolb  rf 
boiK  as  a  pan  of  a  anient]  tuberculosis;  they  arc,  hoarcvcr,  only  found /itf 
moriem,  as  they  yive  rise  to  no  symptoms  during  lifo. 

This  pyemic  vorieir  of  04i«oin)[clitik  it  owaalowtlr  met  with,  la  one  of  tte  ^V 
Aataclerirtic  warn  that  wc  have  seen,  a  Iwj  eleven  jcan  old.  who  w»a  in  the  tobi  ' 
getting  Wet  and  drying  hUdothr*  <jui  Inm,  cQmptuiK^  «i  {liiin  in  the  feet  ;  (bwr^tt  fM 
and  aubtetiuMKly  the  luoM  iweUrd,  the  kiicr  »uppui>iicd  aod  tliKhftrgc^  pcofuMty  afart^ 
night  later  -  the  Icit  eltiow,  thr  right  liiji.  anil  !)>■•  l<-tl  kno*  tk-n  u-etB  -^ti^'ttT  (k 
admkdon.  icti  w<wk»  itfli-r  the  ohm-i  a(  the  illn<;u.  both  hifu.  both  knaw,  apj  tfe  1^ 
aitUe.  ttiF  k-fl  el1x>w,  and  l)i<-  led  ihmilder.  mm:  tnAtb*  ;  ih«T«  wve  bedtut*^  ^rf  I* 
bod  a  >ytt(ilic  oiumiar  ami  some  evidence  of  pneumoRin :  the  urine  WM  alhiwiitiMi :  !• 
WW  much  wailed,  imd  hii^  tlun  was  dry  and  liaish.  A  moath  after  aduttuoa  lb*  M 
eliow  wu  ineited :  at  Ihu  Uitie  then*  wu  biawny  ttuckentiig  um  lh«  upper  pan  ti  fc 
Mne  ana :  tea  cl>iy>  later,  on  e«ploriTi(  tlie  humtim.  ibmi  waa  foond  tu  be  eauwu**  ta 
iU-dcAncd  ni^bief  in  il  i  ■  roniUghl  uf[«r,  the  diMaw  had  exuoded  to  Uui  tte 


t  A  eomMnman  oftbeM  tvv  (>ondlltotu 
■  Mt.  Paul  In  the  .Utd.  t'nn  tnd  fin..  tS^ 
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liuntenu  wu  ihr  seal  o(  oticomreliiiB ;  put  titicli.iriftil  ftrrlj'  fram  thQ  meilulla  ai  thi- 
upper  put  o(  ilu!  bc»ii>.  Thi.-  limli  wat  ampituiici  ui  the  slioiildcr  juini :  in  doing  ui  ;i 
L-uzc>illliirTntiii(rsiK,«i  opcnol.  1ti<^»liou1i1ri  Jolm  wa«^ralt!lv.  ibc  elbowdifiori^lMtl: 
ihcn*  «raD  a  sequotruni  ni  the  virEictl  tirrck  of  ibc  liumcnu.  He  recovered  fnirly  well 
froni  the  operation,  tmi  subwqucntly  nmh  miachlcf  occurrcil  in  thiMhi([h,  and  be  wtu 
f«niov«(l  b)r  lu  friends.  protmbLf  to  die. 

TrvBtmmt  arCtaFonlo  Oateamr'Htl*. — TliR  Irciitincnl  of  (he  diflcrcnt 
formti  «f  chronic  osteomyelitis  h:is  ix'eii  almnsl  stifficicnlly  indicated  in  ihe 
description  of  the  discisc.  The  gcnciBl  niaiiagcmcnt  will  be  lUat  of 
lubcrcuious  children  :  locally,  in  ihe  early  stages,  rest  to  the  part  by  mcann 
of  splints,  and  in  some  ciises  confinement  to  bed,  is  all  thai  can  be  done.  If 
<h«  disease  does  not  subside,  the  bone  tniist  be  freely  exposed— the  limb 
liaviii];  been  made  bloodless  by  Ihe  c1iisti(:band;ige,iiml  the  bone  gouged  iinay, 
alt  iis»uc  that  is  dead  or  infiltrated  with  pus  hein^  reinoved  ;  if  the  mischief 
spre»di>  far  along  the  medulla,  a  yroovt  must  be  cut  in  the  bone,  and  all 
affected  cancellous  tissue  acrjpcd  away.  Should  ncr  repair  talcc  place  ajid 
the  disease  spread  to  ,\n  adjacent  joint,  if  the  child's  health  is  K"od,  an 
attempt  m.iy  yet  be  made  to  save  ihe  limb  by  incising  the  joint  anddrainiiiji; 
it ;  in  some  cases,  however,  nothing  seeint  to  arrest  tb«  disease,  and  ampu- 
4ittion  is  required. 

Wa^ihing  one  cavities  with  carbolic  or  mercurial  lotion  (i  in  4,000),  and 
dusting  with  iodoform,  is  perh.ips  the  bc>it  wound  ircHlmcnt.  In  some 
it  is  A  good  pliin  to  try  the  .i pplicai ion  of  the  actunl  catitcry  lo  Ihe  in- 
terior of  the  bone,  in  [he  hope  «if  arresting  the  tubercular  process.  In  pyixmic 
cases  incision  of  abscesses,  removal  of  scqucstr.i.  and  amputation  arc  tJic  only 
local  resources,  and  each  ca&e  hasjo  be  judged  on  its  own  requirements. 

*Str«m«a«  DtutrUtU.' -— The  condition  sometimes  called  'strumous 
dactylitis'  requires  brief  mcndon  here.  The  disease  is  dimply  chronic  tuber- 
culous osteomyelitis,  or  more  rarely  periosliiis,  attacking  usually  the  first 
phalanx  of  one  or  more  fingers  ;  sometimes  the  metacarp:il  or  mcCal<trsal 


^ 


fit.  tn.— Mullipli  *TubR<:ulai  DnclyliiiL 


fig.  11}.  Sliow«uvtt;;f«inhor 00*  Thumb, 
which  Inil  !>«n  lonu  t^e  Mai  at  'I'ubtr- 
fuUf  '•i*coir,  Thi*  ^*iii  r*r* c\.ndii<'j».  and 
Oiiiultl  <c  uiiiifj-iTcil  vllh  Kk  104  or  onr- 


bones  arc  aflTccied.    The  disease  usually  begins  as  a  Iwrd,  painlcas  swcllinjr 

■  thai  sejfment  of  ilie  linger,  though  ficcasionally  there  i*  a  good  deal  of  pain, 

'and  alwa>-«  some  tendMness.     If  no  treatment  is  employed,  the  swelling 

increases,  ihc  soft  parts  become  involved,  abscesses '  appear  usually  at  the 

'  II  rimit  be  ini'lerslood  that  htfe  H-i  clsi-wlii-ir  tlii-  awrrls  'abscess'  iiiiil  'pus*  mc,  in 
ntation  lo  wIimciiIoiis  Insions.  uicd  in  .1  vti.n'  implvJnK  llic  naki^-ejc  HppKinincp  rather 
than  the  actiul  puihoIoBicnt  cnnillilmi,  'V\\r.  'pui'  i»  LrukciiKlowi)  caseoiis  lutictculnr 
malerlal  dilulnl  with  acrum.  mid  diIm-iI  nith  limplc  inniiminiilary  pmlucts,  antl  not  the 
true  pn*  ai  an  acute  abKcss.—  Vi4e  Wulsoa  Cbcync'i  Lcctiuct,  Brit.  MtJ.  jfour.,  1890* 
ior  a  good  dcacrlpilon  of  the  process. 
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les  of  ihc  Ungcr,  and  on  ihcSr  bunting  vr  bcin^  opened  UikIl  cordT  po^ 
nth,  perhaps,  some  bony  detritus,  escapes,  On  further  cxammalioo.iU(xc 
ta«l>'  is  found  occupying  Ihe  site  of  the  old  shaft,  which  is  eiibcT  ewireh 
gone  or  reinAlni  in  piirt  as  a  cheesy  sequestrum,  or  in  &Mnc  oac*,  4  IM 
iibs(cv»  i>  njicni-il  tnrly,  rippciirs  to  he  Mmpty  Ikuc  Aruuntl  the  cvniT, 
whicli  xf,  filled  uiih  pu«  iind  caseous  irmitiT,  i«  »  thin  Liycr  or  new  Unc 
fiimictl  by  ihc  periosteum.  As  successive  layer*  of  new  bone  have  htet 
laid  down  ;ind  absoi-bcd  hu-called  'expansion'  of  the  bone  has  ocimtftd 
Aficr  rctitovid  of  all  ihv  cheesy  inattcT  and  scijucstra  the  linger  nuT 
gradually  shrink  and  ^et  tvell,  bul  ty,  hbortened,  distorted,  and  uxuall)-  «vik 
and  u>e1c».  Sometime^  the  dc^lruciion  i«  so  Jfrcal  that  Ainputatiin  U 
required.  VVhc-n  seen  in  the  earlier  sla^'e^,  constitutional  trcaimcst,  Mi 
fixation  of  the  finger  on  a  splint  and  gentle  pressure,  wiU  MtnMrtimes  succred 


X 


w 


iu 
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in  arresting  the  disease.  It  has  been  recommended  lo  excU«  the  b«fie  lafr 
IxTifjsieally  in  the  early  stage,  and  this  wtwid  no  d<wbt  cut  ahon  the  diMau, 
but  the  finger  is  not  likely  to  be  of  much  use.  It  is  better  tri^aiiurni  lo  nt 
paiienily.  and  keepinK  the  finKer  cjuictly  (bced  on  a  s|>linl  to  try  iht  cftn* 
of  pressure  and  general  hyjiiene  ;  when  sequestra  are  present  ibey  ami, 
tit  cnurse,  be  rcnwved,  and  i.hould  no  p[0|;re»  Ix-  m.idc  the  cavity  KUWl  le 
cleared  out— but,  as  a  rule,  a  more  UMrful  finger  is  ubioined  by  t.nmlwt 
lb«n  by  active  iicaimcnt. 

Should,  however,  ab«cess  form,  the  he*t  plan  i»  to  freely  open  lot 
carefully  wnipc  out  the  abwess  cai  ily.  ittnoving  all  caseous  material  TV 
caviiy  »hmild  thrn  be  ivcll  dtisled  with  iodoform  and  boric  acid  or  »not 
iodofonn  emulsion  injertcd,  and  the  wound  should  be  closed  by  fBtuie 
without  drainage.  Primary  union  will  uiually  be  obtained  if  the  wtxiad  m 
,kepi  ateptic 
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Often  many  finjjcrs  are  aft'eeied,  and  the  disea§c  is  most  commonly  a 
I  |Kirt  of  '  Gcncml  SuiK'^il  Tuljcrculosis  ;'  il  b  iiio&l  frcqutrntly  met  witli  in 
jthe  first  few  years  of  life,  Tlie  disease  is  probably  anmetitnes  periostea] 
1  »«llwr  Ihan  erdt^tfal. 

'  ajpfalUtlo  BAotrlltlB.'  sn  ralkd,  ts  more  nftL^  dosrribcd  than  met  wiTh. 
The  general  appcata»cc  doscly  resejiiblcs  that  of  'strumous  dactylitis.'  and 
it  is  jaid  that  in  children  the  disease  is  usually  primarily  an  ostcomyi-litia. 
though  the  piimmatous  malerial  may  be  deposited  tirsi  either  in  the  peri- 
oslcuRi  or  suft  tissue*  overlying  it.  The  occurrence  of '  daolylitis'  in  a  child 
ftliowinj;  other  tiigns  of  congemt^il  »y|)hilis  u  ould  Ic^d  lo  a  suapitiioii  thai  the 
alTecti'm  of  the  fingertt  wa.^  alsii  specific.  The  rf^siill>k  are  muiilly  very  niDili 
the  came  as  those  of  the  tuberculuus  le&iun,  ami  llie  Creiiiment  is  dimply  that 
of  s)'philis.' 

»•  Keontlaala  Oaaea*  is  a  disease  in  which  the  bones  of  the  face,  especially 
Ihe  upptr  ;ii](!  l«Mer  jawi  and  the  nvilar  bones,  iindcrifo  hy[JcnropIiy.  The 
disease  begin*  in  >;;irly  lift  atid  may  i{o  on  indefinitely.  In  a  case  we  saw 
vrhtch  had  been  under  the  tare  of  Dr.  Broirn,  of  Baciip,  iind  Mr,  T.  Jone»,  the 
liscMKC  l>Ci{an  at  9  yearn  old,  and  Ihe  patient  when  wc  saw  him  was  3^. 


■  Vitlr  Eschle  in  LangTHttrts  Arrkiv.  KKxri,  tM;  ;  orxaabatravt  in  .1/nf.  Ckrvm.. 
Fcfcnavjr  (SS8. 
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CHAPTER  XXVril 

hlSKASES  OP  THE  JOINTS 

sl»Mu«a  artbo  JoiBti.— Tlicrc  is  no  c^Knllal  difTcrcnce  bctofcen  the 
Joint  iliiiCA^ivA  of  children  and  those  of  adutt^  but  c«nain  fonns  of  dbcaie 
arc  found  mmt  typirally,  nr  even  almost  entirely,  in  cbildbood.  The  cob- 
ditions  of  groMkth  as  regards  the  relations  of  epiphyses  to  the  adjacent  ioiat> 
and  to  tbc  shaft  of  the  bane  ate,  however,  mu^t  important  factors  in  detCT' 
mining  the  occurrence  of  disease  and  the  kind  of  lesion  met  with,  and. 
further,  the  liability  of  children  to  Ihe  \-anou!i  cxRntbcmalA  it  of  tnufi 
imporiancc  in  regard  to  joint  affections.  Ordinaiy  acuic  synnvitii  (tarn 
injury  or  cold  n  in  no  wa.y  peculiar  to,  nor  even  specially  comnmn  ii^ 
children,  and  need  not  he  discussed  here;  while  hip  disease,  amtc  cop- 
purali^'e  arthrilit  of  infants,  scarlatinal  synovitis,  and  even  the  commM 
luberciilnr  pul|iy  disease,  are  in^Iancrit  of  the  modifying;  elTcct^  of  ihe  cod 
ditions  of  childhood  upon  forms  of  legion  which  arc  aho  to  be  met  with  ii 
adults. 

In  caity  life  tltc  Ic.iions  of  joints  are  more  complex  than  in  adults  fofilK 
reason  already  alltided  to,  that  not  only  may  disease  bc}ttn  in  (he  joiai 
struciures  proper,  but  it  may  often  reach  the  articulation  bj-  extentinn  fna 
the  neighbouring  epiphytis  or  epiphj^ial  lire.  It  i^  firenerally  said  that  boat 
lesion*  arc  limited  by  the  cpiph)'sin]  xoneanddu  not  extend  to  the  boat 
below;  thi%a»  already  shOTvn.iit  only  partially  tnic,  and,  besides  this,  dbcuc 
sprends  fre<]ucnl1y  from  a  starting  point  in  the  epiphysial  line,  or  fmni  ihr 
periosteum  of  the  diaphysis,  and  extends  to  the  cap«ulc,  and  so  to  the  sytional 
membrane.  There  i%  howevet,  often  effusion  into  a  joint  adjacent  to  boat 
disease  without  actual  continuity  of  disease.  (For  funher  details  see  chapter 
«n  UONIC  IJiSKASES.) 

Joint  diaca>c  then,  in  children  may  arise  a>  a  9in>plc  acute  Mnitt 
synovitis,  which  may  subiiidc  suppurate, orbecomc chronic'  Thercmayhr 
a  primary  acute  or  chronii:  tubercular  synovitis.  !')';iiiii»  nr  certain  of  tkr 
cxanihems,  notably  scarlatina  and  typhoid,  may  give  rite  to  an  acute,  eome- 
times  ftuppurativ-e,  synovitis,  while  measles  and  whooping  cou^h,  as  wcP  s* 
scarlet  fever  and  typhoid,  may  result  in  a  development  of  tubercular  lesaoas 
Finally,  the  Joint  disease  may  ame  by  extension  from  the  &hafi,  ep<pli)'v*i 
line,  or  from  the  cpiphy>is  itself,  and  possibly  from  the  lisamcnts  *«! 
tendon  sheaths  in  exceptional  c:isc».  The  »pccific  fevers  are  not  so  itfteo. 
as  is  sometimes  staled,  the  diiert  cause  of  joint  disease :  it  is  in  most  oHM 

'  Chronio  simple  seroiu  lynonifi  is.  however.  r*r«  ia  ch>Mm& 
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rather  that  ihc  dcprcssinK  effect  of  ihc  fevers  makes  th«  child  more  liable  In 
the  on*e[  of  Jiscase— thus  of  125  cases  of  joint  disease,  taken  consecutively 
frntn  our  reiitrtU,  mduding  cases  of  disease  of  the  hip,  knee,  shoulder, 
elbow,  ankle  »ad  tarsus,  and  ^vrist  joints,  in  only  »ix  cases  was  the  joint 
afTcMiion  a  scqutla  ofmcnsles,  in  four  of  scarlet  fever,  in  two  of  ty[jlioid,  and 

»in  three  of  whooping  cough.  Only  those  cases  were  reckoned  in  whit li  there 
was  no  inten-al  of  health  bctu-een  the  exanthem  and  the  joint  trouble. 
In  certain  joints  bone  lesions  are  far  mo!>t  commonly  primary,  at  in  ihc 
\d\i,  and  perhaps  the  shoulder ;  in  other  joint:*,  as  in  the  knee,  ankle,  and 
-wrut,  bone  diieaie  tvhen  present  is  much  m^oie  often  secondary  to  a  piimary 
synovial  inAnmnmtion,  while  in  other  joints  again,  as  in  the  elbow,  cither 
^1  starting  point  is  common. 

^K  The  hip  is  by  f»r  the  most  frequently  diseased  joint  in  children,  and  the 
knee  comes  neicl.  Of  figS  cusei.  of  joint  dise^ise  uniJi^r  Hur  rare  in  the  out- 
pAticnl  dcparlmcnt  of  [he  Children'^  llosptial  in  three  yCAr«,  369were  cases 
of  hip  disease,  160  of  knee  di3ea&c,aiidall  the  other  joints  lo^'Cthcr  amounted 
10  i6g.     Discj.se  of  the  spine  is  excluded  from  this  calculation. 

•  For  any  detailed  account  of  the  patholo^'j'  and  symptoms  of  each  diseased 
joint  wc  must  refer  to  the  special  works  of  na.rwell,  Macnumara,  Howard 
Marsh,  Huelcr,  and  others ;  spiice  will  only  allow  of  sclcclion  of  ihc  hip  and 
kn»e  as  types  iif  Ilic  two  forms  of  joint  disease  found  in  childhood,  with  a 
brief  reference  to  ihe  other  most  commonly  affected  art icalat ions.  Hip 
disease  stands  so  much  hy  itself  ihiit  its  c on :ii deration  will  be  most  con- 
ireniently  postponed  till  liftei  ihxi  of  ihv  iiiher  joints. 

Chronic  disease   of  the  knve-j»iiii  may  Iw  t»ken  ns  the  type  of  Joint 
beginning  in  synovia!  membrane ~ put p>-  disease,  chronic  synovitis, 
tubercular  synoiiilis,  white  swelling,  ond  various  other  titles,  all  implying  the 
ime  condition. 

Here  we  may  say  at  once  that  we  believe  all  the  cases  of  chronic  dis- 
ease of  joints  marked  by  great  thii  keniiig  of  synovial  ineinhr.ine,  with  little 
or  no  tendency  to  iiccumulaiinn  of  flirid,  but  with  great  ti-ndeni^-  to  the 
fomulion  of  smull  multiple  ab>.ct.-5ses  in  the  thickness  of  the  geluiinous 
tissue, arc  Iruly  tiiherciitar  in  iht  iimst  slnct  sense.  In  sonic  cases  acon*ider- 
ablc  amnuni  of  fluid,  cither  serous  wiih  caseous  material  and  flakes  of  l>-mph, 
or  more  purifonn,  is  found  in  the  joint ;  this  is,  however,  not  a  common  c»n> 
dition  in  children.  In  many  in^tanccB  evidence  of  tubercle  elsewhere  and  a 
tubercular  family  Uialory  will  be  found  ; '  in  many,  death  ullimalcly  results 
from  tu1'>crculosis  of  other  organs.  The  nnatomical  chiinicleni  of  lulierde 
are  roiislanily  to  he  fniind  in  tht?  pulpy  tissue,  and,  though  not  ho  const;mily 
^-W  readily,  yet  in  a  large  number  of  instances,  tubercle  bacilli  have  been  de- 

^       The  usuaI  history  of  a  case  of  chrouic  tubercular  synovitis  of  the  knee- 
joint  in  a  child  is  as  follows.     There  is  perhaps  a  history  of  phthisis  or  joint 
l^disea^*  •"  'he  &mily  ;  the  child  has  been  healthy,  till  at  the  .-iijeof,  say,  four 
ins  it  was  attacked  by  measles  or  some  other  cKiinlhcni.     It  vrds  slow  in 

'  In  Iia  hisforiei  ol  cbronit  joint  diir.u*  utidcr  our  tare  (l!ie  ipine  lieiini;  incluilrd),  in 
-A  ilniitHfol  cMt\\  ilfii'  H'M  a  uitH^n^ul^ir  f;iniit|^  hiitoiy  .  111 61  [  -t  1  cloublful  cuicl  (he 
bad  (ullowc-d  is\  Injury.     In  kj  ovtci  out  of  1 11  pnucnis  iherr  vm  more  than  one 
,  (.  c.  there  WAS  oiilmcc  of  lutx-rt  Ic  cUcwtictc. 
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recovery,  and  was  neicr  qiiiif  Uroiiv  af[cn*ar<J» ;  a  year  Ulcr, 
received  some  injury  to  llie  knee.  Shcitly  after  the  knee  swelled,  hul  | 
rise  tn  no  grejit  pain  Ar  incnnvenieiice,  except  a  ^li^-hl  limpang  .ittd  (wfinf 
of  tiredness  ;  the  swctlinj;  slowly  increased  .ind  became  wMiievrhat  more  pain- 
ful, cspcciBlIy  at  night,  with  nighi  sianings.'  At  this  time  the  child  cooM 
tinder  obscn*ation.  The  knee  is  found  markedly  larger  in  cirmmfetcBft 
than  its  fellow^,  its  natural  holloirs  are  nbliterated,  ii  may  nr  may  nol  )k 
slit;Klly  hncicr  than  the  other,  there  is  sliifht  flcxioi),  nrvd  it  cxnnot  be  funy 
extended,'  any  nltcmiit  t()  do  sn  cnusiiih'  |>ain.  Tliere  is  ronudcnible  |Miii 
on  pressure  over  the  inner  tuberosity  nfihe  tihia,  and  to  a  less  de^pve  wrr 
ihe  outer  «ide.  The  iwellinj;  is  soft,  elastic,  and  pseudo-fluettiatin^  :  ii  nuir 
exactly  follow  the  normul  outlines  nf  the  joint,  or  be  more  Klobular,  the 
upper  itynoviat  pourli  ant  brint;  thitkcncd  :  ncni«ioinally  the  swcUUiK  if 
almost  limited  to  tlie  up)>er  sac.  Then;  is  pretty  free  mobility  nf  the  joim 
at  this  stage,  unless  an  attack  of  acute  inflammation  has  supervened  upoB 
the  chronic  mischief.  Such  a  case  left  to  itself  will  tater  on  bccotnc  aufr 
flexed  and  less  mobile,  .ibscesses  will  form  and  burst  at  the  sides  or  fiant  rf 
the  joint,  Ihe  swelling  will  increase,  and  the  veins  over  the  surCice  nu; 
become  dilated  and  full ;  the  tibia  will  become  anbltualcd  backwards  v^ 
oulwiirds  am!  ai  ihir  Miinc  lime  rotiiteil  nulwards  ujion  ttie  frinur  ;  the  Iinfr 
will  Iwcoine  *TiMed  and  jiowerlcss.  In  many  cases  jnin  trKreasen  and  tfct 
child's  health  suffers,  until  al  last  the  pain  and  discharge,  or  the  invmaaa  ^ 
other  organs  by  tubercle,  wears  him  ouL 

The  severity  of  the  symptoms  vnries  greatly :  in  some  instances  pain  ttd 
stiffness  exist  throughout ;  in  olliers  free,  though  DM  usually  full,  mDbttef 
and  absence  of  pain  may  be  found  during;  neiuly  the  «holc  cOur»«  of  the 
diaea>e. 

If  a  knee  joint,  tuch  as  the  nne  described,  is  laid  opcit,  the  syitanri 
metnliraoe  it   found  everywhere  converted   into  a  (hick,  pinkish-f^ny  v  ^ 
yellowish,  aemi'traiisjiarent  m;ilenal,  noft  and  ^ekiltnoub  to  the  touch,  biri  i 
parU  toufjh  and  clatitic  ;  in  parts  the  grey  listuc  is  streaked  with  ofafi 
fibrous  hands,  and  here  and  there  rascnus  fnci  nill  lie  found  softeniiic  nd] 
breakin({  down-  ihwe  are  especially  common  toward*  tlic  poMenor  pail  i 
each  femoral  condyle.     These  brcjUing-down  foci  do  not  u^ually  co«aia*-] 
oicaie  with  the  cavity  of  the  joint  itseif,  which  is  laigely  filled  upbytbcthAJ 
granulation  masses,  and  contains  little  or  nn  Huid. 

The  pulpy  tissue  grom  over  the  cartilage*  at  fir^t  in  dcliaite 
tendrit.1  or  films,  but  afterwards  these  become  thicker  and  form  fleakif  p«^ 
replacing  the  cartilage  at  the  edge  and  lying  in  pits  dug  out  uf  ii«  vur<ace.tf 
that  finally  only  a  small  ccnlial  island  of  healthy  cartilage  remains  in  de 
middle  of  each  condyle  and  each  articular  surface  of  the  tibia. 

Often  granulation  sprouts  spread  bene:ith  the  cartilage  and,  dcUrbs-,f 
iifrnin  the  bone,  give  rise  tosuperlieial  rarefy-ing  ostitis,  ' subchondral  ai<H.' 
which  causes  necrosis  and  lepuation  of  the  articular  cartilages. 

>  Wvcannoi  icxifUODKty  ioilit  upKnihcfnit  ili;ii  lutirttularditBUraf  JMnU  atfrV  ' 
<in  for  monllu.  M«ailily  liemng  wortr.  willioul  any  piin  at  all.  sad  with  tail  mUr  laVM- 
mcBi  of  iiioMlfiy :  iliis  so  Irvqumily  □ceum,  and  yri  ■«  to  bcq«av(lf  a  niHM  ol  biM*^ 
thnt  wi^  Attire  lo  cmptULiite  llic  it.itmwiil  hn^ 

'  'Diik  U  uuuUy,  Inn  tuit  aluays.  true 
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ilunar  cartilages  are  as  it  were  embedded  in  the  gel.-ilinous  tissue, 
c  far  adv.-inccd  cases  c^m  haidly  be  distinguished  ;  usually,  how- 
ever, ihcy  arc  R-adtly  made  out  The  crucial  lignntcnis  ate  couicd  over 
with  the  pulpy  lissue,  and  are  often  very  vascular,  with  bright  streaks  of  vessels 
running  alon^  them  ;  oo  scrapinj;  away  this  tissue  the  Ivj^ments  are  found  to 
h.ive  nearly  their  aAtiu.-tl  appcaiunce,  except  ih.it  licie  ntid  there  a  little 
iipmut  \-MK  fon;e(l  its  way  betuei-ii  their  fasciculi.  The  dejfiee  of  destniction, 
hnire»'er,  nf  rourse  vjirics  in  differi*nt  t.-wkb,  and  in  &(>i»e  thr  Itiberculiir  focus 
is,  at  fir>i,  stncti)'  limited  to  one  palth  of  synotiaj  membrane. 

The  cavity  of  the  joint  is  often  subdivided  into  loculi  by  adhe'^ions  be- 
tween masses  of  Ihe  granulation  tissue.  On  gouging  out  one  of  the  granula- 
lifrti  pits  in  the  c.nrtila);e,  it  will  be  found  in  some  cases  not  to  extend  through, 
in  othen  ihc  bone  beneath  is  reached  and  locally  eroded. 

The  capsule  and  l<iter<il  ligaments,  &r..  are  much  ihirkcned,  and  tins 
gives  nse  to  the  deceptive  sensation  of  bony  thickening  so  often  met  with  in 
(he  Itnce.  J I  owever  much  it  may  appear  (bat  there  is  enlargement  of  the  bones 
in  a  case  of  chronic  disease  of  the  knee,  it  b  almost  perfectly  safe  to  saythnt 
ih«  tliickcning  is  in  the  soft  paru  alone,  and  that  there  is  no  new  bone 
formation.  It  is  only  very  rarely  that  a  layer  of  periosteal  new  bone  is 
found  beyond  the  limits  of  the  capsule.' 

There  is  usually  more  or  less  atrophyof  the  bone  adjacent  to  a  chronically 
diseased  joint.  'I'iie  canreltous  tissue  is  more  open  in  texture,  and  the  lom- 
pact  tissue  thinner  than  in  health.  Wasting  of  the  bones,  in  fact,  tikes  pince, 
just  OS  of  the  muscles  and  other  tissues  around  the  joint.  These  changes 
are  general.  When  local  patches  of  m.trkcd  luiefaclion  are  present,  that 
part  must  be  considered  the  seat  of  actual  discise. 

In  the  great  majotity,  however,  of  cases  of  disease  of  the  knee  the  bone  is 
healthy,  unless  the  disease  ts  far  .irlvanced  ;  when  this  is  so,  islets  of  soft 
rarefying:  bone  and  carious  patches  will  be  found,  the  latter  in  their  eaily 
stages  being  recognised  by  the  yellow  and  red  moitling  in  the  neighbourhood 
wf  the  articular  cartilage,'  with  ^omc  rarefaction.  In  some  instance>,  how- 
ever, sc((ue^»tTii  of  \-arying  size  arc  found — most  commonly  in  the  femur,  lea* 
often  in  the  tibia;  usually  the  necrosis  is  a[  the  back  of  one  or  other  condyle; 
we  have,  however, found  it  in  the  middlcof  the  intercondyloid  notch.  Where 
n«cro>is  docs  occur  the  disease  often  tunnels  a  considcnihle  way  through  the 
bone,  oi  rather  the  <liscase  >i;ui  probably  beKun  in  the  epiphysial  line  or 
epiphysis  itself,  and  extended  tow.irds  ih«  joint. 

As  Mr.  Howard  Marsh  has  pointed  out,  a  condition  of 'quiet  strumous 
disease '  may  exist,  le-iding  to  a  stiff  joint  without  any  active  stage  or  suppu- 
ration-, wc  have  seen  suih  joint*  occisionally.  and  they  art:  to  he  distinguished 
by  having  a  grciter  amount  of  sulid  thickening  than  occurs  in  serous  syno- 
vitis, but  Icjs  th.in  in  the  ordinary  tubercular  joint 

'  Tlif  prcu-nc*  of  nrw  Ijone  alxiiii  n  f hronic  tutwrv ular  joint  is  uradly  n  ripi  fi repair 
and  of  lulMiIr^ncF  of  Ibi?  Avieasf :  tnmnlliriEt,  linwci-pr,  \\  w  atsoeintMl  with  cntiral  bono 
dlwjue  ichronic  <BtMiniyeli(is|,  nLTwr.  we  think,  with  progmiivc  synovial  iliMOt^  alooc 
Mf .  Watson  (_lieyne.  Uowevcr.  uaxta  thai  microii'Dpioilly  iliickrnin£  of  Jjonc  inibeculK 
pmcda  tuberailar  Indltnuion  In  c;iiiri of  tlip  a/tiailar  endi of  booM. 

'  Ii  i»  oflcn  icry  iliflicull  lo  !»■  cfrrtain  of  tlie  coniticion  of  hone  in  Tcry  rarly  ttnge»  of 
dlseue:  patclioof  v.-inoiushndrMir  yellow  and  red  Mremi-'t  \ritbiiip(^ircvlt)-lmlthybone> 
wbcie  tberB  ih  anj*  lucid  nrc^iion  or  attt^m  yellow  ilcposii  disMK  i*  present. 
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Taberonlar  tf  l*««Be  of  Ota  SitOBld«r  i&  r.ire  in  cliililrm  ;  thnt  ti  bjD^ 
HuDkient  evjileiii-t  lo  «hnw  linw  ortcn  the  d^ictse  l)C|[ins  in  the  lyncnial 
membrane  nnd  hriw  ofivn  in  bone.  The  itwellmg  furm^  x  ^InhuUr  mut, 
most  pr<>mincnt  in  front,  and  stiffness  of  the  joint  is  utualty  roajkcd.  Ui'ba 
auppunition  occurs  the  abscesses  usually  point  behind  or  in  front  trftbcdd- 
toid,  occ^isionally  in  the  posterior  triangle;  no  information  as  lo  the  prinajy 
lesion  can  be  obtained  from  ihe  position  of  the  sinuses,  sittcc  exira-itnicaUr 
abscesses  due  (ocpipliytiiii!>  di&cbarKC  in  ihc  laine  spots.  Dimam  in  tbt 
epiphysial  line  may  or  nuiy  not  l«»d  to  dcsl  ruction  of  the  )oini.  In  one  tntcr* 
eating  case,  ive  reinuved,  as  a  tequesirum,  jiart  ctf  die  upi>er  end  td  ibe 
diaphysis,  including  the  epiphy^isl  lin«,  ^nd  subsequently  nearly  the  wholt 
bbaft  of  the  humerus :  ihc  inHammaiion  bad  spread  from  the  penmiaiB 
10  the  ctpsule,  and  the  ligaments  became  so  relaxed  that  there  wes  iidap 
(•roiive  bclnw  the  acromion,  the  humerus  having  dro|jpcfl  away  Inm  iS> 
icapuU  ;  the  joint  did  not  suppurate,  and  all  »'cnt  on  well. 

Wc  have  only  two  or  \\\trt  timeb  A>und  it  necessary  lo  excise  the  abouUcr 
joint  in  children  ;  in  all  the  other  c:i»ek  the  disease  has  subsided.'  In  OM 
Instance,  where  there  u-as  much  necrosis,  a  very  useltil  limb  resulicd  with 
}-incli  shtiiiL-nin);,  Anii  but  littic  waiting,  but  the  joint  was  hardly  at  all 
mobile. 


CAiR.~/>iAwir  v/  Sktiiliier  Jainl.  Rrtitiom, — Lcai*  H..  ■(«  4  jr^n: 
July  19.  iBSa.  Three  yciui  n^o  ihc  Ivft  arm  mu  nrvn  to  br  stiff  and  pairthil ; 
Korin^tl  nboiti  Ihe  hhoulil'T  ami  wen:  opened ;  no  luuic  nniMvcd ;  for  LiM  nghuv^t 
h*4  bMn  (liicharging  n  littic  conilantly,  nnd  lately  ilie  child  hiul  XaaX  fle*li  1  bo 
hunily;  o\Y.er  childmi  h«iilihy.  On  ailRiluion.  raihcr  {mIt.  Ixu  favly  nourfsWri  ha^-- 
gencml  Cblckenirvg  all  ronnd  the  leA  should v ;  a  pstdi  of  nd  Itunned  JnMgnmt.  «4K 
putbtOMlb.  In  front  of  th«  lBi«nj«n  oT  ibedilioid,  aod  admit  at  tlw  poKotartMrdvtf 
the  luuiclt :  the  pL-ctoral  (nld  tiulgcil  dawnwards  and  (brwa/ds ;  ihere  was  pain  is  mow 
ment.  July  96.  mucti  dlscluu (v.  npeci^y  un  pmsiir«  aboiii  ihe  avUi .  *«n  Inl' 
nioUlily,  eti;n  under  dilntalnrm.  itiEhl  po«rerof  romian  alone  Tvniaim'n(.  AnpM  a 
Ibeopper  (od  or  ilie  tiuiiR-iiu  -ttws  i-xviMd,  io|tetb<r  uiih  uboui  on  Uidi  o(  Uw  ikalLtva 
single  siniishi  inciiion  si  ibr  nninlor  bordiv  of  tbc  itrltoid ;  i«d  Igoar  Mqii—n  "mm 
round  in  an  utsccu  cavity  surrounding  the  licnd  of  Uir  buiiicrui :  Ibe  >oim  was  tmM^ 
(lc3liO)'c<l ;  Ihe  Klcnold  cavity  and  acromion  were  rouKtirntd  :  there  was  some  dtposli  rf 
TKv  lione  around  (he  npper  part  of  tbe  sboft  of  the  bnmena ;  ihe  pan  rtnioiwd 
eniirrly  necrOMxl.  but  there  was  a  liUKC  cavity  la  It ;  urehcne  drodncs.  hand 
to  chut  i  HMnc  rioc  of  icinpcratun!  Ibllourd.  He  went  on  vtll,  btit  slowly  ;  at 
tome  IxUT  irliil«  buiic  vraa  Kcn.  but  thia  ruKulariicd  nlbKqucntljr,  ticcpt  a 
removed  on  .Aukusi  36,  and  two  marc  tiBoll  p<tc<o  wbi<h  ouue  a.-nn'i  In  SepteaAs- 
l^wive  laovancnt  wu  bcsun  on  September  93.  and  on  the  aSlh  more  Eree  mo'KaMM  ■■* 
miulc  under  vhloTofomi.  He  had  cbicltcD'ixix  in  October,  and  ««s  ilUcha/tcd  Mdi 
■III!  opi^n  in  N'ovcnitwT  8,  l>its.tiire  moocmcnl  failed  rabieqpwBtly  to  pv*  kin  anr 
Mtnoiint  of  cicibilici .  t'eliniaiy  ■883.  he  ik  h«II  and  *tmi^,  nnd  Ittt  good  itaa  of  Uk 
but  thf  movemem  U  olniut  entirely  of  the  toapuk  \  Ibe  limb  is  n«4  nuieli 
Itlere  it  |.inch  nhnrtt-ning. 


Blaaaa*  of  the  Xlb«w  Jolat  arises  either  as  a  primary  Synovitis  or 
equally  ofiea  lu  dibeaic  of  hone :  in  the  Litter  ca.^c  the  olccniDoa  or  mt 
of  th«  condyles,  most  often  the  outer,  is  lir«l  alt:icked.'  SweOini;  etfeods 
all  round  the  Joint,  hut  usually  appears  first  Dv«r  the  radio-hiBncnl  Kk 

<  Or  the  ease  ho*  been  loti  tiihi  of. 

■  Wdl-markMI  cbMsy  mauts  arr  uAen  fomid  in  one  or  Mlwr  contylv.  bm  nay  ■«» 
shv  ditcase  of  the  raditu  >i  wry  nm^ 
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at  the  back  of  the  joint.  Later  the  front  of  the  joint  becomes  swollen  : 
this  is  sometimes  due  Id  glandular  enbr^jemenl,  rumpnrable  to  the  swelling 
of  the  inguinal  and  iliac  ([lands  in  hip  disease  ;  in  other  cases  the  supra-con- 
dyluid  >;l»nd  luppuralcs.  When  ihcolccianon  is  the  seal  of  the  prjmao' lc»ion 
tlie  sinus  is  u^iLilly  over  it  nml  leads  directly,  or  nearly  so,  down  upon  it. 

In  old  neglected  ca^ei,  the  number  o(  amuses  U  sometimes  considerable. 
And  the  toft  parts  nre  undermined  and  mueih  destroyed  by  pulpy  infiltration. 
The  joint  is  kept  slif^btly  Hexed,  and  there  is  usually  much  muacntsr  wast- 
ing. Occasion.illy  we  think  the  disease  bc(;ins  in  the  olecranon  bursa,  which 
is  BO  common  a  startin); -point  for  mischief  in  older  palients  ;  this  bursa  is 
KOmelimcs  chronically  cnlar^'cd  in  children.  StifTncss  is  an  early  and  marked 
feature  of  diicise  cif  thi*  complex  joint,  though  the  mobility  of  the  linKcrs 
i(  good,  even  if  ihvie  is  much  iniiltrntion  of  the  muscular  aiiachmenis  ;ibnui 
tiie  elbow. 

Cask.— Joseph  L-  D.,  agr  3  years  11  monibt:  ailmiilMl  January  st?,  ;B8».  L«n 
ejhim  injUTiNl  by  b  fall  in  April  i88l  ;  hni)  t>rrn  iwnllen  rvt-T  tincr.  On  xlmlHlon. 
hcalihy'IuokinK  clkllcl :  the  left  eHMW  was  dexcd  und  the  bonrt  icmi-proruied  :  icry  liitle 
notiiliiT  -,  iHro  xlnincs  nt  the  upper  ntid  back  piin  of  tNc  Joint  leil  down  !<>  roach  bone :  n 
&tilc  icuil<:nii.-u,  but  no  pmin  ;  general  awcllin);  all  round  die  jaint.  Fcbmary  ap  the  joint 
«nu  cxcLkU  ;  duoaM  iirimaritv  tynovkl ;  utiiiUsK  dltoucd,  espechUy  on  hnid  of  radlut , 
opunlion  noE  HniiKpiic  1  iLie  limb  vnu  put  upon  an  angular  iplini.  On  lli«  13th  pOMti^ 
flMtion  was  begun.  On  March  tpnMJveiiiovcincntGauld  be  carried  tlirouKh  thcfuDnuiKv 
■n  all  diTMIioiit.  nnil  lJi«r«  waa  a  Utllf  poww  of  aEtivo  movement ;  the  wound  wns  iKurly 
healed  ;  diicharged.  Oclober  3.  iBSa,  ill  oul-pailenlit' :  elboir  (|uiic  heJol ;  bid  aloioil 
perfact  nxigt  0I  motrilily  in  cvt^ry  u-njr,  and  Ihe  arm  vms  strong  ;  ht  i^ould  Tifi  a  chali  wiih  il, 

Tba  ^vn«c  Joint  is  perhat»  even  moire  rarely  alTecied  vith  tuberculosis 

than  the  shoulder,  but  in  cliildren  wc  have  on  ihrve  occasions  liad  to  cxci&c 

ibc  joint :  in  nil,  the   wrist  joint 

itself,  as  well  as  the  whole  carpu^ 

was  disorganised,  the  di<«ase  hav- 

infc    spread    iunon^   the    synovial 

sac*.    In  one  instance  ihc  mischief 

began  in  the  h.-isc  of  the  second 

metacarpal  bone,  in  the  other*  the 

Starting -point  was  apparently  synu. 

tL-»1.     In  two  of  the  cases  an  ex- 

cellenc   result  followed,  the  whole 

of    the  carpua,   the   blues    of  the 

melac.irpiil    hnnea,  and    (he  lower 

rntU  of  the  nuliii^  .tnd  ulna  having 

been  removed  by  a  sinjjle  median 

dorsal  incision  between  the  icndons 

of  the  extensor  comniuni»  dij^'i- 
.  loruRi   and    the  extentor  secundi 

inlernodii  pollicis  ;  no  tendon  was 
I  cut    throuKh.    though    necessarily 

thcne  attached  lo  the  parts  re- 
move were  strippcfl  back.   In  both  of  these  cases  a  nearly  pcifcctly  mobile 

joint  was  obuined  with  ahnont  full  mobility  at  the  mciacarpo-phalangcal 

anicuktioD— the  point  of  greatest  difficulty  in  disease  of  the  wrist. 


Fig.  tij.— TubertularPiMiwofiUWrin. 
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Hixliiry  umniporunt     No<nu»e  known  for  i**llmj<if  left  wmt.  whiofi  begun  tU  ataauti 
before  oiliitls^ion  :  mudi  pain  :  poiiII>rir<l  for  lhr««  mootba.     On  mlmtuion.  a  :ti 
l(M}tiBg  child  :  on  palmar  upt-ci  uf  \vfx  rodiiu  ni  Iou<ct  enrl  it  a  iinm ;  mucii 
totind  STIU  :  rluclu^illUM  In  finnt  of  cnrput^ ;  inotvnnMits  of  nngon  pnfm-t .  Ihow 
)mau  abKiii.    April  t6.  whole  cnrpux  «xccpi  i»tifiviii  bone  removed  by  lan(li 
sfoBandortuiii:  some  boriM  brakeii  donn  and  unrMMgnitalih :  caitiyscrapeiLiutd 
Uiniugb  pilmnt  ^iniK.     Mjy  i.  wnund  h»  pios^vaoi  lurlr  nnd  Is  now  liwllm 
wni  liomc :  tube  iiiill  in  wciund  ;  nrin  on  >(>tint ;  iKvaH  very  good ;  a  itrang  aBd 
hand  (fiK-  nj)- 

Onc  puiticnt  rcm.iins  Muad ;  ibe  other,  After  keeping  well  for  *  iMg 
time,  developed  lubcrtuliirteno-synorit  19,  nhkh  will  probably  cautesutDekiu 
of  movement  In  iKr  thiitl  rase  the  carpus  alone  uas  taken  away,  with  u 
even  better  rsMilt.  The  npcrnlion  mentioned  is  practically  Langcrth«ck's;a 
is  much  simpler  than  Lisici's  incLhoU,  and  we  ihink  much  superior  to  il :  (bt 
bones  which  arc  noi  already  softened  anA  (Ic&irnycd  shell  out  eauily  froaitbc 
pul[)>-  material  in  which  they  are  embedded.  The  position  of  the  siitu&es  ia 
carpnl  disease  is  inconstant,  but  the  fEcneral  appearance  is  shown  in  fig,  ii( 
Chronic  TabarctilBr  <ll>«tt»e  or  tbe  Ankia  is  much  IcM  fict|ncnt  du> 
tlt»l  of  the  kiicc ;  but  in  I'mir  >(N«r«  wc  h:irl  .13  raiei  of  diicaw  of  the  ankir 

or  laniu^  admiiied  au  in-paiientt  m  (he 
Children's  Hospital,  f >f  ihe-ic,  e&<luitBy 
disease  of  the  os  cakis,  most  of  the  casa 
«-ere  probably  primarily  synovial,  bin  it 
ihc  tarsus  extension  of  disease  arflODd 
ihc  small  bones  ao  interferes  with  iWt 
nutrition,  ami  «o  readily  tpruuls  lo  itieir 
interior,  thiit  in  late  rates  there  is  alwift^ 
more  or  less  destruction  of  booc.  We 
taxi  only  rceoUcci  one  instaiKc  (f 
primary  necrosis  of  the  astr7^c>''B 
tetting  up  disease  of  the  ankle  jomt; 
but  it  is  much  more  common  to  fiad 
mischief  spreading  from  the  toHT 
epiphyii*  of  the  tibia  10  the  ^int. 

Except  the  pmterior  cak-anco^aiso- 
galoid  jomi,  the  anterior  calcaiteo^utM- 
Ifalotd  and  its  conlinuattoD,thcutn]pl»- 
scAphoid  joints  are,  perhaps,  the  no* 
commonly  affected  of  the  tar&a)  artia> 
lationsi  but  the  common  sat  oc  anrfl' 
the  tarsal  joints  may  be  .ittackcd  b} 
dis«ue,  which  then  spreads  from  one  jomi  to  another.  Cukaneo-JuUB|{aIii' 
disease  is  very  frequently  the  result  of  necrosis  of  the  03  cakis,  and  it »» 
rarely  extends  upwards  10  the  ankle  joint  iisclC 

Disease  of  the  ankle  joint  is  marked  by  swelling  ai  the  back  of  Ibe  joiA 
obliterating  the  hollows  on  each  side  of  the  tcndo  Achiilis,  and  then  tpna^ 
injK  round  and  below  each  malleolus, especially  the  inner  (fij;.  116]:  the  t^ 
of  the  joint  also  becomes  swollen,  and  acquires  a  peculiar  fUlness  or  sqiujc 
rte«s  of  outline  as  a  result  of  loss  of  salience  of  the  extensof  teadoai.    Thr 
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rtot  is  tKunlly  ^cpt  with  the  iocs  poinlcd,  K  other  times  it  is  dorsi-tlcxcd  ; 
the  tc£  rapidl)'  waslcs  ;  later,  sinui^cs  appear,  usually  above  or  behind  [he 
malleoli.  It  must  be  remembered  that  disease  often  cxlcnds  from  the  jnitii 
into  the  sheaihs  of  ihe  neighbouring  lendons,  and  in  such  cases  suppuraiioii 
or  swelling  may  track  up  ihe  lex' or  along  the  foot  for  a  considerable  distance; 
ihc  general  cuiuliilona  do  iiui  ililfer  fruin  those  met  with  in  the  knee.  In 
disease  of  (he  lar>:il  jiiint's  iht*  TnoE  i^  kwoIIc"  in  the  pii^itinn  corresponding 
to  the  affected  iirliruLilion,  and  inovciiienl  of  the  piirtioular  joints  may  be 
painful.'  When  the  cominou  sac  h  involved  the  fool  iis^umcs  a  buJbous 
look,  with  ibc  toes  pointed  and  pressed  closely  against  one  another.  The 
diseaw  often  spreads  beneath  the  cvtcnsor  or  along  tlie  plantar  tendons, 
and  gives  rise  to  widespread  mischief  in  the  soft  pans,  so  that  a  sinus  by  no 
means  always  indicates  disease  of  the  nearest  joinL  1'bc  aiY:h  nf  the  fimi 
is  seldom  hwl.  in  con.se(|Ucnce  of  the  resistance  of  the  n^id  strucliircs  in  the 
sole  of  the  fool.  With  two  exceptions,  the  disease  is  usually  primiihly 
synovial :  one  is  that  already  mentioned,  Af  caries  or  necrosis  of  the  os  talcis, 
which  often  ciiends  to  tte  calciuieo-aitnigaloid  joints  ;  and  the  other,  that  it 
is  common  for  disease  of  the  first  mciiiUrs.-il  Uonc  to  extend  backwards  to 
the  joint  between  it  and  the  internal  lunciform. 

It  is  sometimes  difficult  (o  be  sute  whether  an  abscess  on  the  dorsum  of 
the  foot — the  morii  cominan  situation  for  pointing  in  tarsal  disease — is  con- 
nected with  the  joints  or  is  meielji  jjeii-articular :  in  some  cases  p^in  on 
pressure  or  movejneni  of  mdividua]  joints,  localised  by  pressing  b.ick 
towards  the  ankle  individual  Iocs  in  turn,  in  others  swelling  over  some 
particular  joint  or  in  the  sole,  will  indicate  a  deep  lc*i»n ;  but  often  cxplora- 
tion  is  required  before  a  certain  conclusion  can  be  arrived  at, 

A«Bt«  alapta  aerviu  «r  •apparMtlve  Sjnavltla  t«  uncommon  tn  child- 
hood except  as  the  result  of  injury  or  ihcimiatism  ;  any  joint  may  he  effected, 
and  the  $yinptoni>>  in  no  way  ^liffet  fiom  those  seen  in  adulix.  There  is 
swelling,  which,  being;  due  to  distention  of  the  sj-novlal  sae,  follows  its  out- 
lines ;  heat  and  pain,  with  immobllily  and  some  constitutional  disturbance,  arc 
also  present.  The  inflammatiuii  coumionly  auhsiilcn  readily  by  ircaimcnt 
with  splints  and  ice  or  cvaiwinitini;  lolij^ms,  and  leave*  no  ill  results.  In 
tome  cases,  however,  usuully  in  unhealthy  children,  or  whert;  there  has  been 
a  wound  of  the  joint,  suppuration  occurs  ;  all  the  symptoms  arc  then  greatly 
ayt^avaicd,  any  movement  is  c:xceedinKly  painful,  and  the  tctnpcraiurc  may 
rJM  lo  103°  104'. 

The  acuteness  and  severity  of  the  symptoms  vary  much  in  these  caae«  : 
in  one  inst^incc  the  hip  joint  suppurated,  nearly  the  whole  thigh  wjls  occu- 
pied by  ii  Utgc  abscess,  the  head  of  the  femur  was  partially  deslroyed,  and 
the  mischief  extended  to  the  knee  joint,  which  albo  suppurated  ;  lioth  joints 
were  incised,  but  the  child  sank  and  died.  I'us  was  found  in  the  knee,  with 
superficial  erosion  of  cartilages  ;  the  synovial  menibranewas  thick  and  hyper* 
mitic,  the  thijj^h  w,is  iohhralcd  with  scro -purulent  fluid,  and  the  acetabulum 
was  granulation- lined. 

In  other  cases  there  is  a.  thick  '  mucous'  dischais:e  and  the  cartilages  arc 

I  ThU  Is  not,  however,  a  >rr>  truiiwwihj  kympiom  in  lalxrcuhir  divsue,  thouah  of 
much  value  in  acuie  inflnmmniion. 
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not  defttroycd  :  in  lhcs«  ca^i  incision  (jenvrjUy  results  in  recov«fy  with  a 
mobile  jnini.  This  fomi  of  discjisc  mi»st  catniminty  occurs  in  chtldrmundc: 
Itro  yearK  of  ngc,  aiitl  is  met  with  in  Ihc  Icncc— less  oTwa  iti  the  shuuldri, 
elbow,  hip,  or  foot.  Somcwh.it  like  the  abme-mentioned  cat;irrhal  mfUe 
(nation  of  joints,  dc»cri!)c<l  by  Volkinann,  appriirt  to  be  a  form  of  poinloi 
purulent  cxutiitiim,  not  nmnecteil  with  pyic-inia  or  epiph>'»itis,  whirh  tui 
been  destribfil  by  Aikin,  of  .Sheffield.' 

Vr«iBl«  jalac  di«a*B«  is  not  mrr  in  children,  :uid  iruy  run  an  amtr  or 
chronic  course.  The  atlicular  le&ions  niay  be  Ibc  only  evidence  of  p^rscna, 
or  they  niay  occur  in  conjunction  with  bone  or  vis«:crul  abscesitcs.  BmIi 
form*  of  di«e»se  are  exceedingly  dangerous,  though  neither  by  any  nwaot 
always  f.il.il.  We  lutve  had  a  cate  under  our  care  of  a  boy  aj^  3)  ftan, 
Mho  had  pniTumoniii  ufter  incsuilcs.  and  subscquvnlty  luppuraiion  in  nu 
shoulder  .ind  one  knee,  «'iih  effusion  into  «ne  of  his  nnklci,  and  double  ts» 
pyrm.i,  M^cihet  with  abbesses  in  other  panii ;  this  child  recoverRd  pctfcol^ 
with  a  mobile  knee,  though  with  a  somewhat  %vM  shoulder.  KfTution  tntot 
joint  in  pyarmia  is  not  alwnys  purulent,  nor  docs  the  picscncc  of  pus  la  t 
joint  or  eKenhere  always  dciiuind  incision  and  drainage  ;  the  efTtHion  ouq 
be  absorbt.-d,  or,  after  aspiration,  may  not  recur,  and  ot\  cxamiaation  tkr 
urlicukirtaitil4gc  may  Ix-  found  quite  smooth  nod  bcabhy,  or  only  sofnota 
yellow  and  opuu|uc.  In  other  cases,  however,  ihccaniUgc  becomes  rterTOtir. 
or  it  m:ty  mpidly  melt  away  entirely  or  In  patches,  km«-tng  tbe  articalB 
lamina  of  bone  smooth  and  bare ;  this  is  perhaps  the  most  typkal  cooAbiB 
of  (icutc  py.Tmiii. 

■santbematvuM  Synovltla.  or  that  form  of  joint  disease  which  aeon 
in  connection  with  the  specific  fcvcts,  has  already  been  alluded  to  in  dtscu»- 
ing  those  iifTcctions,  and  scarlatinal  synovitis  or  rbeunialism  ha*  been  fcfir 
described  (p.  246).  A  second  variety  occurs  generally,  but  not  al«-iiys,  bfS 
inlbccoiirMrof  the  fever,  and  usually  in  connection  with  Mv-cre  tliioat  leuon. 
The  affected  joint  suppurates  and  becomes  disorganised  ;  this  is  cl«ulf  1 
pyicinic  condition.*  It  must  aliio  be  remembered  that  ibc  cxanthcnii  tf* 
sometimes  a  delcrmininj;  caute  nf  the  ;ippeamni:e  nf  a  lubrrcular  k«K- 
Typhoid  synovitis  is  rare,  and  is  said  to  l>e  almont  hmited  ti>  ibe  ^ 
we  have,  however,  seen  the  knee  attacked,  and,  as  Ciboey  hu  poi 
the  spine  may  be  affected.  Synovitis,  probably  pyaanic,  occurs  .13  a  x^^ 
complicatiun  of  diphtheria.  An  cxanthcm  such  as  scaitet  fever  or  mcaskx 
occurring  in  the  course  of  a  Joint  disease,  usoally  gives  rise  to  suppunw* 
and  r.ipid  dc»tniciiofl  of  the  joint ;  in  some  coses,  however,  it  appcHn  thij; 
U  in  the  case  of  cry^pelaif,  the  more  active  inflammatioa  does  gvA  b| 
CHiuitig  mettitig  away  or  alHorptii>n  of  the  chronic  imflamnulory  maieruL 

e&roDte  rlieankaU«  Artbiitla  occurs  occnsionall)  in  children,  both  iB  in 
polyorticuUi  inoduUir)  and  munajticuJai  fotins.  as  pointed  out  by  Omiti' 
and  othcTTt,  anti  we  have  once  or  twice  seen  it.  It  must  be  reci»emb«rd 
that  such  caM-t  may  become  tuberculous,  and  we  have  seen  a  joiiu,  «kck 

1  B^l.  Ut4.  7>-rr.,  July  it.  iMs 

*  Chaiai  of  micnxnccl  faave  bm  Toaod  to  iha:  piu  from  such  Joints  hj  ttcuban  lal 
Kthnli,  and  *  Moiltr  ^oini  nRectioii  hna  been  cniucid  by  moculatloa  «iih  mluraiMMt  H* 
totuUlar  exudation  bjr  LMlcr :  vide  Brrlitt.  Khn.  IVaeM,,  NovcmlMT  j,  itt*.  oc 
b)p  Dr.  Aihb;  In  »tai.  C»rm..  [taimiEKT  iSSi- 
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th«  ("hanirter*  of  chrnnic  rheumalic  anlinits  well  nuirk«d,  which  suhse- 
qucntl)'  bcCAinc  an  orcliniir>'  pulpy  Iiliicc,  just  iis  oiicurs  in  iidults  ;  the  two 
conditioDs  may  be  seen  co-cxisiing  in  one  joini. 

Case.  — Onjnf4  f(lu»matu  Arthiifit. — Mary  JnnnE..ft8^  xiyotn;  Mdmilled  Pchiu< 

I*f7  aj,  1884.    No  rtimmaiic  or  souly  liiiiof)'.    tturatlon  since  Aucmi.  iBfla.  when  she 

* tuul  pains  iu  her  sboilUlrrt,  »hlch  \ilbt]dnl  In  n  virck.     Nine  mnntht  AS"  ^^^  l>i>in  In  tcfl 

I  hip,  which  Uilird  iuiir  iiionll»  :   llii^n  Itii-  left  knee  uns  attacked  ;   l.iuth  wl'ic  twollcn; 

no  Mfat-T  ioinULiil<^:tcll  ,  p^intuom;  in  vet  weittbL-r^  not  tncrcoKd  in  bed:  svcau  a  fjood 

dent  .-It  niehii  urine  uftcn  com.-iins  red  lith^lea.     On  nddiisaiun.  well  nuurishcd:  slight 

ectcmAofruw  1  liciil  vjuttilt  notiiiul ;  rizhi  kiia-  J  IlltU.-  looUer  ;  nacTAckUnjc  urililckui- 

tn)! ;  DO o»tco|<)iylcs.     Leit  knee,  thickened lytioiiEJfringn;  Mrll-markcd  crackling:  «d|tcs 

oftiotli  condylnditlinctly  lippril.     Her  i-oiidition  inipnivnl  wi(b  Uiitninf;;  and  iodide  of 

poU»iuin.  and  »he  wo*  Mfil  out  on  MoToh  13, 

Sypliltltle  BTBovltls  ii  occasianally  met  vrilh  :  nc  have,  hon'cvcr,  only 
Been  a  frw  ni\fi  of  (lure  aynovUis  in  the  first  few  momhi  of  lifs  in  ecingcni- 


^ 


O 


f  jjf.  Ii^—Caii(cniiud  Sypltililii;  SfuWoit  trf  twtll  aniiU. 


tally  *>-philitic  cliildicn  ;  the  most  common  i:oniJition  is  Myph'ililic  telostUis. 
A  aulwculc  recurrent  syphilitic  syn(iviii<i  m-currinK  in  older  children  is  met 
with  ;  it  sameiini»  rapidly  siib<ii(le5  \ii\der  antisyiihiliEir  irefUmcni,  as  in  th« 
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fqllowinK  inslonce ;  but  this  is  not  Always  the  cu«c— it  is  soinciimn  : 
intractaltlc 

<^ltiA.—S]ffkilitit  Sj/am'iH.i  b/ Kaer.—}xnr  B.,a{;e  H  yeirs  j  monihc  ; 
bw  ji.  iBS».  A  liiiior}  ot  s^hllli)  m  the  htnihi-rs  »iul  tiurra,  nf  whom  ilim  kaf 
twdve.  tcvrn  liennj!  deni) :  palieat  liFrtdf  had  alwnyi  Ivm  hesnr  :  imi  yrwn  •("  t^  Wt3 
kM«  iwpllnl  wtlhcKil  Vnown  cau».  ba\  rrcoveml  cttrn^ilric'y  In  fouilern  <i»i%  .  tAr  «^1 
bail  been  b.i<l  lincc  May  iHlta  ;  ihe  rigtil  i-yi^  utu  fim  .nHpclnl.  and  ibe  IrA  w  cai<) 
JllickciJ  Itircir  Hccki  sgo;  liJt  noi  hud  riiucb  pholu|>tN)tiiii .  Ibrlcfl  knn!  Icfp«n  lo  iwd 
0.1  Ociiibrr  19  ;  ihe  hnd  i  gnod  ctcal  of  pain  in  il.  On  admiuion.  Itic  Mt  kiw«  ««  ««t 
til&lcndcil  wicli  fluid:  anil  ua^  »lii;l)Uy  ri'iilrr  Ihan  ITic  lixhl  :  die  bad  writ-matlrd  iut' 
ilitial  tenili lb,  which  »-u,  tiowcrcr.  ivbildinei  lUcial •uqicci  aad  mth  ulioduracMnA; 
nu  ullici  aI|;d«  iiiurkcd  L'mln  lijil.  l.  itcI,  and  pot.  wd.,  ic^abci  itiib  a  back  kplfcilly 
ihc  knK,  all  the  twclliiiK  mpiilly  lutoided,  the  cyct  tiDprOT>cd,  and  the  wm  JiK^ijit 
iienrl)'  ndl.  on  Nin-nnbrr  31. 

Clulton  has  noticed  ihc  occurrence  nf  s)niiinctr)ait  sjmovitis  nf  ifac  kzxt 
in  congcniial  syphilis, and  Guilcrbock'  oihcrcatcsof  as>-minciricjilrfrtriiM. 
we  linvc  seen  the  same  thing  aMoci&ted  with  periostitis  of  bnih  lihiir.  Cji- 
riiijflon  and  Lane  record  a  caiie  of  supfiuraiive  synovitis  of  ihc  hip,laM* 
shoulder,  and  Ixxli  elbows  in  a  iJiild  with  cnntccJiital  syphilis  ;  their  m 
lickclM  alio  pifSRiit,  but  no  e|>i|ihyiitii.* 

Ttit-  ht-^t  iTi-iiinient  nf  thei«  canev  is  the  admtniMnttion  of  iwfidr 
potassium  inu'mally  with  hydrar^'.  c.  crcl;\,  vrhilc  mercury  ointntent  fbooUl 
be  nibbed  into  ihc  part  iiffccicd  :  if  there  i^ much  pain,  blisters  wiUsonMSiml 
give  relief,  aenorrbnal  rttanmaUsm  is  sonietinin  met  with  in  childraB 
in  astoriation  with  va^iiiiitis  or  ophih.ilmin  ncnn>itonim, »%  pointed  out  hf 
Clement  l.ut:;i:«  and  ulhcr^  \Vc  hiivc  seen  an  inCaitl  a  few  W4;<:1n  <iU  » 
which  a  siilT  flext-d  wriy  rcntaincd  a*  the  result  of  what  was  drxribcd  ti 
•erywpclas  of  lUc  hand.'  The  su-elliiii:  of  the  h;ind  was  nixicvd  00  ik 
evening  of  the  d;iy  the  child  was  born,  and  ii  had  al>o  pucutcni  (tphtluln 

A«vta  ■uppBt-MUvo  ArtbrlU*  sf  Intttnta.  first  dc^cnlnrtl  by  T.  Smtili  ti  I 
St.  Barlhulotiicwi,'  i^  »  rrmarLibly  wcil-detined  nlTcclinn  of  fairly  frc(|iieiit| 
occtinence.     It  is  limited  tiHially  lo  children  under  a  yr;ir  otil,  ttioucli' 
have  occ-iainnnlly  •teen  ii  m  older  children,  the  cidcil  b«tn}c  nearly  two  jfan^i 
age.     I'iilholngicully  ihc  disease  is  an  bcuIc  epiphysitis  IcAdtiit;  tu  r^jiid  i^j 
straction '  of  the  ossi^ing  ccnitc  of  the  bone  it  attacks,  w  ith  pcrforaisoa  mt»  , 
and  disorganisation  of  the  .idjacent  joint     A  lar^e  number  of  the  inlkMsw  . 
attacked  die  of  pytcniia.     I1iv  liip  is  the  joint  iiKut  frequently  adcctcd,  ilc 
knee  stitmlini;  next.     Of  ti;n  i-^m.-}  of  our  own  ihr  hip  wa^  involvc<t  in  c-jV 
instnnceit  ~«ix  liinetaltxie  ;  in  one  other  case  the  knee  was  involved  bj  diir- 
extension,  and  in  another  the  urisi,  ihotilder,  and  hip  were  itnplkait^     1° 
two  instance*  the  disease  followed  whooping  cou^h,  in  one  it  came  ont^ta  <c 
injury,  and  in  one  some  evidence  of  the  onset  of  the  discjutc  in  aiefovtt 
obtaiiwd.     We  have  adopted  Mr.  Smith's  \-iew  ibat  the  lenon  is  pritDWilj 

'  /lev.  MtMi.  Jn  .l/u/.  St  rEnftact. 

*  Brit.  .UfJ.  ypn'^,.  Jnnuiiry  1M5.     J\iih,  Stt.  TfUtt.,  i«5. 

*  Marraat  Hakcr,  Jolin  Polunil.nnd  uiw  «f  Um  piCMIll  wntCTt  tutc  Ofao  CSMnlaarf  • 
ibe  liicriKure  of  ifw  niLJcci. 

>  In  <mr  inu.incr  ilir  ppiphyiini  nuckui  of  ibr  bend  at  the  (omir  ■«•  foand  hms  lam 
til  on  itdceu  cavity,  cr  rather  in  a  unii*  liautin{;  rroni  IIil'  jotnl- 
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Kpijjliywal ;  and  ii  is  lo  ceriainly  in  ifie  majoriiy  of  cises,  but  in  one  ot  iwu 
W(-  have  noi  found  c»  tdffnc«  of  anything  more  lliAn  synovinl  disease,'  and,  on 
{he  other  hand,  wc  have  met  wilh  anera]  cases  in  which  the  abscess  pointed 
outside  ihc  joini,  the  cavity  of  which  was  noi  invohcd.  In  one  instance  the 
lesions  were  secondary  to  a  cervical  abscess,  and  iherc  was  epiphysitis  of  one 
ehoulder  and  a  pcri-arliculnr  ubacesi  uf  ibe  other,  so  that  sometimes  at  Icaal 
the  iiecsenrr  nf  an.-ih^f-r»n  abnui  a  joint  in  nn  infant  is  not  due  to  an  epi]>hy- 
«i(it,ani1  Miinclim«>  i(  \%  not  xn  arthritis,  ttalllc  hehevet  it  to  1)C  ii»uallynn 
Affection  of  the  end  of  xhf  di.4physis  '  pnm.irily.  It  is  oft^n  ditti^'tilt  to  mnkc 
out  ilie  connection  between  the  abscess  Ani  the  joint,  but  with  care  it  may 
be  found  in  most  cases.  The  severity  of  ihc  disease  varies  considerably  ;  in 
some  instances  the  mischief  goes  on  for  two  or  iliree  months,  in  others  it  ib 
fata)  in  a  few  days.  The  chitract eristic  features  are  the  age  of  the  child ; 
the  exigence  of  ^xcm  awcDing  round  the  affected  joint,  often  involving  nearly 
the  whole  linili,  and  not  iincommiinly  '  llyin^  about* — i.e.  one  limb  becomes 
<woll(?n  and  then  subsides,  then  the  "iwclliny  ajipcars  in  one  of  ihc  other 
timbs,  antl  hrnlly  Ihc  discn^c  becomes  localised  m  one  joint  only,  leaving  the 
paitt  firM  attacked  uninjured.*  In  nciite  cases  ihcnc  is  much  fever,  but  there 
y  be  little  rise  of  temperature  in  the  more  chronic  ones. 
The  symptoms  and  course  of  the  disc.tse  point  to  thrombosis,  extending' 
m  the  vascular  cattccUous  ti.t^uc,  or  lo  enibiili.vn,  IhjI  wc  have  nnl  verified 
[this  condition  fi&.it  uiartem.  Tlic  sixc  of  the  abscesses  \%  sometimeo  remark- 
able ;  in  one  case  the  wiiole  thijfh,  from  the  hip  to  the  knee,  waA  a  bag  of 
pus>  both  joints  being  involved. 

These  children  are  generally  much  prostratetH  and  o(len  very  ancemici 

om  out  by  pain  and  r;ipid  outpouring  of  pus. 
Treatment  ronsists  in  early  and  free  incision  into  the  abscess,  opcninif 
llic  joint  if  it  is  swnllen,  .ind  keci>>ng  it  well  drained,  Slimulantt  and  abun- 
dant nourishment  iniis;  be  given.  It  is  not  necessary  to  put  the  limb  in  a  splint 
in  in&ncs,  but  it  is  a  good  pl.inlo  tie  it  up  in  a  pillow  so  iis  [a  keep  it  steady  : 
there  is  little  or  no  fear  of  a  stiff  joint.  Probably  half  the  acute  rase«  die. 
If  rccoverj'  t^ikes  place,  the  limb  is  usually  shorter  and  weaker  than  the 

her.  but  llictc  may  he  a  practically  perfect  n:covcry,  and  there  is  generally 

ood  mobility.     We  have  once  or  twice  seen  older  children  «"ith  we.ik  limbs 
learlyihe  result  <if  this  disc.isc  in  infancy.      Arrest  of  growth  is  lesa  Ukely 

I  occur  where  the  hip  15  involved  thai)  llie  knee.     TItc  two  following  aje 

jrly  typical  cases. 

Cailt— '  A^-if  SufpHralivt  Arlltrilh'  ufHifi.—WtnA  W,,  o^c?  months i  mlmlllcd 
i|*y  3,  iBAi.      IHiki'iry  gooil ;  novcr  very  string:  %\o  known  c»iiia  ;  avclling  atxiut  hip 
montii  ojQ.     On  idmiision,  julc.  but  nal  thin  1  ahsMsi  round  right  liipi  j^niting 
ll   in   joint.      Incision.  taMd  of  hant  gan«.     jth.  tnkw  food  w«11:    mucli  diachiugc; 
iprmrarc  luhnormnl      MxA  moi1pmj.-l]-.  but  en  15th  sttll  loaked  pale  and  \\\,     Siritt 
Pine  on  94lh   with    uirind   luprrfii^i.-ii.     Siiliipquenlly  (rsih   luppuration  occuftmI.  but 
a  hard  ktnicplr  tlw  limb  iwrama  tounU  luul  wril.  with  good  aaohilny  and  llltl« 
Jlbectening. 


t  Tlieie  would  perhaps  rather  i.>on«spoiid  to  Volkinaan'i  'ciuarrtial  tynovitit.' 

•  Brit.  Mni.  J-Mir..  May  9.  iftfyr. 

*  Thlt  ciuioui  fenture  at  the  diieoae  p«rlui»  indicates  its  relatioii  to  pymnin. 
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Cau(.— '^I'Dte  Stifftinitive  Alhritit'  of  Kiift.-~\iajy  H..  a|[e  9  moaim:  It 
miiMd  Min:b  ai.  iSBi,.     Kjimjlj  hittorr  kihmI  ;  didd  Arst  noiiced  kt  lie  (wwh  IHI 
mtlcH  nine  6ayi  nco ;  tlic  knee  then  swctlol  tspidtj.  and  wan  ittf  l^uiirr  ,  tlir  t«il 
b  now  Icsi  iluii  ii  w^kaa  fewdajt  njto.    On  admvuion,  b  tvcU-nowiifanl  cliilil^  iiKhtl 
tnnllfn.  Iioi,  imne,  and  ihiivinK  1  lluciuation  felt  rtodilr  ;  Etrth  to  to.,  lU  comp 
7(in.  oatlKlrl'l  tide:  icnt]KnituTe97°.    JoJai  freely  indtcdoo oilier  ahtc.iukdkc 
pui  c9Capctl.     z3rd,  nrcUinE  gone  down  ;  ii  fair  anwunt  of  docbftrcc ;  uloo  toodi 
»lKp'>  W1-I1  ;  i'iii|ir'iitutT  lai".    April  1,  f>iu  trairking  upwiinlii  uid  inminis  :  a  ! 
iii»cn«L     ijtb.  iwellins  l<»t:   doing  welL      "May  ».  4II  tiiT'llin^  B*"*'-    *'^ 
iilli,  woaad  haftteil ;  nil  wcIL 

Aeote  Tnb«r«aliu-  Sjii«vlt1s  is  not  a  vcf)'  cocnmon  alTcctton  :  it 
however,  occur,  and  rapidly  goes  on  to  ^uppumion  in  quiie  young  d; 
The  mn^i  iypi<:,-il  iii^innce  we  Have  seen  was  in  a  baby  ten  nionllis  old)  11 
wiioni  «upjniniti<'iii  of  the  ankle  onurrcd  ii  wvcic  ijf  two  nflci  a  scald  over 
joint.      Uti  incision  a  few  dr,iinN  of  <:uicly  pus  eiicjipct!.      .'\  week 
rhild  died  <if  [>ticutniini!i  nnd  was,  found  to  have  ^encr^ivitl  ttibefCi 
ibc  lung^,  liver,  kidneys,  xp](^en, ;in<l  lir.iin  wettr  all  affected.     Here.  Iruni  tk 
condition  of  the  tubercular  masses  in  the  brain,  it  was  clear  that  lubcTcutMit 
existed  al  the  time  of  the  injury  to  the  skin  wer  the  .inUe,  at>d  ihc  jam 
]u«ntly  beeamc  tuberculous.     The  case  scn-es  to  illastnte  the  fiurt  (lH> 
tfinl  ycitr  ur  two  of  life  suppuration  occurs  a&  a  roujt  cpf  inllainnabup 
readily  thnn  in  cildct  chiltlrcn.      Acute  Iul>erculiir  diMrasc  also  msk- 
times  rnllniA-s  ^ti^int  or  fr.tcture^  in  the  neitfhbuurhootl  of  joints ;  Uiu5  «r 
havi;  seen  advanced  pulpy  di««ase  nf  the  dbow,  in  a  giri  of  eight  )«a»,Di» 
days  .iftcf  .tn  injury  which  loosened  the  epiphysis  of  the  tancr  C(iiM]>leial 
trochlea  of  the  humerus.     The  following  case  is  also  notcwortliy  as  an  IQa- 
tration  of  the  occasionally  acute  onset  of  tlic  disease  : — 

Cask.— <4"r/f  f^ftfr  k't^t.—M^ij  A.,  af;c  3  ytan  9  raaoitu  i  adndiud  Juvoj  i 
iSSs.     No  tutKccuIiu-  bii;9ty  :  had  nioslcs  at  two  ytmn  of  hrv,  falkmcd  bjr  whM^ 
cvufb ;  d  iM-Aw:  vf  kiicc  tiiat  Dvticcd  (ourtccn  day*  fo :  no  «auK  kiKMn.    Ob  adanM* 
Mom,  iirU'liounsbcd  boy  ;  nghi  kncr  U  miicb  cnWged,  joint  hoUow*  obtttanlMl  i  nilf>| 
daitic ;  no  ilidiiict  H  111:1  luilinn  ;  ntiivmKnlH  my  llmit»l  soil  [uiBful  ;  light  kii«c  lol  '^ 
Icftkni^evin  .  tKic^iston  .ippIii.'(L     i^ih.  knee  straight ;  nonixhl  piiiB;  irm«nl  ooadft* 
good.     3IM.  iLSSonf  lluld  wai  thnu);ht  to  be  prcMnl,   Ihc  kitM  was  ^ipintol,  vrftw 
dnmu  of  too-pui  drawn  oE    jjih ,  iFinper>iture  normal ;  cuvml  tmUth  cw>d,  tta  llff 
ii  jilliriuid  in  thpjOitiH.    Kebavary  4,  the  Imoe «*•  tnluged  itt  luorigliutl  u«a,  m 
spbnt  wax  niijilirrl.  and  lie  via*  mum  boiwc    Readmttied  Apnl  39.     H#  won  Um 
lo  rauliiiiiuun.  and  Iku  Injfii  dnmx  fairif  wi^  iSl  bitply.    On  adnuuioii.  ibc 
tncnawd  10  ti  >n..  and  CKlcniU  nuttte  iliiiancc  u|i  llie  ihi^h ;  the  voBi  are  fiiU. 
akin  lenw  and  ihining ;  tlic  inirll.i  ttonti ;  free  Uicmum  were  uumIc  inio  itw 
Urge  qua  Til  I  tx  of  turbid  vrum  cacaprd  fmm  Itie  incwon  on  tbc  oulier  Mde.  wU* 
ibe  inner  one.  uliidi  w,i$  Mjiiicwbni  lower  dcntn.  put  ilownl;  opetatai 
diaanBKC  u  tttiul  :  ll>e  wuund  wu  dreucd  on  May  i  .nut  la.  wbm  Uieiv 
dfadiHge  luid  Uii:  knee  wm  C|uict ;  tcnipmturc  never  alio»  99'4*.    iMi,  mJH  a 
e^  swrlliiitc  .  wroc  lliick.  chnsy  put  siiwn-/«il  out  :  thi;  knee  did  out  tinpnwr 
on  Juiii.-  B^hc  BAi  ukm  home  by  hi)  friends,    jot)-  b,  niAiiniiiird.  knrr  «f  on 
■Sih,  tcnpctaturc  KM' ;  tone  nKntion  of  pus  00  iarva  kidc  of  i' '_  liim 

cxtiitiMi  (iTioial.  inucli  thick  pulpy  matertaltouiiln^t^odnt  bui  ,^ 

cxcepi  a  imntl  ptiitJuD  al  ibc  Inner  oian^'n.  whUh  wnt  f  oiiKcd  .ik..)  ,  ixiIikt  of 
bare  and  luu^b.  aiuI  bone  icA  and  iJkOwtd  teiTrral  poiets  of  pus  -,  wfaxa  ipMftA  Am 
Wn9  4lliK  (oft.  yrUuw,  and  mfihtitlnl  willi  pLi>  ;  iliii  aiu  miii.Tinl     !.-•*  i.l-  .  q^i 
long  ami  |  in.  dnp  in  ibc  inner  tcndylt ;  lb*  Itooc  lutfncr'  And  1 1. 
««niauii«ti)cil  wiib  Uk  tbrtwiu-«uit<^,  riiutcd  Kiih  lodofonit,  nil 
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in  a  llttwic'f  splinl ;  viood-isDol  diosinK ;  *"  »™iion  of  iJie  pari  of  ibc  f«nur  Tcnnov<^ 
■i  yelk/*  oasrottt  tiKU«  was  round  B>im>aniIo<l  liy  soft  lionv  ;  Ihrrr  uas  much  shock  for 
tarat  huim.  wliich  woi  liutcii  by  upiuui,  Wiiriiith,  aitd  iilmbol  \  did  fnirly  well,  Jtnd  tcm- 
pnatuie  wiu  never  abov«  loo*^  till  99111,  whi^n  the  kntu'  wiu  drKSod  Tor  Ihr  fir^l  liin^,  the 
icmpcmun::  hnwnj  run  up  md»!coly  lo  104°  (?) ;  woimd  looked  wdl  uid  w.i*  qiiile  -^wt^ei : 
pads  of  wood  wool  uniformly  tonkMl ;  lirropcmlur*  f»ll  and  vroA  nol  .lijovr  loi^  !ifl«' 
jolh.  Ai^^ct  3,  frn*  dluhnrgc,  dning  vpll.but  iiplint  loiJed;  il  w^u  removrdntid  replaced 
next  day :  union  xi'i-niMl  (imi.  8Ih,  tulxs  rvnion-d :  Ilierv  wiu  uflnw^inlH  Mine  tmuble 
wilb  liiL'spllms,  winch  ii«p(In1  clianjpne.  n-nd  ihritxiiiiKt  nnllir  i^lh  was  nn  Innecriurptic; 
ihc  tihia  lipcaine (lisplnc^d  K>iiie«liat  li;ickwardi  ind  wiine  frwli lupjiumion  followed ;  iliis 
wu  coiiituiFil  tiynkilklnij  liini  lie  on  l)it  face  tot  li,ilf  iht^  ilny  ;  li'MjjwIy  ini|»avrt].  nndon 
Octohw  ifi  Ihc  wound!  »err  nenrly  hcaltsl,  nnd  he  wa*  »cnl  lo  Convnlouiiil  Hmpiud. 
April  3.  1886,  one  «nus,  llif  test  of  ilic  wouiiil  wtll  ihniak  ;  nol  rcl  'if',  ''"l  '"  (JOod 
pmithHi :  fat  nnd  well. 

TAe  Irtaiment  of  llie  various  Jot  ill  sflftK^lions  can  only  lie  hritrfly  given 
here  ;  it  is  impossible  tn  mention  ^11  ihc  applications  and  .ippiiralii^  thai 
have  been  devised.  In  acu/e  non- suppurative  'y:i\a\  afTcclions  of  ihc  Upper 
limb,  in  the  c^ise  of  ihe  shoultlei,  ii  t^  suflKiem  to  slr.ip  ihe  unn  10  tlie  «ide, 
or,  if  the  child  is  very  young,  In  bind  ihc  timh  with  a  tl.Tnnel  hnndajfc  across 
the  chest ;  lead  lotion  in  infancy  and  nn  icchag  in  older  children  is  the  only 
funherappltciiiion  required.  For  the  elbow  nttthing  is  better  than  a  common 
inside  or  outside  angular  splint,  which  must  reach  from  the  .ixill.i  to  beyond 
the  end  of  the  lingers  ;.i  11  short  splints,  ]c»\ing  the  wn^l  and  hngcrs  free,  are 
obviously  insuSicicni,  F»r  the  virist  aalraighi  palmar  or  dnrsiil  splint  rciiching 
from  the  clbovr  tn  beyond  ihc  6nger  tips  shDiild  be  applied. 

For  the  hip  a  Bryant's  or  Thomas's  sj*lint  should  be  put  on,,  or,  in  their 
absence,  a  lonj:  Liaton's  splint  docs  very  well  For  the  knee  and  ankle  the 
ordinarj-  buck  splint  with  a  fooi-piccc  should  be  used,  taking  care  that  when 
the  knee  is  the  part  injured  the  splint  reaches  well  up  to  ihe  buttock.  A 
Thomas's  knte  splint  answers  excellently  for  all  stages  of  knee-joint  disease, 
but  the  child  must  of  course  be  kept  in  bed  for  acute  alTeiiiuns  of  the  joints 
of  the  lower  limbt 

When  ^w/^uffi/f'cMoccurslTeeincisionsshDuld  be  made  intothejointgand 
<lrainage  tubes  inscrlcd  ;  where  there  is  no  previout  opening',  .-^m<I  the  wounds 
are  aseplit,  wa-iliiuj;  nut  of  the  joint  ^h^mI^l  not  be  employed  unless  (lakes  0/ 

■  Jymph  or  blootl  clot  likely  to  obstruct  the  drainage  tube  are  present ;    it  is 

^  quite  sufficient  to  dr:iin  the  cavity  priiperly,  choosing  a  dependent  position 
for  the  incisionK,  and  avoiding'  the  dangerous  anatomical  aica  of  cttch  joinL 
In  subacute  cases,  niih  acio- purulent  fluid  or  even  pus  in  the  joint,  aspiriition 
should  be  tried  once  or  twice  before  free  incisions  arc  made  :  but  the  joint 
must  not  be  allowed  10  become  distended  with  fluid,  since  this  fretjuenCly 

\  leads  to  subsequent  ligamentous  weakness. 

In  ihremc  non-puruhnt  fjfusitin,  and  in  cases  where  a  simple  synovitis 
fans  left  thickening  bchimi,  ehsiic  jiifssurc  tiy  a  Martin's  bandage  lightly 
applied,  or  by  r.nmmon  bandages  applied  over  a  thick  layer  of  absorbent 

I  wool,  docs  good  service.  Friction  is  often  useful,  and  hlintcrs  fteipiently 
relic^-e  pain  and  promote  absorplion.  Care  must  \k'.  L-iken  not  t»j  be  misled 
by  the  presence  of  adhesions  remaining  after  subsidence  of  disease  into 
thinking  I  hat  progressive  mischief  exists.  A  jnint  thai  has  been  acutely  or 
stibiicutcly  iiifkineUt  and  after  a  week  or  two  of  treatment  remains  stifl^  a 
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little  swollen,  cold,  and  tender  on  preswirc  ovcroneor  livuspo**,  i^fl 
puln  al  pcr1i;)|i9  (intr  »pnt  on  any  HuitvineHt  ityonit a  Cfrfain  fliMnl,  U 
mavtment  may  be /ret  ufi  to  that  pifint,  i\  the  nchK  of  Adhesions,  and  trquim 
breaking  «l(mn  ofllw'sc  lianil&  undi.-r  rhlornftirm.  lr>  suoh  cases  imfOM} 
should  always  be  mndc  lo  ascertain  ihat  there  is  no  c»idcu(c  of  any  iubct>:«lM 
taim  before  moving  ihc  joim.  After  brca]cin]{  down  adbc^i<in%  the  \xa\> 
should  be  kept  t|UJet  for  tireiity-foiir  hours  and  etfusion  prevcntMl  by  prctunr 
or  eoM  ;  ind  then,  if  all  is  quiet,  both  active  and  passive  movement  ihauU 
be  tivKuii.  While  rcco^i»in)£  the  cfl«ct  ofadhcMons  in  anilalwaljoiiiDviltt 
weli  lo  remember  that  it  \!s  much  \cs,s  commDn  tn  meet  with  rues  of  (ha 
kind  aiiioni;  children  than  among  aduht  or  ndoleficents  ;  priibably  beoine 
the  rctilcis  activiiy  of  childhood  prevents  the  joint  from  being  kept  itiO  iSui 
the  acute  and  |iainful  »tagc  is  over. 

\\1ii;n  A  joint  has  suppurated  no  p^rmatu^^  attempts  at  procuiing  tnMlBKf 
should  be  made.  As  fioon  as  the  Joint  has  been  soundly  healed  lisr* 
week  or  two  all  apparatus  should  be  left  un*,  and  Ihc  child  alluwctl  i»  tryfcr 
iltdf^cft,  in  fact,  lo  do  as  it  lilccs,  in  tkimw  -  It  will  selilom  dn  tou  mndi 
If  after  a  fvu'  da^i,  no  proj^ress  in  inoliility  is  Ix-ing  iitadr.  chlortrfiiftn  ^faaiAl 
be  given  and  ihe  joint  carefully  exnmined.  It  it  generally  pi^&iiible  to  Dttk* 
out  whether  the  adhesions  arc  few  and  cordlikc,  or  general  ;  in  llic  Uilrr 
case  a  [lertnancntlj- stiff  joint  will  almost  ccnainly  result,  in  the  fnrmmhc 
adhesions  should  hv  at  once  bnikrn  down.  Where  a  stiff  joint  ik  amngcd 
for,  Ihe  limb  ruint  for  iiiaiiy  iiionlhi,  oftei^  yt-ars.  be  provided  with  a  (plitntn 
keep  it  in  iltc  doirrd  iMinltidii.     Children's  joint*  arc  vcryilow  toaiicb)loa& 

We  have  no  jfriMt  ht-lief  in  inunction  with  Scott's  ointment  or  oleaie  ti 
rafrmry,  .ind  jwinting  with  tincture  of  iodine,  as  modes  of  trcatin);  chnoir 
joint  tcGions,  while  presturc  and  friction  arc  invaluable  when  acute  toiatW 
has  subsided. 

In  all  cases  of  synovial  tuberculosis  in  the  early  pre-suppumtive  mgv 
but  one  form  of  local  treatment  \«^  wc  believe,  of  mucli  value — ■laiiMi 
fixation,  with  or  without  prciiHure.  NN'here  there  is  nirutc  pain  or  a  sufaaniH 
attack  in  tin-  course  of  chmnii:  disease  counter-irritants  in  ibe  slupe  *t 
blisters  or  the  actual  c^iuteij'  arc  useful  to  relieve  the  pain,  but  we  dowl 
tllink  they  do  any  great  good  otheini&e.  Wc  have  tried  and  ^^m  V 
injections  of  iodine  and  carbolic  acid  into  the  pulp>  lissuc,  anil  srr  cunx* 
say  we  think  Scott's  dressing  is  of  any  great  use,  eiccept  a*,  a  mean*' 
pressure.  For  the  upper  etttremity  the  plans  mentioned  for  acute  diMOK. 
combined  with  elastic  comprci>«iun,  are  all  il\at  is  required ;  for  the  ellw* 
and  wrist  the  tiplint  may  be  made  permanent  h>-  fixing  il  i>n  wiih  plasicra' 
Paris,  or  substituting  light  iron  strips  in  the  piaster  for  the  wooden  splia^ 
or  aporoplasticsplint  may  t>e  used.'  The  Joints  of  the  lower  extremity  n^ 
be  considered  more  in  detail. 

Treatment  of  Tabsrcaloiia  3>l»e*ao  or  ibe  Xaea  lalnt. —  Is  arir 
stiigvs  v-lieio  ihere  ii.  no  dislocation  and  little  Hcxioii  of  the  knee,  the  luA 
should  l>c  Rxed  upon  a  back  splint  with  a  foot-ptece,  and  as  lot^  aa  ifc* 

'  It  iscuniinon  lusceOcurri  of  appltancet  for  diwaiBcf  the  etttinraiul  wrtn  Mwktt 
ttw  (insTn  arr  tefi  Tree  and  can  Ik  mottxl ;  this  taenu  to  as  oppoMU  lo  all  prfndphsd 
keeping  Ihc  ;oin(s  at  reM.  Inusmudi  at  every  rootcmrai  ot  ibe  tag/an 
■Ibnab  Xiotn  ritmw  and  «rttt  >olnu. 


583 

s>Tnpioins  arc  acute  thi:  L-hiUI  shoulfl  ba  kept  in  bed.  If  there  is  much 
Aexloii  :in<l  (wiii  ihi-  limb  slidiild  lie  strai^'Titpneil  jfenily  under  dilorofonii. 
and  a  splint  then  a[tp!itd  with  .in  ir<:b!>8  over  the  knee  for  the  firsi  twenly- 
fciuT  hour* ;  where  then-  in  tlcvion,  but  iioi  nidcli  piiin,  an  cxicusion  aUnuld 
be  pui  on  by  :i  weight  fixvd  with  sirappini;  Wow  the  knee,'  or  :i  Mjiclntyre's 
t|)lint  may  be  ii«d— wc  prefer  the  weight.  As  swiii  as  ilie  iieute  «yniiiicimi 
have  passed  ofl'and  tlic  limb  is  nearly  itraiKht— it  need  not  l>c  quit*  so—  a 
Thonus's  knee  splint  Mith  paitcti  and  cruinhes  should  be  provided,  and  the 
child  allowed  to  get  about ;  if  there  h  much  thickening,  clastic  pressure 
should  be  employed  at  the  same  litnc.  Wheir  the  Thomas'i  splint  cannot  be 
obluined,  or  Ute  fri<;nd>  cjiniiol  be  t  rusted  to  look  *flcr  the  sptinl,  or  the  cliild 
isiwoyovmK  m  utc  truiches.  ;i  pla-iicr  n{  Pari^  c.^int:  TkhouUI  Ijc  put  (ui. 
«rei)glli«ied  by  the  iron  ^Iripk,  ab  shou  ti  in  fij^.  I2t.  An  Mr.  Paul  of  Liverpool 
has  suggested,  it  it  n  gnod  plan  to  cover  the  metal  with  rubber  tubing.  The 
child,  if  it  ia  old  enciU);h,  inny  yel  about  with  piticn  .ind  crutches  Hftct  the 
plii;(lcr  of  Pnris  it  applied.  Children  uiidci  fuur  years  of  age  cannot  usually 
be  trusted  to  use  crutches,  and  must  be  kept  off  their  fept  and  taken  out  n( 
doors  in  x  pcmmbiiUior  or  CArringe.  Cnd-liver  oil  and  iron,  CJ»reful  dieting, 
and  fresh,  above  all  sea  air — the  great  medicine  for  tuberculous  bancs  and 
Joints —should  be  the  general  treatment  where  possible.  i\s  long  as  there 
is  no  suppuration  a  fair  trial  should  be  given  to  the  plan  described;  it  is 
simple,  and  »e  knuw  nothing  belter.  There  must  be  no  taking  oflf  aplints 
for  Miuhing  or  to  ice  Iiow  ihe  juinl  is  getting  on  — one  niovtninil  nf  a  joint 
may  undo  wceici  of  re^il  ;  leather  and  iiicc-up  splints  are  for  lhi»  re;iS(in  not 
so  good  fur  hofipit.ll  patients  as  plaster  of  Paris.  Where  the  nur^c  can  be 
trusted  not  to  play  pranks  with  the  joint,  sucli  as  allowing  the  child  to  bend 
it,  or  stiind  upon  the  limb,  washing  is  a  luxury  that  may  bo  occasionally 
indulged  in,  but  fixation  comes  fiisi.  If  in  spite  of  this  treatment  the  joint 
gets  worse,  operation  is  necessary  ;  but  in  the  case  of  the  knee  a  very  large 
proportion  of  patietita  wilt  get  better,  and  this  bccauitc  the  di.'^canc  is  mainly 
S)-n<niaI, 

When  a  joint  such  as  the  Icnec,  in  spile  of  efficient  treatment  for  two  or 
three  months,  steadily  geta  worse,  pain  and  swelling  increase,and  the  child's 
health  begins  t"  suffer,  more  active  ineitn-i  must  he  taken,  itml  ihe%c  will 
become  ncircssarj'  much  sooner  in  acute  than  in  chronic  cases.  If  the  pulpy 
irwiteria)  is  rapidly  broking  down  and  suppurating,  and  yet  the  child's  healtli 

»is  keeping  good,  success  is  sometimes  obt&ined  bf  fixing  the  limb  on  an 
interrupted  splint,  or  iKlicr  in  ptastei  of  Paris,  and  then  opening  and 
carefully  draining  the  absceiici.  taking  c.^^e.  if  the  whole  juiiit  cavity  is 
supjHirating,  lo  drain  at  the  hack  of  the  joint  or  at  the  lowest  point  of  the 
at»ce!i!i  »ac  if  the  auppumttion  is  localised.  By  tliia  m«;in»  a  ectCiin  number 
of  ihcM:  children  will  do  well  and  acquiie  sciuml,  straight,  and  in  some 
inslancrs  movable  limbs.  Tl;c  |il:in  is,  however,  only  cxcfplionally  appli- 
cAblc.  If  there  is  no  supptiration,  but  the  pulpy  swelling  increases,  the  best 
mode  of  treatment  is  Erasion. 

»lr««l«a,  ot,  u  it  is  new  ^ometimct  called,  ncthrectvmy,  coiiMits  in  the  tmt  vf  thv 
Jtnee  in  opening  the  joint  ffctty  1>y  a  semilunar  incisinn,  jtisi  ns  In  the  oidlnary  mode 
I  One  pound  of  weiglii  Tor  each  year  of  ihe  obild's  t^e  up  (o  ilx  it  a  good  gnncml 
rule. 


I 
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ur  cxciiing  ili<  knee  :  tlir  skin  is  tellcctcO  and  ilic  crtptnilc  nrmoTcd  00  c«k 
(be  )xtlcllii  ntiil  p-ilrtlnt  liERmcnt.  ot,  hcltrr,  ihr  patella  i*  uwn  acnMt  and  iWl 
mciiii  iiitiifl  uimariU  niid  ilowinr.iids  :  if  ncccuan*-  '»«  vcrikal  Imriiion  nw*  te 
mailc  111  HMi^h  1.1  high  It  ihr  ii;>ix^  timii  of  (hp  lymivUl  imiicbea.  Nat.  ncn 
[Kinirlr  <:if  rulj')'  gMnulalion  iU*u«  ii  nrcrully  cut  sway  with  fnlpcl  Of  wlsMn :  A 
■  he  inlilUaicH  »|>tu1e  nnd  ihc  u-miluiAc  cftitllo)^  ai«  rvmored.  aDd  tli«  Mdeato 
cnitilagc  icni|i«il  i|Liili;  clean,  so)'  panulntion  liwiir  )>ciug  carrfull;^  pk'Lnt  xcl  (im 
piu  lo  the  catiiUf^c,  And,  if  nccciHLiy,  any  foci  o(<li»u<c  in  tlte  iHmc  EuuEcd  vnef, 
ThU  process  mu&i  \ic  iiiik]  ilioioiit^h.  n'lil  txircnic  flcxinn  of  ihc  luub  u  rt> |iiiR<l  ■<> 
fully  cx|>o>c  ani]  cli-an  ihc  buck  part  nF  the  joitii  :  ihr  crucial  licamrnd  arr  (cnped. 
Init  if  uiiin'1  jiiHiTvol,  ihe  laterul  tigiinenu  ate  ilivtdei).  The  upper  ittkiiuI  ar 
iru*t  lie  IhiiriiiRhly  cleoncd.  The  itiriBl  diifii'Dll  pxrlof  ihe  n|iemliun  \%  p4iin)[a«ir 
Ihe  pOElcn'nr  part  of  the  semilunar  e4rlitA{;«<>  nnd  the  synnvul  mctnlirxne  at  the  tadt 
of  th*  jnint-  After  thoroughly  removing  all  pulpy  tiuue  it  is  a  Rcuil  plan  tu 
the  actunl  cauLcry  lu  oiiy  iluubiful  ipui».  TIk-  ptocett  is  a  tdlioui  one.  ofioa 
one  and  a  half  nritvo  hdiirs,  inclmtrng  ihc  M9h)c<|ucnl  (nillinc  up  in  a  iplfait. 
(oon  unll  biccdiiig  \\t^  been  sinppcd  tlic  Hinb  is  fixed  no  an  cficiMon  fplbt 
dr«9ied  In  the  uwal  meihiKl.  aniUqitiotlly.  Drainngc  ihuiild  be  ai  the  Lade  of  Ite 
jwnl  on  f  ich  side,  ns  after  ?xei^ion.  the  lubes  tieing  cnrriwi  thniugh  t^wninpt  «** 
behind  ihp  jaint.  More  tecenlli*  we  Kive  n»ed  no  drainiR*  and  ck>tei|  ih«  aiwi 
entirely.  L'nj.iily  hcalini;  thimghciul  l>y  primary  iiruon  n.  obtained.  Wc  |if«Jet  la 
Eainarch  the  limh  before  bcciiuiirm  the  opcralioo-  F««  a  »eiie»  •■*  ca*«»  tifc 
iWrf.  Chnm.,  vol.  ii.,  i8Ss.  We  ininxliiccd  ihc  operation  in  iu  cnnplcte  fonn  it 
Januniy,  iSSi,  and  ihe  liisi  <sh^  wat  thai  [ecor<Jed  and  figured  bclo«'.  Mi.  CiRic 
Smiili  cf  Biiitol  hul,  hrmevcT,  he  telb  uik,  performed  Ihe  umv  «[>ci3tiun  im  an  dbM 
in  ihr  prcvl(iru«  year,  bill  the  caur  wn6  noi  publifbeil  luiiil  afirt  our  fini  caw  «» 
rDCoideil.  Tln-ti-  is,  however,  we  1«li«vc,  no  ilouU  that  ,Mi.  tiieif'  Smllh  «* 
ncliially  lli<  fini  mrgtcn  l«  perform  cntinn,  though  out  Cftae  wiu  ihe  firsl  puliHdM 
and  hi.i  *M  unknown  to  us  till  long  sfttrwiida.  We  <tcatre  to  |pvc  luw  fill  crrSl  Im 
(lia  work. 

C-AiiK, — LJaaiu  N..  a^e  (3  years  y  niuuUu ;  old  (ndpy  diioue  :  joirU  eraaed.  all  apt- 
viol  m<rinbniiK,  much  of  capwle,  tcmllunar  cartilapa,  ami  n  l»n{'»h  pa'eh  i>f  cirk«it  bd" 
rEiiiorrd,  »  wrJ]  ,is  a  go«d  dral  of  iirticuliu  cnrliUgc  »eT*|ied  An-ay.  rruill.  a  pitf^ 
movnblr,  lound,  pointna  joinl,  uiod  »i  freely  as  tl»*  «tber:  li^mcntuii)  palell*  •• 
diTtdid.  Shpwds  undrr  obtcn'ation  for  nrarly  fouryain  after  the  ofterailoa,  and.  caop 
■hat  ilic  wat  liable  to  occniionnl  teroui  elTuiion  Into  Iiolh  ktrnn  ac  a  tmuli  of  owmal. 
aha  rfm.inwd  well.  11ic  knw  npi-nited  on  diffisra  lillle  fttaa  the  utber  eacept  b(  k 
pnsence (if  the  i,car  ncrnu  Ji.  In  1u)y  iSSg  this  patlrat  wns  af.-iin  uvn.aad  itelan 
reinaiiird  ptrfMlly  lound  and  niotilie. 

Krasloii,  wc  think,  is  iipplicabic  to  cjuc*  of  fairly  cariy  diieise  wtefc 
have re^istcdcfficicnf  treatment  l)y  splints, Jtc  Tliiiuj;h  in  ihr cnse irooiM 
wc  obiaifird  a  frtTply  movable  joint ,  we  ba4c  never  h^il  »uch  u  [»crfca  It«H 
since,  nnr  do  wr  think  il  wim;  to  trj-  for  tnobiliiy,  cx<r|it  in  a  iKf  inftaxto 
where  ihe  wound  heals  at  once  and  the  adh«»ioi>s  arc  few.  Kniskm,  if  i* 
fkil»,  leaves  the  limb  still  fit  for  cxdaiun  ;  where  U  soccecds,  the  Umbb  » 
sotind  as  aficr  excision,  but  wSthout  shcirtening;. 

Oilier  and  VolkrnAnn  iirc  iipponeni*  of  exriijon  «f  the  kn««  in  jOB«if 
children,  .-md  the  fonnct  prefers  free  incisions  with  appUcatkin  of  tbc  acoait 
cautery,  sciujiing,  and,  if  tietessary, '  tunnelling '  of  tin:  bones,  .md  adequate 
drainage,  planned  according  t(i  the  requiremcnU  of  cacli  joint  We-  picfcf 
craaioii,  ns  above  described,  (or  the  knee,  but  the  gcneml  rule*  of  irtaanc* 
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must,  of  course,  vary  wiih  Ihc  pirticiilar  joinis  stability  ami  absence  of 
shortening  being  the  cardinal  points  for  the  lower  liinb,  mi»bility  for  the 
upper.  Merc  3cni|jiu>c  lliruugh  liinusc^  i^  tit  but  little  u»c,  ihough  if  l>»tuUt; 
exiit  they  fthniild  be  well  rlc^in'tl  oui.'  Since  the  case  above  reported  was 
oiwnitcd  im,  nwny  other  'anliifCtomiej'  have  been  perfoniied,  nnd,  an  ihc 
whole,  wiih  vcr>'  good  resulis. 

Should  the  case  have  suppurated  anti  fiiilcd  to  gci  well  after  incision,  or 
should  it  lie  too  far  a<lv;imfd  for  crasion.  aselslon  of  ihc  joint  should  be 
performed.  Of  several  plans  that  we  have  tried  wc  now  employ  iiiost  com- 
monly the  transpatcUar  operation.^ 


\? 


^Sliow  llic-oiiiliiliHivF  I. if  jit  N.  after  o|i«auoD,  and  the  ficc  nioblKlroritiaJuDL 

A  iJiort  anlcrior  flup  of  tbin  n  tnranl  upwardi  by  a  curved  iDciflon  running  with 
Ilk  «onv«oiity  downvfitrd*  from  one  t-imlj'to  txnaa  ihe  npcn  of  the  paiclla  to  Iftr  olhet 

condyle  :  Otf  pal«lb  ii  then  cut  through  wjdi  MAlpel  or  tn*i,  nccortlins  In  the  <lcf;rcT  of 
•oorifictiliee  pre*enl :  theUmrnl  altiichm«nis  nr«  dividi^tl  and  llic(ni£mcni^lumHlupi>iards 
«nd  downwanll.  Thr  Inii^ml  lie^iiiiFnui  tmd  enpiule  arr  fmeiy  divided,  the  banc  lurtacM 
eleamd.  and  a  itiin  section  ukrn  Iroiti  l^«  llbia  with  a  i<iitch«-'x  or  ampuinling  viw,  care 
iNlng  ULen  on]y  jiul  \o  ayxti  up  i)il'  cmiLi^lIaui  liuuc  ^nd  nni  lo  irpoch  upnn  the  r|iipliy- 

»fal  tlnc^  A  Kction  It  Ihen  nurli-  ilirunsh  cUp  t'Ollclytp^  of  Ihe  f^niur.  ecit'Ily  lU  wigjax 
aniclrs  irilh  llie  luti);  axix  of  iIk  limb,  lu  iti:tt  when  feniur  and  lihia  arc  hiouehi  [oi[eihn' 
Uie  [Imti  i^  MrniKlii,  ii  is  importnnl  lo  [ctiinntK-t  Ihat  in  Ihe  A^niiii  Ilic  cpipli}ai.-il  line  i> 
usually  laJd  lu  corropund  willt  the  uppa  bDrdcr  of  llir  nrticnliir  citnltn|!».  or  wl'h  the 
levc)  ai  ttn-  aililuctor  lubcictc  :  it  luuj.  however,  ai  w::  tuvc  Ivuntl.  L«  bdou  thii.  aad  It 


k«   Vifl^  flfv.  df  CMir..  Morch  leSs- 
»  ThU  operalion  wnt  BrM  employed  by  Volkm^inn,',bul  *■»»  inli^diu*d  lo  ihli  country 
^ly  Holding  Uird  ;  ti  It  vi  ndminitile  moilioil.  and.  wo  think,  lat  ttur  bist  ih.ii  has  bern 
devuciL 
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b  nol  PccewMjf  in  cwts  luIuMt  for  «<i»iQfi  V>  mt^  >«aj  k»  mixti  linn*  «*  to 
Ihis  linr.     Where  thcfeu  nnmiiQirauia  >1«:(>I(  imvoIvik);  1>t  i]«i>'»)'«"  *  *•• 
cailjr  jKHitild  tiF  rcinurcil,  nnd  Ih?  (ILMSkml  |nn  ihcn  gougol  ii«>}.  lomitig  OH  tiM 
bone.     Wc  haiv  ciciml  ■•iili  n  |icr(»:i1y  luccrMful  rv<ii!t.  r<^Kivinf  a  mi)' 
ISb  Innvr  ettA  nl  l)ic  h^ilir  >*'  \*'l^  Ihul  il  machid  alxnc  the  <-jH|ilkru.il  lifiK.      It  It 
^l«ln^  ncccMnn*  foriucccu  i-i  vHcUion  of  tbekiweia  Ukc  iit«y  hriilihv  hntir  vp 
.VKl  of  >  cnnout  or  nnrrfHir  civftt.    W«  uuutlly  make  U>c  fcinarii)  u^ciHia  «rtli  a 

■  (rom  bcMnd  rorvmiili.  but  iliew  ii  no  i|)«cla1  hiiptinaoi*  m  ihc  niMl*r«l  of  cViaf  k 
i]l  tbc  pulpy  iiMUc  ^houUl  Iw  cut  nua; .  and  all  .ihtceu  cii-iun  carWollt  icrarn)  ;«. 
Thr  twiJ  hnlvM  of  ihe  puielln  nrc  Ihnn  Miidwd  loBelber  wilh  Moiil  aixiil  '  «  »«t-  A( 
in  wlnns  ihr  remiir  and  libla  iog«ilier.  or  prGs'nC  \'^rm  wiih  Mml  nr  ItAt  prc*i  « 
moRiiing  the  ends  of  ilii.-  twtin.  cood  at  ttic  plans  4tc  in  ailolMccnl>  and  mluICk  B 
children  [tiry  arr  unnttcstHiy.  ta  thi-ir  limbt>  irc  imfill  and  itihi,  and  ilii-rr-  u  ba>  knlr 
IcvaagD;  further,  the  bancs  <iit  w  viA  that  wires  rudity  nit  iluimch  anil  kik  laii  Ink 
cMm  MCurtCy ,  liFntr.  Ih<iu^-li  «f  vimMiiiii^  rmploy  thric  pUiu,  «c  da  nc>t  luraMcntei 
bjr  .-uiy  nimna  ciseniiil.  ^^'hcn  nil  lilccdiiii;  tuu  been  stopped,  and  lh«  viuund  wi 
clervd  with  lodufom'iuid  dnaacd  villi  nfoud-niuul  vradiliDe.  \\a  timb  b  ftted  <«  • 
Ai  lo  the  choice  of  >p1inl  it  b  a  niuch  tlmplcr  nimicr  in  cliildrrn  llian  in  older 
wmce  lliF  liinli  U  hliori  and  I'{{I>1.  iiml  ditpt;utc-in<^i<  i>  inuch  Icxi  lilidy  to  oi-cur.  M'*  fP> 
fpnoally  uw  a  simple  inti.TTi)]>lcd  wooden  >pUnt.  and  at  the  first  o»  -wvund  dtwHoig  (I* 
cNoroforiii  aiuI  fit  up  \\k  lin>L>  in  plnili'r  of  fun  >lr<-e|{""^"'  HllK  iruQ  UfipS.      llOM*') 

CKCbioti  iptini.  poddfil  with  wood  wod.  And  &»d  on  with  pLutn-  c4  fAnt  or  ba(a'-«u 
Bfld  pnralfin.  It  n  vrrj  pviii  n|V[Kiraliiis.  hut  >uMii<~Hhnt  marr  tnrat>tc»>«ie  tii  tnc  U« 
SomMimn  mould  l)ie  iron  iirip«  nlonf  Ihecidrsof  the  tinib  ;risl«ido(  \\ve  look  atiilfrai 
lh«TF  it  thiu  IrvK  inirrfi'trnri'  mill  doiniiKr  nhaitld  the  iraund  uol  bad  by  pnaMW]'  ■a^m- 
ajid  Int  diflii^ullv  in  X»fiiTi|{  ilicipiiiii  ckao.  Dnunage  o(  the  enci^iiM  MfiUM).  H  rsplirt 
at  all,  tlKiuld  alm.iys  Iw  llituui;li  upvnittst  at  lli«  tM(ioriF>rr<i"K  :  n  Aweouxat  tBiptiq 
i>  (hniM  ilirotiHh  from  \iiihin  .it  v.icb  iidc  of  the  popliteil  ijacc.  >ind  tbon  OA  tfanm  iV* 
(rem  oituidc  :  ihc  wliuir  or  llie  i^xcitioii  wuiind  ii  Itien  .i1>le  |i>  be  ilUrlieit  ap. 

As  soon  as  the  anxsiheiic  has  passed  oH*.  opium  should  be  freeljr  given' 
As  soon  as  the  wmind  U  henltd,  or  tn  less  favotimbic  aii«s  as  soon  as  oa^* 
Miiuaci  remain  <i|xn,  the  limb  should  be  fixed  .ificsh  in  a  pt^ulcr  »|)linl  ^ 
put  ii[)on  a  Tliomas's  splini,  and  the  child  allov-rd  tu  gel  abotii  with  a  piiu* 
andcnilcht^s;  btit  the  case  is  by  no  means  done  with,  since  nnitv  evOf 
case  of  excision  of  the  knee  in  children,  unless  thoroughly  well  iMikcd  lAir 
and  a  stiff  apiiiiraius  krpi  constaiiil)'  nn  for  front  iwn  tu  four  yctrs, Mccdnbf 
to  the  child's  aye,  tvill  lircmnc  crooked.*  Flexion,  iwith  distotzxtkta  backvaffk 
and  outward*,  i«  the  cnmmnn  deformity-,  but  we  have  «eB  a  ifcnerai  camfi 
(he  limli  develop,  or  distortion  at  the  cpiph)'sia]  line  oflbc  libui.  Tbu^ 
fonnity  'm  the  great  difficulty  nnd  drawback  in  cxciwon  of  ibe  kiKC:^ 

'  .^  simple  plan  t»  to  pan  llie  catKUl  ruunil  llie  bontv— i.e.  ihnniKh  the  tjvaalrinpsi^ 
the  liEomriumii  pnirll.-^— )iut  In  jrninK  chlldTrn  a  nrwUc  uill  rcMtity  pen<n«la  Ilia  I* 
IKMCOT  c«{t>lagr.  The  imiellar  lignmmi  at  Ihecnd  ol <bt  opcralton  often  xaMtaiiri 
nthtadant ;  to  nvnid  tMt  wmc  fur)>eons  mnarc  pan  of  the  paidla  :  lilts  li.  ho«m.  i^ 
vxoavu^-.  u  the  puiti  soon  adiust  ibemorires. 

'  Wc  mvfet  a  ulxiurr  of  cijusl  pan  i  ot  lodolonii  ^nd  tione  sdd  powder  Id 
■lone. 

^  lifomcb  >'eai  o[  the  child't  age  It  Ibi:  usual  dMC.  and  Ihb  dvooU  W 
ail  bour  or  murv  if  rr<|uirrd. 

*  Uc«a>iondIly.  after  uciilon  of  the  kniv,  a  more  or  leu  movaUe  )ulal  h** 
bat  wt  ilii  ni>l  look  iip-in  litis  ns  an  olijrct  to  l>r  nimvfl  at,  liQl  radwr  ai  ■  Ufwa  d  ■>* 
opvuUui.  inasmuch  »  l)«iion  and  didoe^en  on  Ukcly  to  tesnll  where  tM  body  uj^m  k 
obtained. 


Dt-formify  from  Disease  of  Kvtt 

operation  itself  15  nwi  a  *^o'  dangerous  one  :  we  Iwvc  dnne  some  Iwcniy-livc 

ta*M  inchildren  witlioui  a  de:ilh,  ihoug'h  some  n^quircJ  subscqucnl  ampuiation 

— this  was  Ihc  tnd  of  four  of  our  firil  twenty-lhtcc  ca^cs. 

The  itiiiount  nf  >lii)rteninic  re^ullinjrviirics  much  :  iti  iliret  i.^asc*.  after  an 

intervnl  of  about  itire*:  yfi«ivs  it  avcragwi  1^  inch,    Thougli  tlie  rcstilts  after 

elision  of  ihe  knee  air  iiecessitrily  iiii;i<.Tiect,  it  must  he  remcmbcrMl  that 

Ihey  are  to  he  compnrcd  with  prolonged  sufFcriiiK.  danger  lo  life,  and  ampu- 

taiion  OS  ihe  olicmaiivcs. 

In  neglected  case*  of  diseaaeof  the  knee,  even  though  the  disease  may 

taav«  to  a  great  extent  subsided,  the  joint  f)ficn  remains flexe<l  and  subhixated 

to  audi  a  device  that  the  limb  U  nt^ily 

or    quite    uaelfis.      If    there    is    well- 
marked    diKldciition     haclcv'^trds,    little 

ean    he    hoped   (or  in   the    way   of  xe- 

duction  :  nil  the  tcndnn»i  and  ligamcius 

become  so  shortened  and  contracted  ihai , 

except  in  a  recent  case,  little  good  can 

be   done    by  extension    or   attempts   at 

ilratxhieniny— indred,    in    siinic    case^ 

the^c  attcmpl>  imlymake  matter-t  wiir^c. 

Where  there  k  tlt-Kion,  l>iil  no,  or  i>nly 

sllghttdijplaccmcnl.  extension  by  weights 

shouJd  be  patiently  used  for  some  weeks ; 

if  no  result  follows,  chlorofonn  should 
^m  be  given  and  an  attempt  made  to 
Hstniiifhicn  the  limb  by  fortibte,  though 

not  violent,  mnnipulHlinn^  frequent  ex* 

tention   and    flexion   movcmenis    being 

employed     to    break    down    any  adhe- 

sioDS  in  or  around   ihc  joint.     Should 

»il  be  clear  that  muscular  contracture  is 
BB  important  factor  in   the   resistance, 
the  tiRhi  hamstring's  should  be  divided, 
but  wc  would  disHuadc  from  any  violent 
efforts,  especial])'  if  there  has  been  much 
suppuration  in  the  popliteal  space  •   in 
Mich  ca»«>  tlicn:  i?  much  risk  of  laccru- 
tion   of   vci'sfh       Should   the  aiicmpl 
succeed,  the  limb  is  brought  straijjln,  fixed  upon  a  back  splint  for  a  day  or 
^_|wOt  and  then  an  immovable  apparalu^i  or  Thomas's  splint  apphed.' 
^P      Should  it  be  found  impossible  to  siraiglilcn  the  limb  by  these  means,  the 
■choice  lies  lictwccn  excision  of  the  joint  and  osteotomy.     We  have  employed 
both  with  good  mults,  but  they  are  apphcable  lo  somewhat  dilTerent  con- 
ditions.    Suppose  the  joint  allows  considerable  movement  althonnh  it  can- 
not be  straightened  sufficiently  10  be  of  use,  n.ttcotomy  is  likely  to  leave  an 
unsteady  limb  ;  on  the  other  hand,  an  acutely  fiexed   limb  miuircs  removal 
of  a  very  large  amount  of  bone  in  excision  before  the  leg  and  thigh  ran  be 

■  Joints  will  oriCTi  •itrniBhirn  whcin  uiincwlini  Hrxcd.  and  l-vmi  when  Uiebtiy  lubluxated, 
merely  by  prolongeii  wKiring  of  a  'niuniot'i  splint. 


Klg.  iio.-^ShiiHilK  mull  of  prvRiaiiireiitf 
•.f  the  liin'p  ufter  eitiwon.  1>1I  oimalian 
I4H1I  tcrpi  r|t>nc  i\  aiir>ibr7  lunp^tn],  m\A  Ibf 
pAIivnt  iBn>  *uliaRjtLc<il))'  ji^lmiriffi!  iintWr 
lli(  law  of  nut  cijlltJ4Hir  Mr.  T.  Jou«. 
~l'li*>v  "^Tti  laiiiy  nit1>yV>u*  lit  4 he  }KHttik>CL 
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brought  into  a  straight  line.     We  thinlt,  then, that  oiteoiamy  U  bcsi  for 

of  stiff  joint   with   grcfti   ficxioa,  excision   for  lliose  where  Uiere  is  nMk 

mobility,  le^^  flexion,  and  more  displiiccmcol.' 

(Ktcotomy  in  such  r;isr%  i«  not  a  dlRiriilt  Opcralinn  ;  a  longtlnditul  tn- 
ci$ion  If  made  about  thret*  to  fniir  inches  in  length  on  ihf-  front  of  the  thij|6 
from  ihc  patella  upwards,  the  fciuuT  is  exposed,  and  a  sufficient  wedge  o( 
bone  icraovcd  from  its  anterior  surface  to  allow  the  limb  lo  be  brnocbl 
straight.  We  prefer  thi?(  plan  to  simple  section,  which  may  cau«e  dsnier* 
ous  pressure  on  the  popliteal  v«s«l!i,  and  b*^  follon^d  by  ganjircnr  In  onr 
of  our  CA.icn  after  cxci^on  vre  ctnilil  not  atari) 
straighten  ihi-  litnb  a!  the  lime,  but  by  keeping  up 
extension  after  the  excision  the  limb  wai.  gradiully 
^  broutjht    almobt    sUaig^ht      The    following   «» 

illustrates  the  value  of  osicmniny  in   certain  oe- 
cunutances ;  — 


CKSX^—Nnrimi  af  Tiha.     At^la^  Fletiffm  ^  JCmt 

Oiftcfem^.—Halpb  K..  age  13  ymin:  idmltiod  Juraayn 
188s.  Hutoiy  ff)oi :  yKsH  liU  two  yevt  ago  ;  oomflaiatt 
or  pain  111  lini-f.  which  Muit  tvrllpd ;  na  tmiw^  lemt*. 
twelve  inonihs  Imn  hrnt  mrar  tlcuil  bonv  lafcni  ban  <h 
Irg ;  (liac^tittrxe  has  conlinunl  IMI  nuw.  Do  adnaaiBk 
urrtUiuMiriitml  txiy  :  wa»  wni  in  (or  lunpuuiton  :  LtM  M 
iltiLi  A  culiuKnl  and  tonger  lb«n  ihc  riglM ;  on  Oe  iM* 
side  an;  scnn  nf  foniirr  opralloio.  nnd  m  tatKe  uma  our 
tht:  u|>pcr  rnd  of  thr  tmne;  the  trg  a  Acxed  neartj  n* 
rii^I  anjle;  btunsLrins*  (etuci  toa  paintodi  foM  oW 
l>c  blnu){bten«d.  14th,  hoa  bad  6  Ibb  esMiwicci  <■  aa* 
ndniistion,  but  tbc  knee  is  no  uraii^falct.  FtfaeHwy  (S,  k» 
l-iMil  on  a  ThO'iDOs'i  knee  ipliot  since  Iam  note,  oihI  taM-tiW 
gelling  U]i ;  tiu  iiiipiQirnKtit,  13U1,  umlrr  ^Vmrfsna* 
Hltirinpl  was  oinde  lo  ttfoistiUfi  (be  timti  fiwdbt;  :  «  l|v 
.-idh»ioiit  gmip  way,  bul  on  M'nublr  imptovi-mmt  toMiwI. 
Imck  iplini.  aotb,  ftn  ia<iiioo  3  inebe«  loi^  Wm  B*rf(k 
Ibf  3vi(  at  the  femur  aboirr  the  knee.  Ibe  [iiiiiiHiiH  Ml 
pwted  b«ck.  and  «  hrge  HTd{c  of  boor  rvnuMo)  Ktt  • 
oblMHMne  ;  the  limb  <i>nld  then  hr  nsuljr  imlfkMMl; 
oiicnilon  untHrptic  s^ih.  tnbr  frtmnv^  Man^  tt.>rt 
put  up  in  bnckspliiiiu'itbniovjblp  roui-iiicL-E .  wouhII^b' 
atitl  Unit>  Uivliht  aolti.  (ilr  union  of  Um/I  ,  !(( 
Toot  mKnadpauiioii:  BX<i<ipw»bil>e'rhoai«s'«ii(AaL 
iSli6.  kx  MnJgbt,  Wilk5  witboui  spitnt.  mxaaA  umI  w«ii 


Ftit-  >'*-     ^pl^nl  for  LliKuc 
of  |T»  .\riklc  »UiJ  Vartiu* 

■iili  uidiimlilKt  luhini. 
u  (UgsiHinJ  !■/  Ui.  Paul. 
Th*  tfiim  ii  rix*d  to  itx 
iiiub  Willi  iibMnaf  Pwi* 

hoTiie  an  oitli.    January  30, 
Kill  ioiTi«wbai  palmed. 


In  another  recent  cAt>e  the  joint  was,  much  flexed,  but  mobile  thtcaith  « 
certain  ranife ;  nn  excising  the  joint  it  wa>  found  impon^^ible  tn  araijiiM 
the  limb  «v-itbout  greatly  shortening  it,  so  an  osteotomy  was  dmic  «>  ^ 
jonaion  of  the  lower  and  middle  thirds  of  (he  femur,  and  the  limb  «a»  il« 
brought  into  good  positioa 


■  M.  8edk  and  B.  Pollard  adncatc  diaiiian  erf  the  cnicUl  lietmmts  with 
miociton  in  caia  of  nUuxailon.  and  lun-  rKorded  a  few  cam ;  we  iMat  iba  ■■*» 
lion  of  the  meDiMl  likdy  lo  be  limiud.  since  divuion  of  these  bipuMmU  certaiBlr<la»M 
ntlow  of  fcdoeixm  in  all  caio. 


I 


I 


TrMttucBt  or  Vatn''  3ltK«afl«  of  tta«  Ankle  taint. — Tlic  same  j-eneral 
rs  apply  to  the  trcaliKcnt  of  Itibcreular  disease  oi  tlic  ankle  as  to  ibal  of 
(he  bncc  in  ilic  earlier  stages  of  ihe  disease,  anil  many  ^niKl  rc^iulta  mil  1>e 
obtained  1>>  simple  pressure  xnd  fixaiion.  To  carr>'  oul  itii^t  pUii  the  beii 
means  are  to  use  either  ihc  :)pparniu4  ihflwn  inti^.  1 21,  or  .ishortmel.il  hack 
splint  witb  a,  foul -piece,  the  child  being  allowed  tv  ^tt  about  vrith  &  Thomas's 
knee  splint.  Should  suppiirat  ton  fM:cur,an<l  the  joint  not  recover  by  the  means 
de«:nbed,thc]*ro»pect  is  »  soiiu-whsi  poor  one  :  however,  erasion  and  resec- 
tion of  (he  ankle  Fnr  tubciTular  disease  nre  bl^Cl>lning  nioic  »alisfactory 
Operations,  itiuuKh  ihe  disease  soniciiiiies  spreads, and  aiiiptibiLioii  ta  rc(|uired. 
A  p;iiicn(  1rt.1l  of  lixaiion.  pressure,  and  drainaj;c  should  Ik  »■  ;l  nile  >;iven, 
even  after  suppuration  occurs,  provided  the  child's  health  is  niainininetl  and 
Ihe  disease  not  actively  pro^'rcssini; ;  hut  ihe  ]>rospccts  of  such  cases  in  discaac 
of  the  imkic  arc  not  nearly  so  hikkI  iln  in  [he  knee.  We  have  had  a  good 
resull  from  erasion  of  the  iinklc  in  the  followmj;  i;i«  ; — 

CASE.^I'HerH.,  iigeSjreiiriSiiioiKlK:  :iitmi(leiljanuiiry  30.  i88b.  TcnwpfkBajfoihe 
right  (uiVlebscnm^swvill.'n:  nocnim(>  known ;  hti\  hwn  triawilwllh  coM  wal<r,  tlrapping, 
Ac.:  ni-ver  hud  much  p:iin  in  il.  Oii;iilmiuiun.  fnirtynouriihi?!!  Iiiii  muddy  .com  plcniin«l 
boy:  there  «ai  iniiuli  iw«IIiO);  round  llii-  i^jj'i'  i'lll'l'-"  joint  ini  all  ajclra,  wilh  increuHl  hou 
and  r»*liir«  on  the  o«ier  side,  Iwt  lililrornc  icndcfao*  lo  pre«uro.  Ihoujuh  nioveiiient  o( 
Ihe  joint  wiu  jiainliil  ;  Ihe  cirfuiufcitntt  vaa  jui  inoh  and  Ihiee^juarlers  gnsilcr  ihsn  iho 
Opposite  %lilt .  Ihe  piMinen  was  vmi-citcRded  and  routed  fhghtly  imminb.  On  Febtv- 
arfg  ihc  joini  wat  opeani  by  ,->  tcinsvcnc  incision  (Mr.  Kolnie*'ii  pLrn)  bctom  the^  Troni  of 
the  joint.  diiidiDi;  all  llii:  extensor  tendons,  Ac,  ;  much  pulpy  lyituviiia  cxlawil  wilh  *  lub- 
chondral  cahn ; '  atl  itxe  indpy  uuuc.  m  well  as  llic  looscnnl  cnniloscx,  wu  rcmovtd  its 
6u  aa  piusiblt:,  luiil  a  drAlDH)!c  iiibc  ptiMcd  iicms^  ttic  iuiix,  .1  kiuuvc  licinK  cut  in  the 
■ppcr  turfdtcc  vt  ihc  axtrasnlut  10  jircMni  ihc  iiibt  from  btin£  nipiM-il ;  the  tendons  were 
ibcnaiitchcd  lu^jcihcr  witli  cal^-ul  aad  ihi:  wound  I'lvaed;  nuatCL-mpi  w.u  made  10  unite 
nen'c&,  .-ind  lh<:  aniciioc  tibial  arier>'  wax  ti^isteiii  ipDnge  [^rcisurc  waKa|>|>licd  ujuundltic 
{oitti,  and  the  opvialti^n  wan  a(iii«-piic  ;  limilly  tin-  liinli  wan  fisrd  wii  j  back  splint  whli  a 
foot-picuc :  a  lillli-  01.V inx  Tvlluwcd  *1  Ihc  dm  dintini; ;  on  tlie  foU-uvriiiK  day  vii.e  appoLr- 
Wicc  ol  ih(?  fool  urai  Tintuml  briow  lli>^  line  o(  mciiion  ;  n  lilllo  BU|vrticial  ulcenilloil 
pccurrnl  n(  the  outer  ujMil  of  (be  frunt  of  itic  Tool,  -ind  union  of  Ihc  o<\^e»  w:ii  ibw,  but 
by  March  13  the  in«i»ioa  tad  healed  «x<.y|it  .it  llie  (lrainu^--lub<.-  opcningn  ;  no  p«»  hint 
been  diwJi.trgdl  up  to  this  date.  OnAprilaoionir  iciuacian  wiu  pcfeeived  nn  ih»  dorsum 
of  ibe  foot-  TliL'tv  uat  no  diMihtu'i-e,  and  on  M,iy  a8  hi-  was  svul  twl  with  platter  of 
Paris  o^«r  an  Ktimarrh\  iplini  and  a  ijionKR  drcKung  Mill  appliod  ;  alter  Ihii  progrwiswaa 
very  slow,  umie  thrttfriin^g  temnitiins  about  llie  ankle,  taxtl  oroaiionally  11  soinl!  pan  of 
ihe  eicatni  wuutd  alcf-raie  .itid  lireaL  down.  PehniaTy  1HS5.  fool  «ouad  luid  wll,  but 
(OM  an)  tonicuh.ii  iiitntn],  .tnd  lie  '  Ihrutvs'  lb<?  foot  in  w:ilkini{.  He  geta  aboui  urli  with 
ti  tuai  and  wiilioutuiiy  support.  iViiiKxi  dealoT  jicw  bom- turnuition  atiouiLiicotiiiciaiiin. 
but  sonw  nioblliiy. 

k       We  liavc  also  bad  some  cxccllcnl  results  after  exctnion  of  the  ankle. 

CAtK.—Oiif'iit  if  JfigAf  Anklt.  Steti'tii  t-/  Ailntg-tlut. — Ri;-h.ird  T,,  ajje 4  yean 
cnwnths;  admillnl  Sj^lctiil>n  i9,  i88a.  Family  hiilory  goud.  Hihloc}' :  Wdl  till  ilx 
niontiM  *(o.  when  the  ankle  Iiepin  ti  sw^ll  und  has  gradually  got  vmru ;  no  jxiin  ;  no 
injury  ;  can  walk.  On  admimion,  fairly  havllhy  child  ;  aotncwhoi  rickety  ;  right  ankle 
,W<ro))en  ;  bulging  on  eacli  side  of  exletisar  lendons  and  roiuiJ  each  mallrolui,  efipeelally 
I  Itincraideanilliirroni  of  trndo  Acliitli>.  ^ptembcrja  aoklojDlni  v[iiratnl;  attllle 
drawn  off.  and  suntcir.  iodi  inju.'tiMl.  OL-iobw  ao.  no  lrn|iru««nicnt:  an  Incidon 
hind  ll>?  inner  niidliMUis  KJve  nit  10  two  tcntpoan fills  of  Kelutmnus  and  atmoal  iiidon 
nuUtfruLl.    Ociolx-r  aS,  u-wiiid  licdixl ;  joint  refilled.    Nurontwi  td,  ccniiiera- 
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turc  fait',  ii>4'y  on  itlh.  Ni>ivnibi*r  aj.  ;o<nt  oprtHSl ;  a  IMS',  tootr  sn^urtirtm 
Mtrii^lut  vuu  found  mii]  rfincnTxl ;  (be  wboie  atme»k]it  wat  thm  taken  nwjy.  Mid  ttr 
)o««i  end  of  iIk  i:>iiii  .11x1  bbubi  irtMlvd.  *s  wril  a«  thi<  uppvr  curln<v-«f  tb*  MttltMMi 
IhC'  LTifrriov  Rbin-filiuUr  joini.  The  joint  «ru  ojiencd  by  i  irannvrv-  incMhiB  »cmm  4w 
&onl ;  Ihe  (ihral  nnil  exli^ntor  tmdcns  were  ttTlohnI  (c-g«ih(-r  aflcncnridi.  0|*>t*l>M  Mii- 
tpptir :  iponK' ptmun'.  unci  nilMH|Uciiity  mlu^^'lk  utk.  Junmn  ij  iiilimwdi  lift  ^ 
hud  licrai  doing  birly.  but  Klowl)':  siili  mxik  iu«IIi»g.  Kcbnuuy  11.  uiit  onl  ■■  pi— m< 
PitTi*  oi«r  An  Iron  tplini  Tound  (om:  «nund  noi  bmlod.  H«  dtuDy  got* food m«1 
foot. 

If  excision  is  perfoniied  the  atitra):ulu>  nlioultl  jOways  be  retnoTcd  cttttidf . 
and  all  tiilx-Tculnrmalcml  iiik<.ni.iwa>' :  ihrn:  i-v  then  a  £iirpiT>spi?ctof  agool 
foot,  nnd  only  when  lhi»  fiiih  ^Ivnilil  xiiipuUdon  br  iloiip.  Thv  fimpedt 
aAcrexcisinn  arc  tnurh  bcHcr  now  than  they  were  bcforp  rrtwii  itnpmvcmaiii 
in  the  management  cif  such  cascs.  Wc  liavc  had  smim:  vcr)  mi 
SIuni|M  Aftrr  I'irngofl^s  operation,  and  walchctt  tlicm  fur  >i.Mn> ;  and,  all 
tl  ocrrf^ionnlly  iA\X^  where  it  is  su<:ces«ful  it  ^iviH  a  much  better  slump 
Syme's  ainpiil^lioi).  If  rcmftva!  nf  the  fool  is  loo  lorin  poviponed,  di»e«i«i>* 
apt  10  spread  up  into  the  iihi;i  and  alon^  the  sheathe  of  tin:  tcodon^and 
then  amputation  higher  up  (he  limb  will  be  called  for. 

Vr*ktm*B(  ol  Taraal  SUwoa*.— It  has  already  been  pointed  outthn 
except  in  the  c^uc  of  the  U6  calcis  disease  of  the  tarsus  ts  usually  synotuJ 

iti  oriKin,   hence    il   thituld   be 

Ireiteil  on  the  t^eneral  princtpts 

of  tuch  lcsion$~abu>luic  (UaHOB 

of  the  fool,  with  eniire  rr«  htm 

any  siiain — and    ihc   ufcual  fay 

gienic  means  shmild  be  etnplojr* 

in     addition.      The     aiipantw 

alrciidy    referred    lo  for  difRur 

I       ^j  of  ihe.  tinkle  i^i  the  t>r<tt  man 

y     I^H  ''  v/ith  irhich  we  are  aequainlnl  (f 

\  ^H  c.inying  nut  this  plan,  and  n  ri 

*  "ffl  a  pcitJeni  trial  should  be  jpi^ 

Should,  howeviT,  ihis  trtannm 
&],  two  courses  are  open  -■  «m 
that  of  comi^cte  mntn-a)  of  ik( 
disease  by  aminttalinn,  the  otte 
that  of  rcnuK-'al  of  the  disKaa^ 
pttrta  alunc.  Il  b  iiitpoMiU' 
here  to  fully  discus)  the  v/kSoi^ 
hut  the  conclusions  (o  whtck  w 
experience  has  led  us  are  theses  If  there  are  ricAntte  sequestra  of  tta&  m  nOT 
tarsal  bones,  these  should  be  removed,  and  an  attempi  made  tn  ^ave  ihcfiieli 
the  fact  of  there  being  nei-rosis  often  means  that  there  is  a  line  irf  detnana> 
tion  formed  .ind  recovery  may  follow.'  If  thrt«  is  general  i^ynovial  tlisew 
with  canes,  il  may  he  wurlh  while  lo  fiedy  expose  ihe  riffixtctl  paru  b| 
turning  up  a  donal  Aap  i>f  ihc  miA  simctures  bihI  removing  the  disaaMd 

>  Il  cianni  Iv  unied  .ihaoluiety.  because,  lUnlRnilr  poinlc-l  oul  in  Ihr  tiur  of  lhrl« 
even  ulicre  leqcnlni  eiiu  lulicrculoiu  iiimirjlton  a(  surmuMlinc  bone  tna*  tar 


\ 


Timsi  un  \\%  tiTl  'iilc  i'u^i|f|  l^«  luck  «f  tlii  on 
caidi.    Aniiic  t,     Boih  t«cl  m  flat. 
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tissues,  but  so  \0T\%  its  nny  afTcitcd  synovial  membrane  or  carious  bone 
remains  recurrence  is  to  be  txpectpit.  In  such  aists  the  bcsi  plan  i^  lotal 
rcicctionodhe  tarsus— i.e.  removal  of  all  the  tarsal  bones,  with  or  w-ilhoui  ihe 
exception  of  the  back  part  of  the  os  calcis,  nlildi,  if  sound,  may  be  IcA  10 
im  a  support  fi>r  iJic  hecL 

"Vtxf  «im|ili?  irantivrv!  dur^l  jiicibion  luriiiiig  up  u  tluKal  flap  Li.  uc  ihitiL*.  iho  bi3t 
niihod ;  II  full;  r-vpoMs  itii*  psrT.s.  ihi-  diviilril  [enrioni  1:1111  Ik-  (iiichrd  iiiei-ihi-t  iiflrrwiitds, 
and  Uic  turuf  ihe  toot  b  woMtlnrfulIy  litlle  impiiii^d.  Aflvi  tbf  opcialion  Itii:  Irml  tnny 
heal  0Lnl  k^^  nrrfly  upon  a  tuck  tplini  milh  a  foul-pim-.  tjut  as  ihr  cnvlty  Imjiiiis  Io  IiH 
tqiond  ihe  parU coiuoludutc  1I11;  iron  ^pliJil  (Pjn)'*  splimi  wiih  |>Iiuii;ror  farii  fomii  tliE 

By  this  methad  excpllent  rcsirlts,  far  sniwrior  to  those  obtained  by  a, 
Pirot:<>frs  or  Syiiic'&  ampuuitian,  will  tic  i>bt.tincd  'Iik-  liz). 

CASt^Annip  E,,  age  17.  ■praiiii;i]  her  ftxii  in  Iht  wiiilM  of  idgj-Uj.  and  cnmi;  under 

onrcsK  m  ihf  Koynl  Inflrmnr^  i"  Novemhrr  1884.    Shcwni  ihrn  n  hlrlj-  firjU!ij'-l'J"'''''lt 

I        giiliwilh  <lisf«ac  of  iIu-  .-uilrnor  cnlcuipii-ailragiiloid  and  jisirapilo-itaptioid  jointi.  as 

^^«tJliu»ut-Ui>ii;or  iii-.irlyi!tcitliidc  fuct :  llicrrvtustt  wrr  t>rluw  \\\r.  imii-(  njiillcolui     iMWc 

^Bunirncni  by  rcii  and  fiuiilon  part  of  ihr  uiraKiJus  und  scaphoid  were  rt-movrd  tn  Janii- 

^Tkry  iSSj.     tii  M:iy  ilii'  dL-c-.uc  was  iirll  |>rui;iVMinK.  a.tid  (lie  wliiilL-of  ihi-  iuisiia,  with  the 

cxtxpt>on  of  ih<  poncrior  pan  of  the  01  cidcij,  was  lakun  av^a.^,  ibc  bases  of  tbc  indiiiarwl 

t»ri<~^  aiitd  tSr  m.iTlroli  l>*trig  a1m>  n^md^nl  ^  i^orrir  of  lliu  ti-TidonA  wm-  viilrtjcd  tOf^li<fT) 

ocberauc  no  aticntpi  nt  adjuitiiiuni  of  (he  draper  Mnictura  wa>  miide.     In  the  tfninjf  uf 

($86  the  fell  vim  xt  lecn  in  fifj    tar;  *hr  coulil  '  *J"t>|{'  u[ion  il  t«»i  ctiHain  frterat ;  ihvrr 

wax  fair  mobility  ami  power  ;  nnd  ihi:  did  her  hou«'v.rirl[  wilh  no  other  inpport  Than  n 

'       Uattin't  Imnclag.^.  —  V'rilir  Mt.!.  Chrm.,  Sr'pti'mheT  i»»6.     In  1851  (he  foot  Mill  nrmiined 

^^(mhuL    We  hnir  had  >  gnat)  mciny  timilar  cuiei, 

^P  Sbouid  the  disease  recur,  nmputntiun  should  of  course  be  done,  but  this  is 
far  less  likely  to  be  required  thiin  iifltr  rncre  ^otijcini;  or  scraping;  o|x:ralion5. 
Partial  resection  of  the  tarsus,  trctpt  for  ne~ 
crarii,  tii  rar«-ly  siicci-nshil  — i.e.  whcrt-  there  is 
niiscbicf  spicadinj;  about  among  the  tansnl 
joints  it  is  of  little  use  to  remote  merely  an 
individual  bone  or  two  t>onc&.  Unless  a  cican 
iweep  is  nwde  of  the  disease  it  will  probably 
r.  TIic  exception  In  this  rule  is  tlic  o» 
dlct^  hvii,;t5i  in  ihiiliunc  Ihe  disease  i«  tiMi^lly 
central,  it  «und«  by  itvcif;  rntinval  of  the 
entire  o«  calri*  unthoul  nny  other  bone  is  a 
highly  siKccssfuI  and  very  valuable  operation. 
and  is  often  called  for,  _ 

CASC — Difstt   of    CabamfiiSTfrogiilfJd    yM»l.  "  ""    '^'■'       " 

CafUs  (/  til    CaScii.     ^ifJi/on.  — Mormiui   G.,    :«je 

yean  4  nioriilii ;  ndiuitteil  June   it.   iKBj,     Foniily 

' ;  phihl«ical     lltftoiy  :  incailn  Irn  niurilhi  agi>; 

ling  of  fool  fbllu'nn]  -.  ha,%  been  undrr  irciiimrni  (or 

On  admtvilon.  tiniit  m  toleor  rljibl  futil  urer  lul- 

toini.  anollnr   htlow  oilier  tinllcottit ;   much   iMckmiiij;   aliuut  os  cxioi. 

nent  of  ankle  fn:e.    June  14.  c»[ilorpriJ  ;  5iiivi»  led  inio  qs  Cilcu.  Jiml  |irotxibly  10 

[^nlcaiMO-aMrutsIvid  juiul ;  drain^i^.     July  7,  [iiii  up  In  plostci  of  I'ain  hhI)  tinkle  -ipliiu 

dischariced .  tplint  had  i«  be  tciiii>vi'd  in  ufor/lafi  on  a^cuimt  uf  iwdliaL'i  Ittrk 


^Indit 
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Kflint  pul  on  ;  haH  vwiiirllii  July  ii.  Roulmirled  July  94,  toe*.  w«n« ;  AMlMip  ^ 
cmunl.  Augutt  1 .  Hip  turntd  forwnrdi  fomi  Yaxl ,  and  t»  oilcit  rx«is«<l  ;  (owil  OHM*. 
kith  J  Inrfc  c«viiy :  oponiivan  8ub-penMI«a] ;  iliil  wirll ;  dwchugrd  AufUM  v^  Ff(i» 
[uy.  i8&t.  the  foot  Iwolnl  and  become  sound  :iiid  uu-ful ;  a  bkiII  rnsh  eollMiiM  nf  ■■ 
twu,  however,  )uu  ivformMl  :  ttiD  W  cxICM  hM  t)orn  Urg«ly  rvptedutrd,  MmI  thr  IM  '• 
biriy  w«tl  ilinpetl.    May  1S84.  miuikI  uul  it#1 ;  walkt  enellaittj. 

The  ticaiincnt  of  innsal  disease,  then,  is  rest  and  pressure  fint ;  bifinf 
this— nntl  ii  %hatild  have  full  (rial— rcmm'al  of  sequestra  if  there  uc  anri 
if  noi,  ri'scrtion  nf  the  whole  larstis,  ur  at  Icaft  of  such  pan  of  i(  an  fhiC 
include  all  the  jninis  ommunicdtinj;  with  the  seniof  di^e^M^.  If  cUseueailE 
goes  on,  PirogolTi  ur  Symc's.or,  of  course  rarely,  Chopaii'sopcraunn.  at  tta 
disease  may  dcmaml ;  for  disease  of  ihc  os  cakis  removal  of  it  alone  iiilr 
betler  plan,  arid  when  dune  s  u  bpcri  osteal  I  y  iherc  is  usually  a  most  peifcr. 
refonnaliun  uf  bone  {%.  1 23}. 

AficT  tciinl  re^cctinii  of  the  tarsus  we  miKh  prefet  to  keep  the  loon  in  Itt 
natiinil  position  and  allnw  tlie  (muis  in  adjuii  theiiiselvei,  rather  than  BrtA>> 
ally  prndiire  a  koiT  of  equinus  foot  as  pr(>pii«c<l  liy  VVIiidimlroK 

Conner,  in  a  pnpci  In  tbe  Ameriuan  ymirn,  «f  Uei,  Set.i  October  1883.  nlmi  irt 
case*  of  mectlon  of  (be  tusiuin  wliidi  Ittn  ur  loore  iMnnweie  rcnoved.  iMdudiif  IM 
caan  of  hit  own  In  whicli  the  ciuitc  turtat  wm  token  itway  ituougb  as  utciuMi  alaaf  Ar 
OTilitr  side  of  th?  foot.  He  c^ncludci  ttui  tlw  inorUtlity  b  oM  macb,  if  u  all.  gitmt: 
dtu)  lliAt  vf  uiii|iuui<oii  ai  the  ankle  Joint  ;  tbu  ii  cut  b«  followed  l^  iinnwirMliW  f 
IMici.-u<irr,  and  in  6B  of  llii-  108  cnjus  thr  r(?Mll  «ttt  gootL  A  papor  bf  on*  of  llw  p^ 
writvn  ill  Ike  Medical  ChrtmUh.  1S8&,  maj'  also  be  referred  Kv 

Diaciiae  of  the  phalanges  and  metaUtrs:il  Ixinca  nf  the  tnes  diffen  ia 
way  ftncn  the  corresjmndiiig  disease  nf  the  iiii|{en>,  artd  requires  the 
mnnagemcnt  except  th.il  naiputntiun  may  be  rcMirtcd  to  iti  tlie  foot 
than  in  the  hand,  since  the  loss  of  a  toe  i«  of  k's»  eon«e<]iien<:c  ikon  Ual  «ft  j 
finger. 

Disease  of  the  t'lr^t  iiictatar%al  iKmc  and  of  the  ntccatarwphslanfarf^ 
joint  nf  the  ({rear  loi^  t«  cnnunnn,  and  of  imjionance.  since  it  is  liable  M  hr 
foltowcil  by  consiili-rabic  1umene»s.      Kniling  rest  ;md  gcnemi  ii>ca3tite&  the  j 
qucslioQ  of  amputotian  vr  resection  remains  ;  cither  is  followed  by  a  remia^ 
amoLinl  of  cripplini;,  but  rcsetiion  of  the  first  metatarsal  bone  i*  wi  frequOidr 
uniuecessful  lh.1t  the  mi)«l  speedily  satisfaclor>-  result  in  peobahly  that  d 
ampuUtion.     We  uiunlly  rc»e<-t  the  bone  as  a  hrat  resort,  and  only  ampooir 
Caitini:  this  ;  but  we  must  tonfcsa  Ihat  c^^n  when  rejection  sucrcrd*  the  wc 
ii.  \a  -ihruLikcn  :ind  short  ;<s  to  be  of  little  use. 

flaero-Ul«o  tflaeaa*  is  not  very  rare  in  children  ;  it  is  UBually,  Mte  tltiak 
the  rciult  of  extension  of  chronic  tubcreular  disease  from  the  aJjuernt  huK 
nmst  often  the  ilium— itt  any  rate,  necmsia  i>  common,  and  we  have  reinmed 
scque^ini  nhich  included  the  articular  Mirface  of  the  thuin.  The  diwan 
usually  runs  a  ehrunic  c<mrHC,  :md  j;;ii,-c«  rise  to  ccmpaiuttvcly  httle  pu>: 
often  attention  i»firat  called  to  it  by  Ihc  presence  nf  an  abscerts  a%-cTthehacfc 
of  the  joint  ;  wmeiimir-..  hnwtver,  the  matter  formtal  the  iniiaiielvicsuritor 
and  may  point  m  the  ^roin  or  tntck  down  behind  the  reriam  :  onder  vaA 
circumitanees  there  m.iy  be  |>ain  down  the  leg  from  pressure  upon  tbefitciil 
nerves.  Pain  is  sometimes  felt  in  walking  from  ihcM-cight  of  the  body  bcamf 
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ili»e»setl  jiiini,  and  pie%surc  directly  upoi 
iliac  erects,  or,  again,  traninn  upon  itic  i1i;)C  crestx,  lending  ta  draw  ihem 
backwards,  g^ivcs  rise  [o  pain.  Ii  is  occasionaJIy  pouiblc  to  innkc  out 
mobiiiiy  of  ihc  ilium  upon  ihc  sacrum,  and  we  have  seen  displacement  of 
the  bones  as  a  result  ofdiica^c.  Caries  of  the  spir^c  may  cuu^c  «acro-iliac 
di>va«e  from  the  bunowini;  of  pus  inlo  the  joint,  and  in  must  of  ihc  cases  we 
have  seen  there  has  hei-n  diMM^c  of  bone  oi  joints  tlscnherc 

Sacro-ili.'tc  di«ea«c  is  Ix-^i  treated  by  le^t  in  bed  on  a  firm  inntiTes*,  no 
sitting  up  being  allowed.  Shmild  an  abscess  form  and  increase  in  site  in 
^itc  of  trcainicnt,  ii  should  be  opened  i^nd  anj  diseased  bone  lemovcd  ;  as 
soon  as  the  acute  symplnms,  if  any  arc  present,  have  passed  off,  the  child 
should  have  a  double  Thomas'^  hip  splint  applied,  the  splint  being  liKcd  on 
with  planter  of  Faris  round  the  limbs  and  aboie  the  joint  -.  be  may  then  be 
moved  out  of  doors  nn  a  couch  wiih  safety.  If  the  position  of(heabsce»s 
pTTventft  \k  application  of  the  splint  in  the  ordinary  way,  the  apparjitus  may 
be  !-o  aminge^t  thnt  on  the  alTcrleil  «ide  the  splint  is  »pplit!d  I'l  the  outer 
side  instead  of  to  the  back  of  ihc  limb  (Hiie  figs,  in  chapter  oii  Sl'iNAL 
DiSEiAse).  If  the  child  recovers,  there  will  probably  be  some  arrest  ofgrowih 
of  the  pelvis  on  that  side,  and  a  lateral  curvamtc  of  the  spine. 

We  have  not  seen  a  case  of  acute  non -tubercular  sacro-iliae  disease,  and 
the  iticnKlh  of  the  articuliction  \i  such  that  any  acute  trauiruili^  mischief  is 
unlikely  to  be  met  with. 

SlftOBs*  0f  tli»Temporo>makillikr7  Jslotoccasioiially  occurs  in  child rni 

llui^Wlt  of  scarlet  fever,  injurj-,  or  neci-osis  of  ihejaw  or  of  the  temporal 

aialBrbena.  or  arises  by  extension  from  the  ear.and  ){ivcs  risctoslitTncss 

and  inability  to  wpen  the  mouth,  and  later  to  distortion  of  the  lace  fromairest 

of  growth.     Pain  in  movements  of  the  Jaw  and  swelling  over  the  joint  arc  the 

usual  symplom>  ;  when  suppuration  occur?  it  usually  points  over  the  articu- 

tlation.  We  have  seen  the  joint  sup|miate  in  a  case  of  pyarmia  which  vnm 
associated  with  :u  ute  ^uppunitive  arthritis  in  an  infant. 
The  ireacment  consists  in  opening  the  abscess,  should  one  form,  and  the 
cfatid  should  be  fedon  softfood  ;  unnecessary  dislurbanccofilte  joint  i>  to  he 
avoidccL  Should  the  jaw  become  stiff,  .ittcmpts  should  be  made  toovcriomc 
Ibe  stiffness  by  means  of  a  M.iunder's  screw,  used  several  cimw  tinWy  after 
'  forcible  openinj;  of  ihe  mouth  under  an  ame^thclic,  just  as  in  |)criarticiilar 
adhesions  from  xuppumtion  in  the  neighbourhood  of  the  joint. 

Cast — SfKrii-m  ,^niy!<iM!  i^  jfaw.  wtlh  Atnfhy  of  IHe  /fu«r.— TbninM  C  age 
B  yTsrs  4  mnntht ;  adnilii'-il  Jnnr  ai,  t&Hi,  Hiid  *li>vv  rcvt-t  imJ  inllutniiimlon  of  ilie 
lunfi '  at  t«a  }ran  uld.  anil  lincr  Ihrn  hix  j.iw  hai  hn:n  iliCr.  lo  Ih.it  he  Urn  an  Uftuidt 
and  lop  :  «ivs  tbauBbt  to  hiivir  hyilrucepbului  ;  mmiii  iiflcr  he  became  ill  he  biiil  olorrhoa. 
which  contmund  until  the  lime  a(  .-tdmluion  wiih  intemils.  On  admiulnn  w.ii,  only  ible 
to  o|x^Ei  liii  mouth  iboui  ii  quarter  ■Aa.a  Inch  ;  iicailv  all  111*  iceih  werctaiious  ;  hc»|>okc 
fnirly  weD  anil  wemcd  to  lie  in  eoiiil  lic.ilih  ;  the  jnw  «ru  much  iitrophicd,  so  (hnt  ilie 
upper  wcdt  for  ovrrhune  the  Iwwcr  ;  the  jnw  w.u  fuiviMj-  pivvcd  opin  uiiili:r  diioTofurm, 
subMqiientI/  Mnundn-'s  scrru-  wn.i  iis«l.  with  thi?  rcnilt  of  m<cr«i3ing  hit  i[ii|ic  lO 
\  tban  ■»  inch.  ui>d  cnubltn);  him  l<>  mmticnlu  Fairljr  well ;  Ihc  use  oi  the  scicvi  liu 
I  continoed  up  lo  prrwnl  dnle.  IV-bru.iry  iBSj- 

Failing  this  plan,  one  of  the  forms  of  operation  for  the  establishment  of  a 
Jse  joint  should  be  pcrfoimcd  ;  probably  the  most  satisfactory  in  permanent 
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results  is  resection  of  the  head  of  the  bone  by  an  incision  parallel  to  and 
below  the  zygoma,  taking  care  to  avoid  injury  to  the  facial  nerve,  but  we 
have  not  met  with  a  case  requiring  the  operation.' 

DU0B*«  or  tlia  Aommlo-elkrloiilMr  ana  St«nio-«laTlettI«r  Jolatt  it 
occasionally  met  with  ;  it  should  be  treated  by  fixation  of  the  arm  to  the  side. 
If  suppuration  occurs  the  joints  should  be  freely  opened  and  the  tuberculous 
material  removed.  We  have  found  sequestra  in  the  acromio-clavicnhr 
joint  l^ide  General  Surgical  Tuberculosis).  A  certain  amount  <A 
disability  in  use  of  the  limb  may  result. 

'  Or  Mr.  Spanlon's  plan  of  dividing  subculaneously  the  resisting  structures  in  aA 
.iround  the  joint  \viJt  Mr.  C.  Heath's  lectures,  Brit.  MeJ.  Jiiur.,  July  9.  tSS?). 
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CHAPTER   XXrX 
It  IP  DISEASE. 

Ip  tfUMU*  '  in  ihc  ordinary  lensc  of  the  term —i.e.  tubrrculous  disease 
of  the  hip  joini^is  almost  entirely  an  .iffcction  of  childhood  :  thus  only  yj 
piiticnlB,  the  subjects  of  this  disease,  were  over  twenty  yc.irs  of  age  otil  of  n 
^tolal  of  619  cases  collected  by  ourselves,  and  probably  In  most  of  ihcsc  the 
tli^AM  had  bcffun  at  an  earlier  age,  II  is  somewhat  more  commonly  met 
wiih  in  hoys  tluiii  girl^and  is  much  more  frequem  ainong  the  poorer  than  in 
the  well-to-do  classes.  Mention  h;is  already  been  made  in  j^cneral  terms  of 
c  pathologj-  and  causation  of  ihr  ditiCiise  ;  that  ilic  hip  miiy  be  Liken  aa  the 
int  in  which  primao'  tuberculosis  of  the  honc's  fnmiing  the  articitlaiinn  is 


3rttoAZ(tMtJing)[hc[arit  niiHi  commanly 
'dctsd  ia  HijtDwjM.  iii>(ha  Crwlun- 
ICTJC  miphym.  Tfic  lower  k  poinu  10 
iha'olcu.     (Aitind  from  iL%rwrll.) 


Wit-  ta^  -Tlitreii  t  laffif  iiqiwttiumtn  ihc 
fKickp  The  licoa,  whiL-h  i*  4ii9I  c^rtitA^*. 
CDVerad,  btiiiiulmiiudtuichMl.  it  jKojiittd 
u|>  tvv«  quilL  VjtlcuUr  fmifcirtktiafix  *r« 
icen  in  The  mArgiiukl  rnliliKc     Remoral 


fio5t  frequent.  Indeed,  our  own  belief,  based  mainly  upon  csaniinaiion  of 
tme  I  ;o  cases  of  Decision  of  our  oim,  is  tl1.1t  in  true  chronic  morbus  coxa?, 
iich  aj^vre  ordinarily  sec,  and  iiliiti  In  ihe  acute  and  rapidly  dcMrurtivc  cases, 
ic  (Itscasc  begins  almost  invariably  in  the  bimc.  In  older  palientD;!  primary 
lOvitit  is  more  freijuent,  bul  in  children  an  acute,  xubiumie,  or  chronic 
iflammation  of  the  uppicr  epiphysis  of  the  femur  or  it«  neighbourhood  is  by 
the  most  common  condition.  In  some  cases  ihc  disease  begins  in  the 
ck  of  the  femur,  and  when  this  is  so  it  is  generally  the  under  surface  thai 
is  attacked,  and  this  is  the  part  on  which  the  greatest  strain  comes  In  injuries 

'  For  a  mon?  detnileil  nfconinl  at  Hip  Uiwa*;  in  Oiildhood  Ihnn  spnw  iillowii  httMi 
rtA4JFr  is  irfenT-i]  t"  ilio  iTinno|;r*pli  by  on*  of  the  pri.".ent  wrileri  r  /fif  Diuate  in 
itlMaod.  \iy  G.  A.  U'riRhl  (Lansriiiiiiii  A  Co..  laS;).     AUt>  in  »  rccenlly  published  work 
Dr.  K.  W.  I.;ovcii  of  llosion.  la^j, 
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npplird  direct  to  the  trochanter,  and  alsu  the  part  leaxi  abundantly  supffcl 
with  vessels  (figs.  1=4  and  13;). 

In  some  cuscs  the  disiuuc  is  priirtiirily  acetabular,  but  much  morr  iir- 
qucnlly  the  mitUI  lesion  is  ftrmorat, though  rapiil  clnlniciionof  thcaceufaulMKJ 
may  occur  >e<on(larily.     In  oTiirhiiiiilrcd  case  "f  our  niim  the aceiabnloni 
nfiCToso'l  or  perforated  in  iwen  ty-seven,  hut  in  mnny  i>f  th«i.c  the  di>cuc 
pfol«biy  primarily  femoral.      The  pan   of  the  epiphysis   usually  tin^ 
rotved  is  the  immcdinte  neighbouihood  of  the  epiphysial  line.     The 
rimccof  s)'Tiovicis  of  the  hip  Joint  is  not,  of  course,  denied  by  us,  but  wc 
ttuit  two  entirely  different  chissesof  CstMS  come  under  obicrva lion  :  the  oat 
a  simple  synoviti.'i,  u&uully  irauniiilic,  a  Ic^tioii  ihut  occurs  in  the  healthy  uA 
unheiilihy  alike,  And  \i.  »t  .-imen;ible  to  treatment  in  the  hip  a&  eUenrbere. 
The  oiher  clas*  ii.  nne  composed  nf  Kiberculous  pMtieni«  ;  from  Mxiie  ibjw}, 
or  even  slight  overstrain  only,  of  ihc  part,  the  cancellous  tissue  at  the 
has  its  normal  circulntion  slightly  inierfcrcd  with  :  intUmmation  lollows, 
inflammation  in  a  tubeicuIou&  subject  is  only  too  pione  to  follow  the 
course  of  a  tTibcrculous  ksion,  and  the  apedal  anatomical  features  oJ'tteb^ 
joint  nvakc  it  especially  li.ihlc  to  beriflim  iiiul  proyres^ve  disease     Nccrouv 
of  the  pelvis  or  fcniut  \%  common  in  the  course  of  thin  disease  ;  ihu«  mov 
first  hundred   cases  of  excision  chtrre  M«re  se\*enteeit  uisianccs  in  wUd 
sequestra  wure  fouiid,  cither  in  or  detached  from  the  femur,  and  the  wxta- 
bulum  contained  scqucslra  in  [wcnty-iw  o  caacs. 
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'nia  lui  lipd-ojp*  characters  of  a  typical  fprcimen  fmia  blp  diioaM  in  Mi  adnnerJ  M^ 
are  llw  folio wlDg: ;— The  carlilu^  inall  gone  or  tibfifingin  Ujp  vt  »<irm-r«|i9t  ptuAV 
it  may  l>e  nuvcly  Iomomc)  and  ihitiocd  oitli  4  Lir^  ' 
jrmiitilationi  iinrlertyinf  ll  {&g.  tibf .  Uir  sjnovMl  m^ 
tirnnc  It  red  and  vaiculu.  somewlut  USicktnul,  faoiai^ 
lu  anttlimg  llkr  tbr  dcprc  almMir  ilcscrb«d  to  ilv  am 
(<(  the  l<nee  joinl.     The  tMnc,  as  ueti  in  MwtWiQ. 
wmcwhni.    tnit   certain    chnncicn  .w  t«ry 
Smii-lliiKTS  llir  nhotr   upfiei   cgiphysli    it  dt-lactad 
liirmi  ii  banl.  iixnc.  ninrtilt-tiXi'  ictiueuntiu  .  inalupl 
numljct  tlic  upper  epiphysis  u  dolruyntto  1 
Ia)  extent  :  lomrtimu  ualy  a  \ttvii{  part  <tf  it  u 
Kune.  Imt  in  all  it  It  of  a  dill  ydhwitb-atilM: 
lomv  l.-iie  cnsn  lb«  oloor  la  ^^Mque.  aad  ilw 
puttx  -I  ike.  H  illi  or  without  obvteus  micfacwwi ;  In 
<niB  there  b  o  mottled  app«innoe,  pilrhw  gf  dllt 
hypcrxinic  bone  allcntntiag  with  dafl  y«now  WMV  ^ 
Ikh?  anal  Ihet*  a  ton  pat<b  of  framil^riJon  ^mnt,   tf 
qiMRrn  oiiiy  br  pracM.  iBil  thr  epiphyual  *- rilf^  w^ 
be  Utile  alii^red.  pei4ont«d,  er  mtfrely  iIbIpojiwL 

'U  Cir  down  the  shaft ;  more  cofnauBll 

I '--at  trochanter  is  canKcited,  vilh  miHtv 

i^^aM?.     <■' r:.  spiinding  lesions  art  (>■' 

.  i_!i  .fi  '  r   ,„!,  ,1,  and  its  walls  ab»ofbe& 

><lth.     Occasiorallf  that 

.nnd,  indeed,  Mitri|r  H* 

l-*  retnentbeied  Ul*t  <*«■ 

I  /  ilcnse  6bf  tKis  matwii 


fcMh  liili-  ar  i>iL-  .  i"|->>' >i~l 
tine.  Onihr  iin.lrr  .iljJam  *T 
rlu  B*clc  liiKc  n^tiBh  f]«fir«4'- 
liwitaiuwl  trrpnHon  aaaiut 
ttw  rim  1^  dui  ncMihalam. 

IZMIOD.      A    KClinD    I1M    tN«ll 

mail*  ihrouf  ti  tti*  upper  wti 
of  ill*  Crmur. 
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inWn'cniri:  between  ihe  pelvic  oruans*ancl  the  join!  cavity,  so  that,  although 

;  the  bone  is  bare  on  both  aapecis,  and  much  of  it  requires  removal,  there  is  no 

\a^tT  of  injur)-  to  tlic  viiccru.    Tlic  joint  iieclf  usually  contains  pus  anJ 

Ifalie  memhrant,  with  btnken-ildwn  caseous  granulations  and  dciriiiis.    The 

l^oniliiionvcoinincinly  found  in  the  acetabulum  have  been  already  mentioned  ; 

j  it  should,  however,  be  stated  that  in  the  later  stages  of  the  disease  what  is 

[called 'travelling  acetabulum'  maybe  pioduccd  where  repair  lu  some  cxlenl 

J  M  going  on  ;  the  rim  of  the  acetabulum  w  destroyed  liy  what  kxjks  like  a  sort 

|«f  ploughing -up  process,  and  when  rct>air  begins  new  bone  in  fonncd  higher 

Jtip  on  the  dorsum  of  the  iUuiii  to  form  a  ftockct  for  the  end  of  the  femur.     \n 

|-80inc  instances  the  innominaie  niay  be  stparjtlcd  into  its  comjjoncnt  bones, 

in  two  specimens  in  0[ir  collection.     (Sec  fig.  117.) 

]n  other  cajes  *upptimtion  may  occur  within  ihc  pelvis,  cither  as  a  result 

[■ef  perfontlion  of  (he  acetabulum  or  of  extension  of  inflammation  through  the 

L  thickness  of  the  bnnc.  or  of  pus,  a*  it  not 

fun  frequently  does,  tracking  over  ilie  brim 
|«f  ihe  pelvis  and  then  graiilaiidh'  down- 
n-ard.  \Vc  have  seen  several  cases  where 
jpus  has  burrowed  up  the  sheai!)  of  the  psoas 
[.and  so  got  within  the  pelvic  cjivity. 

The  remains  of  the  head  of  the  femur 

ly  lie  in  the  little -altered  acetabulum,  or 

drawn  upward  upon  the  dorsum,  or  even 

ojeci   ihmugb  Che  acetabulum   into   the 

eh-is  J  it  his  been  found  fixed  to  the  ace- 

[tabulum,  though  quiie  detached  friun  the 

Fintir,  or,  rarely,  (irmly  impacted,  as   vie 

Have  seen  it.      The  umoiini  of  acetabular 

'■<!iscase  depends,  apart  firom  the  possibiliiy 

iif  the  ori/in  of  the  aflTcctioo  there,  upon  the 

fact  that  when  once  the  joint  cavity  is  m- 

alvcd,  A  large  surface— ^i.e.  the  whole acetJt- 

bulum^s  at  onceexposcil  to  irriiation.  and 

so  the  proces-'-  in  il  is  more  r:ipti)  ;  it  also 

depends  upon  how  much  the  hc-id  of  ihe 

femur  luLt  been  allowed  to  press  upun  the 

pelvis. 

^_        It  i»  very  rare  to  iind  any  attempt  nt  a 

^■kw  formation  of  bone  while  the  disease  is  pnigre-tsinji,  while,  after  removal 
^■bf  the  upper  end  (if  the  femur,  new  bone  may  be  rapidly  formed ;  in  this,  0/ 
^bourse,  the  hip  resembles  other  joinu.  This  r:ipid  formation  nf  new  bone 
^^fter  excision  is  a  stnmg  indication  for  that  operation,  in  that  it  shows  that 
nature  is  unable  to  begin  repair  uiHil  the  disease  is  removed. 

The  etiology  and  pathology  of  morbus  coxx,  then,  may  be  summed  up  as 
follows  :— 

r.   Hip  disease  is  dcpendftnl  upon  that  defititnl  power  of  recovery  and 
"wy  to  caicou>  degeneration  which  may  bccalletlihe^t:unmu»oricri)fu- 
-.better,  the  luberciilous  diathesis,  and  this  constitutes  the  predLt[>-.>ting 
The  disease  is,  in  faet.  a  local  lulierculosis. 


bitl 
so  I 

Hifemi 


Ijclirit  (fotll  Ih*  olhtf  %*\>  Iwfici,  :inJ 
paii-lm  lit  iic»  IxiDr  arc  •cm  on  ihc 
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3.  Any  slit;1it  or  mtsxtc  injuo-,  ovcr-uac,  iic,  oc  the  onset  ol  a  epccitc 
fever,  iHJiy.  Ill  sutli  a  const!  cut  ion,  prove  an  exciting  cause 

3.  Injur)'  in  .a  healthy  child  may  produce  syno\ilii,  ot  e^-en  acute  uitUn- 
iiwilion  of  t>one  about  the  hip,  as  elseuhcrc,  but  this  does  not,  except  vay 
rarely,  lend  tii  chronii  hip  ^iaeiue, 

4.  In  [he  viisi  majority  iif  the  chks  of  morbus  coxae  the  diwa«e  bcTKJ 
■At.  »n  iiKieoinyclicis.  of  ilir  iiiipi-r  «|itphy»i5  of  the  fenMir,  ar  of  the  itnnedoK  ] 
neighbourhood  nf  the  e|>iphysial  tine, 

J.  This  particular  o»iconiycliiis  tends  10  destruction,  and  usually  nm*  | 
chronic  onir^e  with  ca«e^iion  of  the  intlammaiory  material,  md  rrwituin 
can  rairly,  if  ever,  be  cxpecttrd  when  the  disease  '\%  well  established. 

6.  The  occurrcnccuf  the  diacAsc  in  cbildhtxxt  is  explained  by  tlie  pliyvo- 
loKical  and  anatomical  peculiarities  csisiinj;:  before  pubcny. 

Besides  thi?  coiiimon  chronic  hip  disease,  there  is  a  form  of  ■•«•■  k% 
diaeaa*  whif  h  n\ay  run  lis  course  in  a  few  ueeki,  or  even  day%  at>d  pniduD 
n»  muchorinoredestructionof  ptirta  than  montlisur  yc»r>  have  in  the  chrvoB 
cn^S.  Imiiince:!  of  thin  (ondiliiin  hic  not  vcr^'  rare;  every  hoMpitJtl  turjcna 
Kecs  ihein  L>ci;iL«i(tna11y.  Some  of  ihche  cite*  are  probably  pyxTnuc,  uthefv 
bclonjjlolheclAssof'acutcsuppurativcanhntis  of  infants' (mj*  p.  57S):MlKn, 
again,  arc  acute  traumatic  in^amriation.  synovial  or  ostcomycliiic  ;  pnfesiUy 
in  some  partial  scpaiation  of  the  upper  epiphysis  may  occur,  with  n^ 
necrosis  ;  others,  again,  arc  probably  coses  of  aculc  periostitis  nf  a  mot* 
similar  lo  llvut  occurring  in  the  shaft  of  the  fcnmr.  tibia.  &c.  Tbna 
latl  may  re^iiLi  in  wide^pmid  stuppiiratinn  and  necimis  of  the  pdva  uJ 
feniur.  An  acutely  deMruciivc  condition  may  come  on  in  the  coutm  at 
chronic  diteaM. 

Lastly,  acute  itibercvlotis  sometimes  lead*  lo  rapid  suppuraltoo. 

Sytnfiiomi.—Xn  describing  the  sympioms  of  hip  disease  it  will  bcoB-l 
venient  to  take  them  one  by  one,  and  discuss  the  views  and  expLwuinHs 
each  syniptoiii  before  pavsinf;  on  lo  ihc    next,  and    finally  to  l^roup  lb*  | 
together  in  a  type  case. 

PaJH. — Pain  is  a  pmminenl  feature  of  most  cases  of  liip  disease  fronlttl 
be^cmnm^' ;  ai  leaM,  until  cumplvte  disorjjanisation  of  the  joint  and  diqikca* , 
mcnt  or  dcsiniction  of  the  head,  or  recover^'. 

The  seal  and  degree  of  pjiin  arc.  ho*'c\'cr,  alike  icry  rariable.  TV» 
pain  may  be  referred  to  the  hip  itself,  the  buttock,  the  back  or  from  d  die 
thigh,  the  knee  in  front  or  behind,  or  any  part  of  the  leg  or  foot.  It  rruy  !> 
lociliscd  or  diffused,  so  that  the  patient  strokes  the  whole  thi^li  dwa  i» 
sotnc  cases  nhen  asked  where  his  [lain  is,  and  but  r.trcl)  poinlD  id  . 
spot.  There  U  no  consistent  relation  to  be  made  out  ticfwren  ibe 
of  pain  and  tlic  position  or  extent  of  diieate.  Probably  ihe  fitmi  at' 
inner  Mdc  of  the  knee  is  the  most  frequent  sent  of  pain.  Tendcnxih 
however,  is  often  much  mote  localised  to  the  position  of  ibe  joint.  !«• 
even  that  is  very  variable.  Pain  is,  undoubtedly,  often  mnittent:  iMV 
times  an  interval  of  some  weeks  intcivenes,  even  without  iTeatsMOU 
between  ihc  attacks.  We  liavc  seen  cases  where  Ihc  child  had  been  waDiai 
about  with  a  sbortened,  distorted  limb,  who  never  had  any  pua  frso 
beginning  to  end  ;  and  others,  with  Lir);e  abs<:esse«,  who  have  abo  hm 
lhiou],-hout  free  from  pain  \  while  the  at;uni»ini:  pain  of  those  who  bate  » 
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endure  'niglit  starlings'  is  only  too  ftimiliar  lo  iill  who  have  been  residents 
in  hnspiials. 

In  ronsidcrini;  thctgticstionorpnin,  it  is  well  to  bear  in  mind  the  number 
of  (litTerviit  -iciuriti  of  iicrvc  supply  lo  the  joint. 

Il  i%  not  jiraciiQible,  nor  very  iiii|i(i[i:ani,  to  ilintinKuisti  liy  a  ItnoulnlgL- 
of  the  nerve  (liiirihution  the  exact  ]i;iith  of  synovial  meiiibnme  <ir  h^j^mcnt 
that  is  locAlly  inflnmed  :  its  only  vnlue,  if  It  were  [K»«ible,  would  be  bom  & 
prognostic  point  of  view  ;  but  licrc  history,  duration,  and  other  symptoms 
arc  more  trastwonhy.  Thcrt  is,  however,  no  doubt  that '  night  pains '  give 
US  evidence  of  extension  of  the  disease  to  the  articular  surface. 

I  It  i^  then,  ckar  that  pain  in  cases  of  hip  disease  is  vuciable  in  its  scat. 
nr  rather  ih;it  it  iniiy  occur  in  a  ^reat  many  difTeicnt  places  ;  of  these, 
special  atteiitioti  ha%  .always  heen  paiil  to  pain  in  the  knee,  and  Kevenili 
expl.^ ration*  are  given  of  thi*  pain.     In  the  majority  af  cases  it  is  probably 

'  due  to  'transferred  sensation '  from  one  of  three  sources,  the  anterior  cruralt 
the  sciatic,  or  the  obturatoi*  nerves,  bmnchcs  of  which  ate  distributed  to  the 
front  and  back  of  the  joint.  Inoiircxpcrience,  thepain  inthc  knee  is  generally 
r.«ther  \ai;itely  referred  to  the  front  of  the  knee,  the  child  passing  its  out- 
iiretchi'd  kind  over  the  whole  of  the  front  nf  the  joint    The  jtain,  in  litct,  is 

[refene*!  nilfier  to  tlir  diwrlbution  of  the  anterior  crural  lh;in  of  llie  obtLirator. 
I'ain  in  the  hip  is  not  usually  .1  marked  %ign  in  the  i^cnse  of  there  ticing 
any  constant  pain ;  icndcmess  on  pressure  over  the  front  or  back  of  the 
capsule,  and  pain  in  pressing  the  trochanter  inwnrd  or  the  head  of  the  bone 
apward,  is,  of  course,  present  in  alt  acute  cases,  and  a  large  proportion  of  the 
chronic  onm, 

<^'i'(if  ii'"'(^'V'  ^r  poins  arc  a  prominent  and  impoitani  feature  in  acute 
and  sulMcute  c;isc^ ;  they  Tn;iy  be  altogether  absent  In  chronic  disease — 
Except  where  acute  mischief  hay  su|jerveneil  upon  chronic  -  anil  ihey  may 
b«  absent  thtoii^jhout  the  whole  course  of  .t  ca.ie.  'When  they  do  occvr* 
tbey  iadicatc  that  inflammation  has  extended  to  the  iotm  surfaces  ;  and 
further,  that  our  means,  wliatcver  they  may  have  been,  of  treating  the  lesion, 
have  been  inefficient  so  long  as  these  stattings  continue.  Their  cause  is  too 
WfcU  recognised  to  need  discussing.  The  rigid  muscles,  acting  under  tlie 
influence  of  'joint  sense'  I'Barwell),  contract  spasmodically  [o  fix  and 
immobilise  the  joint  sui faces;  as  sleep  comes  on,  with  its  accompanying j 
muacul.-ir  relaxation,  ^onie  frictinn  or  pressure  of  the  tender  surfaces  together  I 
tiikes  place,  causes  acute  pain,  a  sudden  awakening  with  n  cry,  and  a  violent  j 
spasm  of  the  muscles  lo  again  fix  the  jnim.  This  may  lie  repealed  many' 
limes  in  a  night,  and  iis  a  sirnng  inilicaiion  for  ire;itment.  Ihete  ni^ht 
pains  are  very  uneomrnon  after  excision  ;  where  they  do  occur  they  mean 
that  disease  is  extending  in  the  pelvis,  and  probably  the  femur  is  not  kept 
safficicntly  far  away  from  the  acetabulum  to  prevent  pressure  upon  it;  in 
such  cases,  then,  it  is  well  to  increase  the  extending  force,  though  in  some 
cases  loo  great  extension  may  increase  pain.  Tenderness  or  piiin  on 
pressure  ha&  been  already  alluded  tn.  VVlicn  superficial  tenderneiis  really 
exists,  (he  fe;irs  of  the  child,  if  he  lia«  already  1>een  ungirntly  liandkd,  being 
taken  imo  account,  it  meani;  that  suppuration  has  occtirrcd  in  thi-  sod  parts 
iuid  is  becoming  superficial,  or,  in  vcr>-  acute  cases,  it  seems  that  really  all 
the  pans  in  tlic  ncigbbourhood  of  the  joint  arc  hypcixsthctic  ;  it  Is  certainly 
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ihc  cue  lliai  in  no  joint  don  inflaiumatioD  extend  so  wideljr  ainonc  the  «A 
tisiues  ns  in  hip  dtsensc. 

When,  however,  no  pain  i«  produced,  except  on  deep  prctfturc  >p^1i(4 
Qvct  the  head  of  ihc  bone,  it  is  probable  that  the  disease  is  limited  lo  ihc 
bone,  and  has  not  yet  sei  up  mischief  of  any  serious  nature  within  ibe  joM, 
flf,  at  least,  that  any  such  chan^'e  is  a  very  chrowH!  one.  Ii  is  well  to  bar 
in  mind  tluit  pressuic  on  an  inflamed  li^mcnt  iit  vciy  painful  imkcd-^ 
fact  easily  verilied  in  chronii:  :>yn(ivili<>  nf  [he  knee — anti  il  vt  pouiblr  ihll 
the  pain  in  these  cases  may  be  due  ui  exten«inn  of  the  dij.ea&e  to  the  capnib 
rather  than  to  thp  inflammation  in  the  bone  itself. 

Ceilain  movements  of  the  joint  arc  mure  painful  in  case  of  inilatnniatiaa 
than  othcn.  ;in(l  it  \^  true  ihiit  :i  patient  may  have  ijuitc  or  Almost  pxtRldi 
jMwer  »f  Hexion  of  the  joint,  and  yet  be  quite  tmable  to  bear  rntatioa  a 
abduction, 

Ni^ht  starlings  may  exist  and  be  due  to  hip  disease  without  any  (^ 
collection  of  pain  on  au-alting  :  but  Howard  Marsh  cauiioits  us  atanu 
mistaking  the  cries  of  nightmare  fot  those  of  nlijhl  startiny. 

It  is  «'ell  lo  remember  that  inllamed  rnifiiin^il  or  iltac  );1and>  may  cattt 
pain  and  icndcmc^s,  which  must  lie  tlisiinjfuishcd  fiom  ttuii  of  the  jond 
itself. 

fjimenets. —Limping  or  lameness  i>  the  cymptom  usually  6rtt  noticed  lif 
the  parent)  in  the  case  of  children  with  chronic  hip  diacn»e.  Evtn  tbii. 
however,  may  be  preceded  by  n  ff;clin>;  of  tiredness  or  ill-defined  ackriflf 
about  the  limb  after  exercise,  the  aching  passing  olTa^er  irsi,  but  recutraif 
again  after  less  and  less  exertion.  The  limping  may  be  quite  juinlecsn 
first,  and  differs  in  appearance  from  the  well-marked 'drop'  >een  in  Imv 
stac<^^  when  there  is  shorlcntng  of  the  limb.  At  this  lime  the  child  f>enenll|r 
shows  a  tendency  to  rest  the  affected  leg,  and  throw  the  weight  upos  Hit 
Mund  limb  at  every  opportunity.  Later,  well-marked  lamenecK  coine*  v^ 
and  is  accompanied  by  pnin.  It  is  at  thi»  lime  that  the  mistakes  indiagntHi 
•re  so  nfien  madr  ;  the  obvious  tymptomt  are  lameness,  and  often  pun  ii 
(he  knee  or  thigh  ;  there  \%  no  other  marked  *>gn,  and  the  rondilion  tttcf^ 
poacd  to  be  disease  of  llic  koee  or 'weakness'  with  '  (p-owing  paius/  a»d  m 
on.  This  stage  requites  careful  and  exact  invcsti^tion  lodiscmet  it,i»d 
at  the  v,ime  time  is  the  period  at  which  treatment  is  most  efTeciual.  \jib 
in  the  disease  lamene^^  is  due  either  to  actual  shortcninf;,  or  to  tilting  of  ihr 
pelvis  to  take  the  strain  off  the  tender  limb,  or  to  Aexion. 

Htat — Increased  tcm|jeratiire  in  the  joint  is,  of  course,  oftLr  petceptiUt 
where  ttie  igllammation  is  acnie.  and  from  the  thnkr»e*s  of  the  parts  cww 
ing  the  joint  is  not  readily  ascertained  ;  it  is  rot,  therefore,  a  «>tnptom  d 
much  value,  except  in  the  third  stage,  where  supcriicial  sweUine  comiiicoJ 
ith  hral  indicates  the  presence  of  suppuration  outside  the  joint.  In  whw 
of  acute  synovitis,  pure  and  simple,  a  local  rise  of  lempenture  nay  h» 
tniide  nut,  and  b  a  valuable  indication  of  acute  inflammation  of  the  soft  toaw^ 

,V:^Y//i>if .— Swclli ng  is  one  nf  the  mist  impoitani  symptoms,  la  dK 
first  place,  local  swelling  over  the  front  and  back  of  the  joim— i.e.  jua  n- 
tcmal  lo  ihc  fcmorid  vessels  or  pushing  them  forward,  and  ju»4  behind  the 
trtKhanier,  obliterating  the  nrmnal  hollow  ^indicates  cffiisioa  into  thr 
synovial  sac,  and,  with  a  recent  hisiorj'  of  injory.mdicatcs  an  acute  synovitis- 


"Wuh  3  longt-r  history  such  sucllinj,'  is  due  to  ihe  secondary'  inflaininalion  of 
.the  joint  by  cxlensiwn  from  oslcoinyvliiis. 

■  Swelling  of  ihc  grcai  liochanitriiidicnlcssiippuraliQn,  ttr  raihercaacation, 
irithin  the  joint,  and  we  believe  maj*  be  rt-licrf  iipiin  ;is  |inilu>jjEioinonic  of  it ; 
it  is  true  thai  Ihii  thickening  may  disappear  under  iTcalmeiit,  Imi  none  the 
less  has  Iheie  been  purifbrm  material  there  which  has  been  absorbed  m  {at 
ai  its  fluid  [jortion  gow,  and  if  once  that  thickening  has  occurred  wc  tlo 
not  ihink  any  case  is  free  from  danger  of  relapse,' 

I'erianioiUr  or  'adjacent'  abscess  certainlj-  does  occtir,  but  not  so 
commorjy,  wc  think,  m  sonic  writers  describe.  Swelling  uf  Ihc  inguinal 
glands  is  considered  by  Mr.  B;itwell  i«  indicate  osteitis.  We  wimld  ^'o  even 
farther,  and  say  that  when  conKidenble  ii  often  indicates  disease  of  the 
pelvis  rather  than  of  the  femur.* 

MuJiuLtr  Sit«»ftu,—ii\v\sm  itf  the  miiwlc^  .Triii,|nd  the  hip  [•*.  as  in  the 
cascoTonveTjomi^Tan  almijsl  universal  condition— guile  universal,  if  we 
except  lho5e  cases  «f  osteomyrliii'i  vt'hcrc  the  inflamnwtion  is  ;is  yd  limited 
io  the  bone,  and  the  few  cases  where  the  joint  is  slowly  and  painlessly  dis- 
te|;ani^ed-  cases  already  alluded  to  under  the  section  of  Pain, 
T  Tlic  spasm  is  due,  as  is  well  known,  to  two  causes  :  leflex  snasm  from 
Irritalion  of  the  terminal  nerve  filaments  supplying  the  articulation,  the 
stimulus  being  rcrtcctcd  in  accordance  with  Hilton's  laws  to  the  mascles 
moving  that  joint— BarweHS'joint  sense;"  and  secondly,  a  vjiliiulaQ-tUJl' 
traction  of  the  muscles  lo  nrt-venl  tnovemcnt  of  the  painful  surfat:e>  the  one 
upon  the  oiher. 

w  ll  ia  well  knowTi  tn  vrhat  the  particular  position  of  the  joint  in  disease  is 
■tie ;  llcsion  and  abduction,  as  long  as  it  remains  a  closed  cavity,  is  the 
^MMition  of  least  tension  and  therefore  of  Jeasi  pain  ;  the  aK;;rcgate  mass  of 
AexoT«,  too,  is  stronger  than  the  txtcnson  here  as  elsewhere,  so  that  flexion 
is  the  position  of  rest. 

The  rigidity  of  the  spasm  is  very  threat  indeed,  so  much  so  thai  in  many 
cases,  without  painful  raanipulition,  it  is  impossible  to  say  from  mere 
physical  exaniinuiion  that  ihc  joint  is  not  anchyloscd.  In  most  cases,  how- 
ever, there  in  a  certain  limited  range  of  movement  allowed  thniu^ih,  perhnpi, 
lO°  in  the  middle  of  flexion,  and  in  many  cases  a  considembly  la>:yer  range, 

rhile  in  some  tl  is  only  in  t\tri.-mt  flexion  and  extension  that  spasm  exists. 
Nociurrtal   spasm   hits  already  been  alluded  in  under   the  section   of 
Pain. 

Fi'nt/r'nf^ffr  ififitUtv. — Fixation  of  the  jnint,  apnn  from  muscular  spasm, 
may  depend  upon  any  one  of  three  eauseit,  Lut  can  only  exist  in  the  second 
or  thud  stage  of  the  diiCaje,  or  a»  a  result  of  quiewcnl  or  cored  disease. 
The  causes  are  ildhc1ion^  within  or  aruund  the  joint,  matting;  together  of 
tnuscles  so  that  tlieir  power  in  lost,  or  bony  anchyloii«.  Chlori>ronn  at  once 
reveals  the  nature  of  the  rigidity,  whether  it  is  due  to  mere  muscle  spasm, 

B    I  Tbis  IhicfceniDf  mulii  tVom  extension  or  the  diKiiM  fram  ilie  inicrlnr  of  ihc  bone 
Ho  dw  tutfAoe.  and,  nt  soon  aa  ilic  cavity  uf  ibe  joint  i&  invulvcil,  auppumiion  idmost 

ijivarinlily  ntfiirt.  ihiiUKli  of  ojufw  not  ri««Siaril)i  (lUlskle  the  joiJiL 

'  ll  ia  cuniJiKin  111  Rnd  vimv  cnl.-irecmcni  of  ini^innl  elaodi  in  iuIjocuIcius  children, 

bill  »«  lliKik  llicy  »cltl"tii  AUpi'utatc  tiniest  Ihc  pclvii  is  diseased.     Tlic  cviiJltion  vf  the 

Jiac  (Innila  vill  Ik  nDiiced  njc^in. 
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M-hcn,  of  course,  it  w!U  disappear  ;  or  to  sdhoion  or  pcnnuictil  iMiolv 
contniciure,  when  it  can  generally  be  sufficicnilj'  overcome  lo  ibow  ihu 
th«fe  is  no  bony  union  of  the  pans. 


ill  a  ciw  ahtre  miamalw  flgiJMWMted. 

(fratitif  itrCre^fati/iH. — tiralini?  fehon  movemeniof  the  hip  jatnl  can  be 
produced  by  one  uiuse  only,  the  pitscnce  "f  »irpftt^  VT""  This  rm)  b* 
due  cither  locroMonof  c^niUjie  allow  ing  die  bare  head  ofibe  fecnut  cujcmc 
against  bare  acetatitiluin,  or  in  seiiue.itra  ijraiing  ag.iin.u  otie  anuthor,  or  l» 
the  tippt^rend  of  the  femur  rubbing  agnintt  its  own  hare  and  detached  head. 
It  in,  therefore,  where  il  can  be  fell,  an  absolute  and  pntho^^ixnonk  indx*- 
lion  i»f  the  presence  of  dead  or  carious  banc.  But  it  mn*t  be  ictncnibac^ 
that  il  ciin  usually  only  be  obtained  under  ao  ann^lhctie,  when  (we  i»m>- 
menl  without  j>ain  can  be  procured. 

Ahe4st.—T\\c  van  majoiily  of  cases  of  hip  disease  go  on  to  supputitia^ 
A  certain  number  of  cases  ){ei  K'ell  by  ihc  proceu  of  remoral  of  the  inlaincA 
end  of  thr  bone  without  «uppura[inn~a  ioriti  tieta  ;  but  the  (^renter  nttmbcr 
by  far  iro  on  to  the  formation  of  pu».  Yet  of  this  numl>cT  bj-  ao  mow 
all  develop  .ibsccsses  which  open  and  discharge  CKtcmally.  Suppunooa 
within  the  c»vity  of  the  joint  takes  place  and  even  bur^tn  the  capsule,  ud 
yet  by  absorption  of  ihe  fluid  and  removal  more  slowly  of  the  taWA  clesMm, 
the  swelling  cau^ed  by  the  abscess  tnay  disappear  and  the  case  mcnv- 
Still  ue  aie  convinced  iFiat  nearly  every  case  of  chronic  disease  ol  t&e  hfk 
if  the  jciini  wnv  examined,  would  at  a  certain  period  of  its  course  befinai 
10  contain  pus  oi  puiiform  liquid. 

WTicn  the  joint  cav  iiy  suppurates  the  pus  may  take  very  various  ooiu^ 
after  it  has  bufst  from  the  joint,  but  usu;illy  it  issues  al  ibc  postenorpA 
sometimes  on  the  inner,  lometimei  on  the  outer  side.  It  may  then  ps»* 
forM-an]  beneath  the  rectus  fcraoris  and  point  at  the  anlcrioi  byrdct  J  i** 
tensor  vatfina:  femoris  ;  il  may  travel  down  the  ihigtiand  pnni  at  a  I«p««x 
part  of  the  cil^r  of  this  muscle  ;  it  may  gravitate  baclcwafd  ami  ijfMB  al  Ae 
upper  or  posterior  border  of  the  great  trochanter,  or,  Cirther  still,  at  (i* 
Icwcr  bonier  of  the  gluteus  maximus  ;  it  nuy  reach  to  the  perinacum,  crttcnd 
along  the  ailduciur  tendons,  and  come  to  the  surface  at  ibc  inner  udc  cf  tbe 
thigh  ;  or,  a^ain,  it  may  pierce  Ihc  skin  just  al  the  inner  angle  of  the  fold  d 
the  jrroin  between  Ihc  scrotum  or  labium  and  (he  thigh.  It  may  Ita»tl «? 
the  sheaih  of  the  psoas  and  point  abme  Poupon's  Itgamcnt.  err,  it«*f&)tf 
over  the  brim  of  the  pelvis,  may  then  gravitate  downwards  and  burst  intn  tbv 
rectum  or  the  ischio-rectal  fossa,  or  escape  throu^'h  the  sciatic  notch.  Wr 
have  records  of  two  ca.ses  where  pus  was  disdiaiifed  through  the  rtctunt,  aed 
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wr  arc  inclined  to  tliink  ii  is  commoner  than  is  supposed,  and  that  the  dis- 

apiwaraticc  of  abs(i-«s«s  :ibmit  the  joint  is  sometimes  Co  be  thus  accounted 

for.     A  bad  result  does  not  necessarily  follow,  and  :Soine  cases  arc  probably 

^Uintluliir  hImcc^m.-^  not  directly  toniiecttd  wiih  (lii:  juinl ;  in  other  instuiccit 

ficcat  iitalter  has  bcoi  tli-schiit):cd  into  ilic  joint. 

,        Absce*«;s  in  the  ntiyhbourhiiiHi  of  the  hi|iiiot  duett)  di«cateoflh»t  joint 

Bttusl  be  carefully  dislinKuinlit-'d  from  lhn:ic  which  cither  directly  communicate 

'^ith  ibc  joint  cavity  or  result  from  the  brcalciiig  down  of  tubercular  aialtor 

iu  the  walls  of  the  ankulatioii. 

From  the  cases  wc  have  watched  we  th'mk  the  conclusion  may  he  drawn 
(hut  when  *n  abscvM  pvinti  on  the  front  of  the  limb,  above  a  line  drawn 
thrmigli  the  upixfr  border  of  the  great  trochanter,  there  is  disease  iif  the 
pelvis,  and  this  is  the  mure  certain,  the  higher  and  the  more  intcrniil  the 
opening.  AbMcss  pointing  bei  ween  the  fscrotumor  labium  and  the  thigh  wc 
always  look  upon  as  of  sciious  impon,  indicating  pelvic  cirics.  The  peculiar 
conical  projection  to  be  fch  on  pressure  above  Foupan's  liifament,  as  pointed 
out  by  Barwelljis.  rather  due,  in  our  opinion,  10  enlai'getnent  of  the  iliac  ^lond* 
than  to  pcciuiteal  pelvic  thickening  in  the  great  majority  of  casein ;  like 
thickening  to  be  frll  by  rectal  cxiuninatinn  at  the  site  of  the  acetabulum  on 
the  inner  vt:tl1  of  [he  |M;Ivi>,  it  ii  to  Ik  looked  u|X>n  ax  a  ({ovc  sign  and  one 
pointing  to  in:iTkvd  [wivic  disease. 

U^OiiiM  "/  .^'w^— Muscular  wasting  of  the  affected  liiiib  is  xn  cj^dy 
and  ommiTicTnt  condition  in  hip  disease — so  early  and  so  rapid  that  it  is,  and 
with  yood  reason,  ascribed  lo  the  restdt  of  trophic  ner\'e  changes  rather  than 
to  nicrc  disuse.  The  limb  in  later  sta^'c?  ns^umes  a  peculiar  bulbous  look, 
the  thigh  and  leg  are  small,  thin,  and  weak,  while  the  hip  itMJf  ia  rounded, 
swollen,  and  dittcnded  a>  compared  with  the  opposite  :iide,  and  aildness 
and  venous  congcaion  are  conmionly  present,  often  with  adenia  of  the 
foot  from  venou*  or  lymplwtie  obsinietinn.  Tlic  bone,  too,  undergoes  a  Rrcal 
amount  of  atrophy,  the  denser  layer  is  thinned,  and  ihc  spaces  of  the  amcel- 
lo«»  tisMie  enlarged,  so  that  the  bone  becomes  diminished  both  in  diameter 
bimI  tjtrengih.  Such  is  the  condition  which  has  in  several  cases  led  to  frac- 
ture of  the  bone  in  attempt::  at  lhru->iing  the  upper  eatremity  out  of  the 
wound  in  the  o|H;Tation  of  excisioci,  and  this  is  a  iacl  to  he  remembered  in 
the  forcible  straightening  of  the  limb. 

Arrest  of  growth  under  such  circumstances  is  to  be  expected  and  di><» 
occur,  but  to  a  much  leis  extent  than  would  be  Imagined,  ;u  will  be  seen  in 

t  section  on  Results  of  Excision. 
OutltKi  of  Region  «/  M/S.— Two  points  are  ^itw-ays  describwl  in  con- 
lion  ivilh  disease  of  the  hip  as  being  characteristic  of  it^oss  of  the  fold 
of  the  groin,  and  flalicning  and  widening  of  the  buitock  with  lowering  and 
partial  obliteration  of  its  fold.  These  cundilions  arc  wnnh  noting,  although 
they  are  not  always  present,  nor  always  characteristic  of  hip  disease  when 
Ihey  arc  present.  The  fold  of  the  groin  \>  most  completely  obliterated  when 
the  limb  i.s  abducted  and  Tiiiaicd  out,  especially  if  there  is  Alao  swelling  of 
the  fioni  of  the  joint  or  glandular  enlargement.  On  the  other  hand,  the 
fold  is  cXHg^eralcd  in  adduction  and  rotntion  inwards  ;  in  this  position  in 
girU  the  labium  will  be  compressed,  flaacned,  and  partially  or  entirely- 
bidden. 
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The  rima  n<ilium  U  inclined  upwards  and  lowatds  the  dlscatrd  wdc, 
wliirh  i«  dimply  the  njipeiinince  prcKlu<:ed  hy  lowering  of  (h«  tMiltuck  id  tke 
»Kond  Mage  ;  in  the  third  it  ofcflurse  tnlcM  th«  c>pposile  direction. 

Dislotation  and  Shartcnine. — The  older  writers  on  hip  disease  >pOb( 
of  dislocation  as  nni:  iif  the  i  ommon  restills  of  the  detlructiun  nj"  the  jcaa. 
Probably  tliey  u>cig  mitiicd,  in  the  abscncv  of  actual  difi«cclKiiif  by  ikt 
ehoTtcning,  adduction,  and  inversion  of  the  lilnb  which  occur  m  the  lluri 
stage 

As  a  matter  of  fact  it  U  probable  thai  without  injury  true  ditloauio*  cl 
Ifae  head  of  the  femur  out  of  the  acetabulum  very  r^trely  occun.  Sei-enl 
'COltditians  may  exist  and  give  rise  to  the  ap|)canincc  of  di^Dcation,  tin 
most  common  being  dcMruction  tA  the  head  of  the  femur :  the  tniiKattd 


l^ig.  IK.— SWmdM  »Mltt(iii  uwiMBd  ill  (he 

■iM%  nttliaa  (Mwn^t.  kppMul  baRtlun- 
iai.    Rictll  hlpd» 


tlfl.  ijn— AifdcTtrvvf  t^  »W 


upper  end  of  the  bone  is  then  drawn  upward*  by  ihe  mu*<-W  altldicd  » 
the  trochanters,  sn  that  the  upper  border  of  the  gresit  irochanier  rises  ikmv 
N^laton's  line  ;  here,  as  the  head  of  the  bone  no  longer  rxifcts,  true  dtfloo* 
tion  cjm  hardly  be  ^uid  to  have  occurred.  Oceasionalljf,  howerer,  irw  *»• 
location  of  tlic  head  of  the  femur  on  to  the  dorsum  does  occur— we  b»*e  id* 
with  several  instances  of  it- 
Apparent  lengthening  of  th«  Umb  is  due  to  a  towering  and  ibrowinf  to- 
ward of  the  pelvis  on  th«  afTccted  side  ;  apparent  shortening,  on  the  <«*« 
hand,  xa  the  pelvis  bcinji  niiiiri!  ami  thrown  Iichind  the  sound  side.  O^Jo 
lake  the  »ame  fact  in  another  way.  the  apparently  Icngthctird  limb 
oad  abducted,  the  apinrcnity  shortened  limb  is  flexed  arvd  3ddtKtc4r 
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idittonv  bcitiK  u»iially,  but  not  always, associated  with  rotation  otuwant 
rard,  n.-speili»«l>'. 
T;>king  the  u&itAl  clusilication  of  the  course  of  the  disease  into  ihrce 
td^ci,  (be  position  assumcil  siitcc»sivcly  by  ilie  limb  will  be— in  the  first 
&u;;e,  llexion  to  1  variable  dc^rur,  wiih  or  without  slight  abdiictioD,  and 
^^4Hubly  roiaiion  outivard  ;  in  the  second  st»gc,  flexion,  usually  well  marked, 
Kintli  abduction  usually,  and  rotation  outw&rd,  producing  apparent  Icn^tbcn- 
^ng— someiinics,  however,  there  is  adduction,  and  somciimcs  mere  dcxion. 
^mih  no  rotation,  or  with  rotation  inward  ;  in  ihe  third  siane  ihere  is  always 
^flexion,  and  nvoM  commonly  adduction  and  rotation  inward,  with  app.ireat 
:  teal  ^hortcninK<  but  there  may  be  abduction  and  rotation  outwitrd.  Thus 
uttioa,  thiou>;h  a  valuable,  is  not  an  absolute  guide,  and  rcquirci  to  be 
Fcbedced  by  the  other  symptoms  present. 

Oiagmoris.—The  dia^osis  of  disease  of  the  hip  is  as  difficult  in  some 
OKS  as  it  i«  easy  in  mliers.  Ici  well-marked  tases  where  the  di»c.iic  is  ad- 
<aaud  il  uioally  \%  quite  readily  dia^noseil,  while,  on  (he  oih^r  hand,  few 
&taMs  are  so  closely  simulnied  by  a  hirge  numVier  of  other  aflfections  as 
''MMe  of  ibc  hip,  and  the  variety  of  symptoms  that  it  presents  is  in  itself  a 
tnatful  loufce  of  mistake.  It  will,  perhaps,  must  conduce  to  a  clear  imdcr- 
Maoiitni;  of  the  <iuhjeci  if  we  htsc  tabulate  the  diseases  for  which  hip  disease 
npMat  likely  10  be  mioiaken. 
!■  Acute  thcumatism. 

2.  Bursitis  of  the  psoas  or  one  of  the  gluteal  bursir, 
>  Ostius  or  periosiiiis  of  the  great  trochanter. 
^  Perio9titi>  of  the  upper  end  of  Ihe  femur. 
$■  Sncn>iliac  diHease. 
&  Ptoas  abscc». 
7-  IhacabKCSv. 

&  Ghucal  abscess,  traumatic  or  spinal. 
^  AbKess  connected  wiib  disease  of  the  pelvis. 

'a  Perityphliiic  abscess,  suppumlion  around  the  sigmoid  flexure  of  the 

a*»,  pelvic  |;landulAr  abscess,  or  chronic  adenitis,  or  possibly  renal  disca»e. 

>!•  Superficial  al»ccss,  glandular  or  oilier,  and  deep  abscess  around  the 

1:^  In&aiite  panly&ift. 
t]>  Syphilitic  synoviti*  or  tclostitis. 
14.  Hysteria. 

>5.  'Congenital  dislocjlion'  of  the  hip,  or  other  congeal tal  condilions. 
t&  Rickets 

17.  Disease  of  ihc  knee. 

Of  these  diseases  only  a  few  of  the  more  important  need  be  telecied 

here.    IcfUmmation  of  the  gluteal  burs;e,  of  which  that  between  the  gluteus 

|fluaiimu«  and  the  ureal   trochanter  la  the  most  commonly  utTccted,  may 

le  hip  disea^ie.     In  thi»  caae  a  Lii>;e  ^luieal  abscess  may  be  tnisiakcn 

ce»»  coflnectcti  with  the  joint,  or  if  the  abscess  has  burst  the  long 

\th   may  lead   upwartU,   and   be  indistinguishabEc  from   nnc  com- 

munieating  with  the  joint ;  the  absence  of  shortening,  of  adduction,  or  of 

xrating  i>n  movement  of  the  joint,  which  will  also  move  freely  through  a 

certain  range,  absence  of  pain  on  jarring  or  pressure,  and  of  fulness  in  front 

offtnd  belimd  the  joint,  are  lh«  diagnostic  points. 
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DiMKi^C  i>f  ihe  RTCTt  trochanter  is  mitre  difficult  to  (Ihlm^niish,  and  it 
be  rein  cm  lie  red  tlial  in  flam  mat  inn  mayntend  fnjm  the  shAft  lo  [he  jiimt 
allhou^fh  in  Imrhnnlcrir  rii^nsc  5inuse«  may  rxist  in  lh«  saine  {vuiii. 
tboic  in  which  th<y  .ire  found  in  morbus  cftxK,  the  smoothness  and 
ffom  graiing,  nr*  well  as  the  wide  mngc  orinobilii>-  of  the  joint,  will  arrre  lo 
distinguish  between  The  rwo  ;  other  atraccsscs  in  the  ncighbouTbond  of  fte 
Jaint  are  pecojjnised  by  their  histoid',  whirh  i«  usually  too  short  for  cltraaic 
hip  disease,  »nd  not  acute  motig^h  or  sufllciently  severe  for  acute  jolitt  i»- 
flammntion.  They  arc  al.<io  recognisable  by  the  freedom  ami  smoothness  H 
Ihe  movements  of  the  joint  throufc^h  a  ceriain  range,  even  though  thai  lai^ 
nuiy  be  a  limited  one.  Absence  of  pain  and  tendemeM  m  sotnc  pari  of  (bt 
joint  circmnfercncc  wil!  be  contributory  evidence. 

Infantile  pnr.iJyMS  siinulatt-'*  hip  disea.se  in  the  Umeness  lo  whidi  it 
gives  rise,  but  i-;  <lihtingut«hi^  from  il  by  the  abscntv  of  pain  and  nweOiiig, 
and  especially  by  fretJ^m  of  msMUy,  and  by  an  amount  of  n-iL^io);  taA 
coldness  of  ihc  limb  disproportionate  to  the  other  symptom^  as  wHI  as  b; 
The  liiieinry  of  the  disease  :  it  is,  ho^vever,  irorth  noting  thai  inthc'Bhtid 
MedicAl  Journal'  for  1877  Mr.  Suvorj'  reeordsa  ca«e  of  acute  hip  disetMl* 
a  leg  affected  by  infantile  paraiyMS. 

Syphilitic  disease  is  diMinguhhrd  by  other  e^-idences  of  syphilis,  hj:  Ik 
slight  tendency  there  is  tn  supiJiirjjtion,  and  by  its  amenability  10  merani 
or  iodide  trcaiinent.  We  have,  however,  seen  chronic  hip  disease  ia  a  «» 
gcnitnlly  syphilitic  child  (itdlr  also  p.  577). 

Sacro-iliac  disease  and  psoas  abscess  may  both  timulale  hip  djseu*  In 
regard  to  the  posilion  in  which  ihey  give  rise  to  pain,  and  as  10  flexion  of  At 
Joint ;  it  is,  h(>wc\-er,  only  nccessar>'  to  examine  the  spine  and  ua9-<fac 
articulations  I»  find  in  moat  cases  symptoms  inctmipRiiblc  n-iib  discasrof  Ac 
hip  alone,  while  in  simple  psoitis  llexion  and  inward  rntatioo  are  five. 

Il  inii^t  be  remembered,  nt  the  v:une  time,  that  the  abscess  within  ibc 
psoas  sheatht  resulting  from  cither  of  these  diseases,  may  open  into  tho  bip 
joini,  and  so  a  secondary-  hip  disease  may  be  dcvdopctl.  It  i*  nut,  we 
believe,  very  rare  for  ii^rws  abscess  to  do  so  ;  and,  although  wt-  have  eatf 
had  one  opportitnity  of  vcrifjHng  the  fact  fifitt  morttm,  we  have  in  sewnl 
instances  believed  such  to  be  the  case.  Spinal  caries  and  hip  disease  tnoy.rf 
course,  coexist  independently  of  each  other,  and  this  is  noi  rare.  It  is  wanf 
times  impossible  Co  be  sure  that  disease  of  the  hip  does  not  exist  where  4i 
iliac  or  p^oai  abscess  has  burrowed  don-n  nnd  «urround«  the  hip  jmni  nn  sD 
sides;  the  symptoms  are  then  often  identical,  and  only  ihc  disicncryflf 
the  spinal  or  iliac  disease  can  rlcar  np  the  case.  In  other  instances  6k 
mobility  of  the  joint  through  a  certain  nmge  in  all  directions  exeludes  bp 
disease.  Kcctal  eM.-uninalion  enables  us  to  dislin^utsh  betw^rcn  hip  dtscts* 
and  spinal  gluteal  ahaccss,  since  in  the  latter  the  atuccss  can  be  felt  M 
«xtend  upwards  over  the  brim  of  the  pelvis. 

Al»ce&s  connected  with  the  cscum,  or  sigmoid  flexure,  is  not  uncAinnealf 
mistaltcn  for  hip  disease.  Stich  cases  closely  resemble  iliac  aliscrsan  fhai 
other  causes,  with  ihc  addition  nf&ymptDms  indkaiiog  connectiOD  wiih  w 
pnnimity  to  the  targe  bowel' 

■  I'ti/r  paper  '  On  K)nic  FonasoT  Atxtominal  AbKC»occiiiri(iKinCbI)dr«a.'t)r(LJL 
Wiicht,  in  Arth.  eif  PaJiuMfi,  1884:  a.\)i3La»ttt.  itgo. 


Congenital  atrophj'  af  the  fi>mur  is  not  likely  \o  be  mistaken  for  recent 
disease,  but  may,  pcrhnps,  be  a  result  of  inira-uterine  aJfection  of  ihe  joini. 

I  One  of  the  commoner  gourccs  of  error  is  enlargement  of  llic  iliac  or  of 
the  Inguinal  ^l.indh  ;  pain,  Iiinencis,  flexion,  and  Mune  ri^'idiiy  nftliejnint 
are  fiiund  ;  on  examination  by  deep  pres*uie  above  Pouparl's  ligament  the 
enlarged  glands  may  he  fell,  and  palpation  is  painful ;  careful  seareh,  how- 
ever, will  »liow  TtKidity  only  in  extension  oi  aliKlilly  in  abduction  iu  well, 
while  flexion,  attductiim,  iinil  rotation  arc  free  ;  tlii'r*:  is  no  truchimteric 
thickening  and  no  evidence  ofefl'usion  into  the  juini.  hmuM  be  ri-niemliercd 
that  the  gUndubr  enlar^-cment  may  be  due  to  hip  disease  itself 

»lt  is  aIwa.]-5  n-cll  to  use  the  'method  of  exclusion '  in  doubtfiil  cases,  and 
to  bear  in  mind  that  there  is  no  one  sympiom  pathognomonic  of  hip  disease, 
but  that,  as  in  other  morbid  conditions,  several  factors  have  to  be  taken  into 
account  in  fonninj;  a.  diagnosis.  Ffa.,  SMootJt,  painifss  inebiiily  is  perAaft 
the  mart  saiij/actory  evidence  of  the  iiiserue  of  hifi  itisense. 

I  To  sum  up  ihedifliioiwiic  ]jr>int!iof  hip  di^nc^wr.  A  pnitent  who  is  a  child, 
Who  waI1c«  lame,  cipei'ially  after  a  little  exercii^e,  who  Jiait  ihieleeiiing  nf  the 
trDclmnicr,  some  tcnderncu  on  preiiure  over  the  hip  joint,  and  pain  toi;cthcr 
with  slijjlit  flexion  and  some  immobility  uf  the  joint,  without  evidence  of 
■ipinal  Of  sacro-iliuc  disease  or  pain  in  any  pan  hi^jher  than  iho  hip.  and  in 
whdm  pain  is  increased  by  abduction  or  rotation  inwards,  has  got  disease  of 
the  hip.  \Vc  wttuldhcrc  lay  stress  upon  the  fact  that  there  is  not  t{ic»mallc»t 
necessity  for  hurling  a  child  in  an  ex:  it  n  in. it  inn  for  hip  di^ca^e.  It  ix  (nie 
that  presKure  ujion  the  trochanter  or  heel,  what  is  expre&ttively  adled  by 
American  surgeons  '  CK>wdinft  the  jfiini  surfacci  together,'  gives  ri*c  to  pain 
in  disease  of  the  joint,  hut  It  lis  neither  a  necessary  nor  a  pAtho^umonic 
lign.  Nighi  starting  is  avaliiablc,  but  not  aconsiant  noralwaystmstftorthy, 
symptom.  Later  in  the  disease  the  prnblem  is  usually  easily  solved,  but 
not  always,  for,  as  indicated  above,  disease  of  the  irochanter  or  abscess 
around  the  jniai,  as  well  as  bursitis,  may  resemble  hipdiseaac  very  closely  ;  in 
such  ravi'i  the  position  and  swelling  of  hip  disease,  as  well  as  its  ri^^idity, 
arc  very  closely  simuJated,  and  we  must  rely  on  other  points.  Such  condi- 
tions can,  howe%'cr,  only  be  mistaken  for  the  later  sta^'es  uf  the  disease, 
in  which  there  will  be  shorieninx  f'f  'he  limh,  raising'  of  the  irochanter, 
and  probably  gr»tin){  in  the  joint  if  examination  is  made  under  chloro- 
fonn.  It  is  <in!y  occasion.illy  (hat  we  see  a  child  in  quite  the  first  stage 
3ie  (he  mischief  has  reached  the  surface  of  the  bone  ;  in  nuch  case 
jn,  lameness,  slight  l!cxion,  and  fXi^hx  rigidity  arc  the  principal  signs. 
Isually  the  patient  is  brought  in  the  early  second  stHge,  when  trochanteric 
lurrin){  i^  found. 

Brluet'ing,  as  we  do,  that  chronic  hip  disease  bejf  ins  invaiiably,  oi  nearly  so, 

.an  osteomyelitis,  we  cannot  follow  Rnrwcll's  distinctions  in  the  diagnosis 

|of  this  condition  from  synovitis.     \\p  do,  however,  think  that  aeute  synovilis 

r«*n  be  distinguished  from  (he  early  stages  of  tnie  hip  disease  by  the  greater 

pain  on  movement  iif  the  joint,  with  absence  of  trochanteric  thickening,  and 

undrr  chlnrofonn  free  and  perfect  mohihty  in  ihc  former  ;  there  may  lie  also 

swelling  in   front  of  the  joini,  but  this  depends   upon  the    amount  of  the 

cfiusion.       In  simple  traumatic  synovitis  ihc  mischief  iitm>ediat«ly  follows 

(he  injury,  while  in  the  bone  lesion  (here  is  usually  an  inicr^'olof  two  or 
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three  weeks,  or  oAen  months,  bciwccii  the  ncridcnl  and  llic  ttaatx  c( 
';)-mptom3 ;  iliu«  ihe  child  Tails,  crie&  for  n  Tew  ininiiirs,  but  t>i  Ibn  «t4I 
again,  iinti  in  u  innnih'»  lime  Itegin^  to  timpL  This  evidence  of  ilic  hittnq 
is  n\m\  iii)ix>nani.  C.itcful  >nquir>'  iliould  aWays  be  made  in  oct)  cut 
for  any  piwitm^  tiouble  about  the  hip,  iincc  ttK  acute  symptuau  maj  be 
(•niftcd  upmi  old  latent  disease. 

Acute oxtcuniyclitis  13  readily  dia^Tios^d  ;  (.Tcal  conttttulionaldistutbaaci, 
fc*«r  ami  pniMnitioii,  ^ik^x  \mwu  iiniouniing  lo  ajjnny  on  ilic  l».-a>i  mov«ninu. 
kelpies fitis  of  tke  Simhy  \ix<^\dt  and  extensive  swellinjji  with  venous  tuigiditf. 
malte  the  diagnosis  easy. 

Mr.  Howard  Marsh,  in  lii^  valuable  paper  in  the  '  British  Medical  Jounal 
fur  1877,  gives  U)  inci»t  usi-riil  i tifoniiatidn  on  the  diagnosis  of  tup  ififOK. 
Thiit   he  points  nut  (hat.  tli(iu);h   flc»on  may  be  free  in  some  cuct,  tht 
flexed  limb  is   carried   into  abdurtian,  and  not   straight   up  lowank  tbt 
abdomen  ;  iixain,  dcxion  may  be  limited  in  cases  ofcluical.  or  cxtcnsioe  la 
cases  of  psoat  abscc<is,  but  in  hip  disease  both  arc  limited  in  tbcir  morr  — 
tretnc  degrees,  even  if  free  in  pan  of  th«  lange  of  mobility.      His  caui 
In  the  dangers  of  fr^htcninjj  the  inustcles  into  ipasm  \%  alto  well  " 
rciuo inhering'.      In  cx£iTniTiin>;  rhiltlrcn  ii  is  alwu)-3  wn«c  to  mnnipolait 
^Qiind  limb  Ant,  as  this  givc«  the  child  ronfidencr  that  he  is  not  ^ng  lo  bt 
hurt,  and  he  is  less  likely  tr>  voluntarily  hold  the  joint  ttiflT.      Rectal  ««■■ 
nation  firr  thickening  of  the  inner  wall  ofthc  acetabulum  we  have  occasiooaPj 
fiiund  of  value  in  doubtful  cases,  and  it  certainly  should  be  employed  if  ibar 
is  any  vutpicion  of  primary-  acetabular  disease  ;  under  such  circitmuancnil 
may  be  the  only  way  to  clear  up  the  doubt.      An  e.wellent  account  «f  11  i» 
given  in  Uhourdin's  work,  '  De  la  Coxidiiic  Cotyloidicnnc' 

In  cuminini^achiUl  for  su^iicctcdhipdiwaseinaiiearly  slaj^c  tliecmrK 
of  procedure  should  be  ti-.  fnllowt.       First,  the  child'ic  confidence  shAold  ht 
jidiocd,  so  that  it  will  not  he  itfraid  \    fteitl,  all  claihing  should  be  renW*^ 
and  a  blanket  wrapped  round  the  paiicnt,  who  should  be  bI1owc<I  to  *alt  li>j 
a  flat,  hard  couch  or  ublc  covered  with  a  rug.    The  position  of  the  limb  vA  [ 
the  child's  ^it  should  be  carefully  watched.     Then,  wiili  the  child  l>ia| 
straight  and  flat  upon  its  ba<:k,  any  abduction  of  the  limb  abnukl  be  Uobed  ' 
for,  an   iinaginary   lest   line  jiassing  downwards  from  the  nii<UJIc  of  the  | 
vternum  thnu^iih  the  umbilicus  and  pubes  hein^f  t.iken  as  the  ttuidn     The 
length  of  the  two  limb*,  lakin},-  into  account  the  pelvic  tilting,  is  now  to  be 
compared.      The  next  point  ia  to  notice  whether  the  affected  timb  ti  ftf 
down  tiat  upon  the  tabic  -i,c.  whether  the  thigh  and  knee  arc  flexed  or  d> 
l>ack  arched  (lordosis)  ^aho   wliether  there  is  any  waiting  nf  the  Irak 
The  surgeon  should  then  t.<kc  the  sound\\aAi  gently  in  the  hand  iind  bDf 
flex  it,  looking  for  any  movement  ofthc  pelvis  ;  u  soon  as  the  fulldcgnct/ 
flexion  has  been  ascertained  the  aflcctcd  limb  should  be  very  gently  taiml 
.-ind  its  range  of  mobility  compared  wilh  that  ofthc  sound  side,  a  'Bo^ 
being  kept  on  the  anterior  superior  spine  of  the  iliiirn  to  feel  for  any  tiltns 
of  the  pelvis.      Should  thcic  be  any  lordosis  due  to  lixcd  flexion  tif  thr  hif 
this  will  disappear  as  the  limb  is  raised  and  be  increased  by  extendint  ibr 
leg.      The  liiiger,  or  better  the  ihumb^  should  then  be  gently  preswd  iaia 
ea^h  iliac  fosM  to  feel   for  swelling  there,  due  to  enlarged  glaads  w  iW 
presence  of  an  absccu ;    fulness  below  Pou|inn'»  ligament  ahoatd  alao  k* 
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looked  for.      If  no  Testrictmn   nt  movvmcnt   ha<  been  found,  abduction* 
adduction,  and  rotation  should  be  lusird  and  the  two  sides  cumparMl. 

The  child  ybould  nc\l  turn  over  and  lie  <ii\  Us  face— il  ia  ijcncrally  better 
lo  allow  it  ID  turn  in  its  o-nn  "ay  ;  iht  shape  of  the  buitock,  ilic  thickness 
of  the  tincliameis  <he  gluteal  fold,  and  rima  naiium  are  now  inspected  and 
J  the  range  of  cxiension  further  invcaiigatcd.  The  spine  and  sacro-iliac  joints 
I  should  be  cxaiiiiiiird  ut  this  tita;{c,  svelliui;  of  the  luieu  joini  and  thickening 
iof  the  ihaft  of  the  femur  haxini:  been  pr«vii>u»ly  M-'^iTched  for.  If  there  is 
\  still  a  doubi,  a.  tiFigrr  siioiild  lie  [WtMrtl  intu  the  rcttuin,  «nd  the  inner  wall 
•  of  the  pelvis  examined  for  thickening,  or  abscess,  or  enlarged  h'lindb ;  for 
I  this  proceediiij;  it  is  often  rcceasary  to  yivc  an  anicfithctic. 

No  iifie  vymptdiu  atnne  i^  sutTicient  Torn  diaftnosis  in  e^rly  stages,  but 
1  limit.ition  nf  mov-emtnt  to  inme  extent,  and  trochanteric  thickening,  nre 
I  pcrhap*  the  twu  moil  valuable  sijjns  of  Joint  disiu&L-. 

We  tviiiild  here  driicerute  the  use  iifiuiy  of  the  meait&of  di:it;niMi^  whicb 
tncccs^ilate  gi^in^  |Min  in   the   patient.      The   pre%Kt>cc   iif  dinca^e   i»  re- 
ti&able  by  the  painless  mode  of  ex.imi nation  in  nil  cases  where  it  can  be 
jc  out  at  all. 

In  all  case*  examin-ntioa  for  hip  disease  should  be  made  with  Ihc  cWId 
^completely  stripped,  and  lyinjj  on  a./fal  /uird cnwch  or  L;ible. 

Progfiosif.^A^  regurtls  tlic  |>ro([no3ih  and  the  results  of  affections  of  the 

Ihip  joint  ivlicn  Iri^tteil  by  inean-i  othei  thiin  opcnition,  it  is  necessjiry  In  di»> 

[|iru(tiith  clearly  hetween  the  two  morbid  <.'oniL:tiuri«  of  actite  synovitis  and 

liMieninyclitis,  acute   or  chronic  :    the   former  recover  perfectly  with    freely 

movable  joints  under  proper  treatment,  and  sho»-  no  ^fCcr  iU'cSTca^,  though 

^ihe  treatment  retjuircd  is  usually  longer  than  that  for  other  joinrs.    On  the 

tlicr  hand,  ca^cs  of  inie  hip  dise;t«e,  tinUsi  t^ectuaUy  trtated  hi  the  eariy 

stage,  very  rarely  rccmer  without  entire  destruction  of  the  upper  epiphysis 

nf  ihc  femur,  usually  accompanied  by  ab9i:c>»,  and  nlways  result  in  »hoitL-n- 

ilng  nith  more  or  leas  deformity,  and  a  very  larice  majority  die  before  reachinj^ 

\  iidult  life. 

Even  u- hen  tuberculous  di.tease  of  the  hip  seems  in  ]i.fivi:  subsided,  rc- 

hpacs  arc  cxcccdini^ly  common   after  some  slt^'hl  injur)'   or  intercurrent 

lillneMi.     hit  iinp«)rt.iiit,  however,  m  di'^iin^uish  between  relapses  dne  to  a 

L-sh  lighting  up  of  disciwe  and  the  presence  uf  an  abscess  the  result  of  irri- 

htation  by  sotnc  quiescent  local  product  of  former  inflamnialion— ihc  residual 

Ifabscess  of  Paget. 

As  lo  the  usefulness  of  the  limb  after  recovery  from  hip  disease  without 

litperation,  more  or  less  shortening  is  to  he  expected  in  all  cases,  either  as  a 

Ircsult  of  Dial  posit)  en.  rctraclioii  of  the  fciuur  upon  the  dorsum  ilii,  actual 

tdeatniction  of  linne,  or  arrest  uf  >;n>uth  of  the  femur  ;  the  last  W  the  leaM 

[imponani  factor,  since  increase  of  lenj^ih  in  the  femur  takes  plnre  almost 

ilirety  it  the  lower  end,  and  what  shortening  there  i<  is  due   rather  to 

KCiteral  arrest  of  growth  of  the  limb  than  lo  dcMruciion  of  the  upper  growing 

ine. 

In  piHvate  practice,  where  hip  disease  is  seen  early  and  treated  more 
effecloally  than  it  can  be  in  hospital  practice,  the  pro»pec(  of  recovery  is 
much  lictter,  ihciuxh  even  here  a  perfect  rcMitt  is  nirc  ;  it  wilt,  ImweA-er.  be 

I  obtained  under  exce|)tioiially  favourable  conditions.    A  movable  jciinl  m^i/ 
R  R 
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he  obtainwt  wlicre  the  disease  cutnei  under  ircatmvnt  m  «»  «aTly  ^uje,'* 
ct  en  ;i(icr  de^itnictiDii  of  the  joint  there  niAy  1>c  a  certain  iiinpunt  uf  mvbilitfj 
thmi];li  ihta  is  Irss  rrcciurni  than  it  i>  after  cxri»ion. 

In  f;iiHl  L-ai-et  »r  ht[)  (Iim^vc  death  i«  gencntlly  due  la  lubetmloni 
«xhAUKtion,  with  hectir  or  iKrriacciUs  disease  ;  noinctimca  nn  inifrewirW 
exanthcm  proves  fatal.  Hence  it  is  seen  the  prognosis  dcprnili  xrr 
largely  upon  whether  early  and  efficient  treatment,  of  which  llur  bf 
Thomas's  sphni  Is  undoubtedly  the  best,  can  be  obtnined.  The  caMt  In* 
hkely  to  do  well  without  operulion  are  those  in  which  there  i»af:m>l  aoto 
of  thickening,  and  ihoitc  In  which,  in  !3|Mtc  of  fixation,  pain  <      '  "Wr 

under  .iny  circumstances  ilic  prognosis  in  bad  if  iheic  is  i  ,-ttir 

caries  (not  necrosis). 

Trtafitnl.—  VmX,  the  ideal  Ircalment  consists  in  seeing  the  i3Kcaflf. 
kcepinv^  the  rhild  in  bed  until  by  Mmple  extension  or  n  Itrjanl's  «{dmi  A( 
lim!)  Ii  ntraijiihtt-nril  ;  then  a  Thom.is's  splint  shnnld  be  applifiL'  awl  tie 
child  nlliiwed  tn  ^ei  up  nnil  nliout,  out  of  d«t>r«,  liy  ihc  <^»side-  (rf*^ 
food,  cod-liver  oil  and  iron,  with  occasional  administrations  of  rbubarli  kJ 
soda  if  any  dyspeptic  troubles  ap|>ear,  romprisc  the  rest  of  the  managmfn. 
Two    years   should  be  die  time  given  for  rijjid  ireatnwni-    after  dii*  4» 


i«quiicil;  (hiiiorcD  In  ili' 


'tw  ■n(«trK|<ti>a*  < 


»|dint  may  be  gradtially  laid  aside,  and  tlie  child  allowed  to  i;o  abrmi  «A 
a  pallen  and  crutches  for  a  few  ueeks ;  if  still  ihcro  is  nii  si^  of  dJiIWi 
nalkinK  upon  the  alTecled  limb  may  be  jjradually  peitntticd.     t>iiTi:ix  ^ 
time  of  irentmeni  the  (■■'■latest  care  must  be  taken  not  to  alloK  t1 
the  affected  &ide  to  touch  the  ((round,  and  to  avoid  all  £tlls  ot  Mr.t   i^ 
joint. 

American  sui^^ons  use  to  a  great  extent  'traciion  splints*  of  van«* 
forms,  in  uhirh.  while  the  inlicni  ^els  alioui  more  or  le*>,  utensiun  it  ke]* 
up.'    The  weak  point  in  most  uf  these  appliaoces  is  that  the  joint  i*  ■( 

in  hospital  praake  the  nearest  approach  to  the  above  lines  of  fT-—^ 
shoidd  of  course  be  carried  out,  but  if  thtre  is  fiivgrfs.mv  disfti'  ■ 
management  is  ims^itis&ctor^-,  eicislon  should  be  pcrfom^pd  ai  thi-  iii><  •-{■ 
•>f  CKlcmal  tibsce^i,  or  before  if  the  symptums  are  a^utc  In  either  cfse  tkt 
{iicicnirc  of  pni^re»Mvc  diM'asc  in  ^pite  «f  trc^itmcni,  with  nn  abwts)  o>^ 
tlun  J  rcsidu;il  one,  or  sinuses,  or  yreai  thickening,  indicates  tmrneJiiK 
excision.     If  sinuses  exist  with  receding  disease,  dimmishmg  discharge.  »Bi 

'  Or  the  limb  mii}  be  ilniiKhtcnnI  liy  aiouu  of  tbe  Thuiiku'i  kjitint 

>  I'ot  a  |!DotI  nvaii  uccvuiK  of  thuc  ipUiUS  wc  miut  refer  to  Ur.  VonrnxC*  •«<*  * 
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leering  in  orcicalrice*,(ir  if  with  an  abscess  the  mischief  i«quiiE  quiescent 
'  receding,  nonoperittivc  ire;»ttnent  should  be  adopted  for  a  time,  if  it  cnn 
be  ihorouK'i'y  carried  out ;  if  noi,  or  if  uo  jiroificas  is  made  in  a  few  weeks, 
^^llic  di^ic^i^ud  iwn  '^tniuld  be  removed. 

^b  In  :ip|ilyint>  extcmsiun  by  wdj^ltt  il  sliouilil  \x  made  »n  iiiviiriahic  niW  to 
^'inake  traction  from  the  condyles  of  the  feniur,  and  not  from  Iiclnw  tlic 
knee.  A  case  i^  on  rccnid  in  which  proloHKCd  cxtcn»iun  applied  below  ihc 
knee  rrsultcd  in  separation  of  the  upper  epiphysis  of  the  tibia.  It  is  .also 
ibJection.-ible  in  ihat  ii  throws  siniin  upon  the  knee  Joint,  and  is  more  apt  to 
ip  off.  The  airap|iii)){  should  ^ilwiiys,  if  possible,  be  iipplicd  fvr  ^OIne  hours 
fore  the  wtij,'hi  is  aitachcd,  tn  order  that  ihc  plaster  riwy  net  set,  iinil  not 
draij'Kcd  oflf  liy  the  wnt'In.  Tlie  sinipping  uif  which  l.cKiicS  brown 
lolland  is  the  hcst)  should  be  kept  from  (lie  skin  by  a  sinp  of  lint  nr  flannel 
nda^c,  or  pan  of  it  stocking,  to  protect  the  sharp  edge  of  the  tibia  and 
e  prominences  of  the  joint  ftoin  presiiire  (%.  ij;). 
Wc   haxt  found  th.it  too  great   extension   may  be  a  cause  of  painful 


^.  1^.  — Shuwt  vhlcn&iun  tiy  a  wfcidTiE  apl'U^  a^ove  tlie  kfivr,  Vklh  A  luiijf  tptMik  uii  li>a  Hrttdrl  *ijc* 
AIM  [ttc  unuilc  I'Lui  »r  ktcijiiii)  ■liei:iiiid  fiiiiii  uliliiu  U|i  by  iiiDuik  of  <hc  tioiud  TUiiniii);  Ijehinj 
the  bheuiilcn  flTiJ  fft^eci^J  i*t  ihc  «i<lu  of  ihc  bol.  The  ih'mldcTt  nrt  Utiit.nr&  td  ihj«  bn^rd.  and 
lliv  tkUtti  an  Uii  inx  ticluw  thi  cJIwii'.     T\k  Iii^iL  un  Hrhiill  iIk  chilil  Hot  j>  i»jti^cwh«I  tvi>  mjFL 

sms,  and  il  ts  well  to  bear  this  in  mind,  that  loo  great  extending  force  and 
loo  little  are  alike  inefiicicnt.  In  ca»cs  where  treiaincnt  without  operation 
cirried  out,  as  for  instance  where  adhesions,  the  result  of  ohl  inflam- 
iiion.  exist,  or  musrul.ir  contracture  hn&  taken  place,  the  deformily  niay 
retnfidied  in  many  instances  by  the  ordinarj-  extension  appnriitiis  by  a 
eight,  or  by  Uiyant's  splint.  In  other  cases,  where  simple  extension  is 
nocfficicnt.  or  too  tedious,  it  may  be  necessary'  to  forcibly  siraightcn  the 
limb  imdcr  chloroform,  and  then  fix  il  by  splints  in  its  new  position.  The 
advis.tbility  of  forcible  slr;iij;htcninfr  is  a  ^iomewhal  disputed  piiint  and  is 
not  in  all  casci  free  from  ri&k.  not  only  of  lacenilion  nf  important  siniccurcs, 
but  uf  K'tlin^  up  {rcth  inllainination  in  the  joint,  or  what  remains  of  ii. 

Mr.  Howard  .Marsh  '  and.  in  iHlf>,  Sir  K^enjamin  Itrodie,  ndviiccd  that  the 
Jcnsion  ihoutd   be  made  in  tlic  axis  of  tbi;  misplaced  limb,  and  (bat 
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the  directi<in  ibould  be  nttcred  .ic  the  limh  rc}(ainc  tti  normal  potitiaa.    We 
do  not  tlunk  this  is  a  mnllcr  of  ^rcal  importnncc' 

It  is  somciimcs  a  maltcr  of  diflficitliy  lo  rctncdy  ihc  malposition  rfllir 
limb  in  ^af^es  of  fiintiian  in  cutnlHncd  Aexion  and  odduciton  or  BbclDCMtt 
Mora,  wh«rr  pMsiblc,  cmdual  reduction  by  a  |}r>Mnt'»  splint  i«  U>e  bm 
treatment  {H^.  ijij ;  fniliny  ihi^  ;iml  it  t:innni  Iw  ii1n'»>'^  um:(I,  a  laaj;  lyiia 
on  one  side,  uiih  .1  wei;;ht  to  tlie  nuil- placet  I  sidv,  iliwilil  be  tried '(figt  ip; 
nod,  foiling  tltt>>,  rarefiil  titr.ii};Incning  under  rhton^'omi.  Thesr  rnnMi 
ore,  we  lltink,  better  than  remedying  the  dcforailty  by  kvik^I^  •*?(''''' 
Intcra.!!)-.     1 11  more  acute  cnsc^  where  ihc  dcfonniiy  is  mainly  due  lo 


rig.  m.— Tl»  \  Hip  SptiMa 

Gir  N  one  wUh  M  MboBln 


Fiji.  I  ji.~  llioinu'i  Hl)>  %li>i,  uwllxl,     SliflitlT  alicrat 
AamSli.  TbamBkimskDii  ihc    fliii,  Knn.  and  AnkJK' 

gradual  extension  is  hcsX,  bui  by  some  iiieasi  the  limb  xnxnA  be  ri4  « 
quickly  a«  possible  into  good  position. 

Ttiomiis'  apparatus  is  11  v^ry  ^^luable  appliance,  and  is  undaubtcdl}  ik 
best  a))lmi  wc  have  for  patieni->..ib!e  to  be  up  (figs.  133  and  1341,  TheifM 
requite*  cartful  aiienlion  lo  driail,  Imth  m  (ittinj;  it  and  in  iwmagemenl;  < 
is  of  we,  first,  in  the  carry  slaves  of  disease,  where  it  is'  pn*.^iblp  m  jjn  r  tic 
child  the  chance  of  long-continued  and  perfen  icst,  witli  general  hypa* 
measuiea  ;  and.  secondly,  after  exciiion,  to  keep  the  limb  qui«  fur  a  !■■ 

'  I{  i»  is  rinimt  to  canynM  ihi.  ^Ut,.  |>roUI>)y  llodgm'*  •plini  far  ti»com  •* 
lliiKJi  wuiiU  he  ibr  nioM  (ACKtll  .ippnntiei. 

•  Wliff  Ihrre  n  muih  abductinn  V'nlfcmaiin  npfibM  «  «>«icht  l*Md»lq[.lfae  ^ 
o*c  beaiK  >iiai;twri  10  ihe  wiuid  side.    (A.  H.  TaMy.] 
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inlil    llie  |iarii  ;ir«  sufli<  icnlly  ccm-utlHalwl  to  ;i1Iow  of  m»veiren[    t>ein[f 
gun.     We  h.ivc  haliiltuHy  u-icd  it  for  mAny  year*. 

The  qiicalion  of  when  to  excise  a  hip  joini  is  no  cloubl  a.  difficult  nut;,  but 
the  conclinion  nc  have  come  10  is  ihis,  Trcatmcnl.  short  of  excision,  when 
once  suppuration  occurs,  is,  if  the  disease  <s  pTogrcssing.  useful  only  as  a 

I|Mlliative.    Our  opinion.  btMrin),'  in  minj  Mr.  Holmcs'it  valuable  remarks 
on   the  Miciiil  ci rrumaiitncr.i  of  ilienc  piitlcnti,'  ts  ihnr  where  there  is  an 
abscess  DiitMck  the  joinl,  or,  withmil  ilits,  grcjil  Irochanlerii-  ihickeninjf,  or 
much  pain  that  *1om  not  yield  to  trcitnit-nl  by  rfsl,  ejicision  ought  to  be 
pcTfoniicd.     While   fully  aware  that  abscesses  disappear  and  luljcrculoii* 
lesions  cicatrise  under  favourable  circumstances,  we  think  thai  in  ihc  case  of 
the  hip  delay  is  unwise  amon^'  ihc  hospiial  cinss,  with  whom  it  is  as  yet 
im|>o^«ihIc  to  cle.il  on  tlie  >;(iiie  linei  mh  wjlti  the  wcll-to-da     In  almost  every 
inaiancc  wc  have  found  much  more  evien.sivc  th^eiLitt  th^in  ml>:ht  be  expected 
from  the  cxtetnal  eiidence,  unless  the  |Kiiholo;.'y  of  ihr  aflirtion  is  borne 
in   mind,   and   we  believe  tliat,   ttnce  ihii;  rhrontc   o»ico!iijeli(is   is   fiilly 
e5tabli»hed,  nolhlng  >h<irt  of  excision  can,  in  Iht  majority  of  hospita!  <.'asts, 
J  prc%-«ni  the  iiltiniaie  pro^feas  of  the  disea'sc  to  abscess,  and  loo  ofien  to 
rgradual  rxhaiislion  of  iln;  [wlivnl  by  pain  anil  dischnrye.     Nature,  of  touisc, 
|in  many  cast-w  will,  unaided,  get  iid  of  the  dead  bone  by  slow  and  tedious 
processes  bul  the  nunibcr  of  children  who  tan  ounivc  the  process  of  ellmi- 
»lion  is  very  small,  while  the  tnonaliiy  after  early  excision  is  not  great,  nrd 
[the  Eiilures  .tie  mainly  in  those  insiancet.  where  the  operation  has  been  put 
lofftill  too  late.     Where  actu.1l  necrosis,  or  caries  of  the  head  of  the  femur, 
riih  dcatructton  of  bone  and  canilnge,  and  often  sequesim  of  vitryinK  ii^te  in 
the  acetabulum,  oral  lea^t  caries  of  it.  .ire  known  to  exist,  we  ihink  few  ;id  vo- 
ltes of  non^jjierativc  irealmcnt  will  he  found.     [l  is  then,  as  Mr.  itryant 
[»ints  oiil,  to  be  looked  upon  rather  as  aw  ordinarj'  operation  for  necrosed 
bone  than  anything  mure  formidable,  and  rhat  this  is  the  state  of  the  joint 
even  in  cases  often  ^jHikm  of  as  thrive  of  early  disc<i->(;   i.s   the  fact   upon 
■wliirh  we  shoukl  like  to  lay  strest. 

As  won.  then.  a»  tlicre  i»  any  evidence  of  external  &bscc»,  excision 
should  ccnainly  be  perfomicd.  tvnd  Mill  better  tcMdts  will,  we  liHicve,  be 
(ibtatniit  by  ii[ier:iling  ei  en  before  the  pus  has  escaped  from  the  arliruhition. 
tt  is  nectssnry  of  course  to  distinguish  sharply  bclwccn  absce-ts  the  rciult  of 
j)rDt;r»iive  disease  and  residual  abscess  ;  it  is  in  Ihc  fotmct  that  immediate 
HtoxciMon  is  ai\\M\  fur.  Where  the  disease  is  quiescent  ahscersses  may  well 
Kl»c  dealt  with  by  the  method  already  described,  of  thorough  cleanrnj;  out  and 
■r.lomre  .ifter  inje<jtion  of  iodoform  emulsion.  We  are  not  disposed  to  Ihink 
that  mere  injection  of  iodoform  into  lubcrculiir  joints  wiihoui  removal  of  the 
original  focus  nf  disease  will  be  successful  to  any  Kre.-*!  extent.  It  is 
undoubtedly  useful  in  some  cavt^s  to  deal  with  Ihc  abscess  fir^i,  and  when 
that  h.ishcaW,  to  remove  the  diiicascd  bone  by  a  second  operation  under  more 
favourable  conditions.  The  operation  of  etotision  i%  dixredilcd  b(iau>e  it 
is  put  off  until  disease  is  so  far  advanced  that  no  mode  "f  trealment  ran 
*ve  more  than  a  small  proportion  of  good  results  ;  white  timely  exci*ion 

'  I»  iiriviite  (iritliiT  lasts  arc  munlli  s«-ri  in  ihi-  firm  or  Birly  sctunil  swkc,  iinil  U  I* 
bnihl^  to  cnmrr'  ibni  ihe  Thociint'*  '|jliiit  sliiiU  Ijc  kept  on  And  noNlmln  Uircvn  upon  the 
at  1  hcnw  iccovny  without  opcmtiaD  is  the  rule. 
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cuts  ^llu^  tlie  discaw,  saves  pain,  lc«5cna  the  lime  ofueatinnAi  and  fncii 
b«ncrliinl>. 

Aftii/f]  of  /xxision.—\'Ar\n\ii  itwitions  for  rrniov.il  of  ihc  upper  end  W 
the  fcitiur  have  bccD  advocated.  Of  tlic:&c  ibc  ii>ci»ion  over  lite  middle  il 
ihc  trochanter  and  slightly  concave  farwoid  i»  itic  one  we  usually  adopL 
WeKeennadvanlage  in  most  of  ih«  others  overihe  one  extending  {tciwn»3i4< 
for  about  ihTce  inches,  more  or  less  according'  to  a^e  and  the  extent  uf  li* 
dikcasc,  aloni;  ibe  middle  of  the  truchanler.  Where  hoMCVcr  it  is  pfupsnl 
10  remove  a  liirjfc  part  «!  the  pelvic  wall,  -Jt  i\»p  npcraiion  i*  desirable,  nd 
wc  hHV(t  rc4:ently  l(ei|ueiitty  ti^d  it;  ihe  Hap  incisioti  has  the  advaBia;(e  4 
ficcly  cxpftting  the  diseased  area  and  nllowiog  thorough  cleaning  of  UkhA 
pcuis  •tnd  M'  chiadling  olT  and  lumin^  up  the  tiochnnicr  with  its  BiSKk* 
iittaclicd  the  pouer  to  move  the  limb  subsec|u«nily  i*  likely  to  be  grealcf. 

NcKl,  if  a  flap  is  not  made,  the  soft  part^  should  b«  di%-id<vl  - 
nb(Tvc  the  trochanter  aiul  the  cii|>aulc  opened  freely,  if  tfais  lia*  : 
done  by  the  fir^t  tnciainn.  The  Joini  sJmuItt  then  \tc  explored  wjih  the  ai^d 
The  iiexi  step  is  10  tep.-trate  the  soft  lis&ties  fiom  the  bone  on  the  ieoe 
side,  ^irippiii);  back  the  jM^riosti^utn  ai  far  a<  it  exixt*  a«  surb.  The  (apt 
should  then  be  u»(:d  lo  pas$  round  the  bone  and  feci  that  the  upper  ml 
is  free  ;  next,  still  xntn^i  <He  rin>irr  s«  a  tciiard  .it  tite  inner  side  of  tliic  tnnc. 
[be  femur  should  be  sann  through  jiisi  belnw  the  trochanieric  maiyin  with  1 
keyhole-  or  finder-saw.  Some  part  of  the  trochanteric  epiphysis  is  uMlSr 
left  bchiiiil.  Tlic  upper  cxtieinity  of  the  biinc  it>  then  readily  prised  oniviA 
the  linger  or  raspatoty.  The  acetibuluiii  should  t>e  then  examined  ao4  IST 
scqtie^Ini  renxived.  If  there  is  a  Ur^e  cariou<-  .'iurface  it  may  be  £0<ugv4  ar 
scraped  vrith  a  Volkm.tnn's  vpoon  or  left  alone-  ]l  is  well  to  retnovrvT 
rough  or  scmi-necroscd  bone,  but  we  doubt  ihc  possibitiiy  of  l>etng  atilr  i» 
remove  all  the  disease  ^^-ilhollt  ^really  adding  to  ibe  severity  of  the  oprral»" 
where  there  is  extensive  inr^amination  without  necrosit,  nor  »  kkJi  ircjiUMM 
desirable 

The  upper  ctid  of  the  fnnur  should  be  cxHmmeit  to  see  if  ilwwlM't 
disease  hua  been  removed :  if  not,  a  further  «enion  should  be  tTude.«Bd 
this  may  be  earned  a  consider-ible  distance  dowti  the  shafl  ;  »x  incfac*ba*i 
been  removed  with  a  good  tcsuli,  and  but  little  shoricnin):.  b)-  an  .Atrwiiop 
»urg('iwi. 

Merc  it  is  well  10  point  out  the  danger  of  the  practice  of  ihneliag  At 
head  of  the  femur  forcibly  out  of  tlic  wound  before  Mwiit^  it  throu^li.  tnstnl 
of  dividing  i(  in  miIh.  Several  cases  of  fracture  of  the  stuift  of  tlie  attopkciJ 
fatty  bone  hare  occurred.  An  additional  objection  to  this  practice  is  the 
cjisc  nith  VL'hich  the  periosteum  iiuiy  be  thus  stripped  olF  the  itmer  iupeCi <' 
the  shaft,  and  so  necrosis  n:ay  occur. 

The  oj»eration  n  mucli  more  eatity  and  safely  done  in  the  way  d«rrih»i 
and  mvolres  leu  violence  to  and  Ie«  div-ixion  of  lite  »oH  juirls.  Tlte  tittftt 
is  quite  as  ^ood  a  guide  as  the  eye  to  the  condition  o(  the  bone 

Usually  no  vessels  require  linaturcs,  though  there  is  sotnctima  fnc 
ooxing  of  blood.  If  the  wound  can  be  made  aseptic  it  should  be  carrlbOf 
cleaned  and  doH'd  hy  »i]Iure>  after  injection  of  iodoform  emulsion  ;  rf  the 
ijim:  is  one  with  old-siandinK  ^imlae»,  we  pnHVr  to  leave  it  quite  open. sad  u 
thai  case  a  large  drainage  tube  <»liutdd  be  pUKcd  deep  inin  the  canty  id  tbt 
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>inL  Any  sinuses  o\  ab^ccsa  cavilics  sliould  ihcn  be  lharoii>;hly  scraiwd 
it  and  well  cleaned  before  aiiplyioti  thcdres^inK.  (^cc  p.  3;?^  ii  will  ufien 
be  found  that  a  distinct  membranous  layer  of  lymph  lities  ilie  cavity  of  the 
articulation,  but  there  ii  rarely  anything  like  the  thicknL-»»  of  gianubtion 

•tissue  so  ufccn  .Hceii  in  iIr- knee  .mil  other  joints.     It  i»  well  iq  remove  any 
inasMS  of  pulpy  tiriniil;iiion«   should   they  exist,  but  ;inyihing  like  the 

elabnrHte  divHcction  required  in  cra^ion  of  the  knee  is  impracti cattle. 
_^       'JTicic  18  not,  we  think,  any  gtc;il  advaniaijc  in  removing  only  the  head 
HoTllic  bone  and  leaving  the  irnchanier.'     In  many  ca»cs  tlie  head  of  the 
^Efemur  is  so  far  destroyed  chat  it  would  be  impossible  to  do  le^s  man  take 
H*(Kiy  the  trochanter,  while  ihc  trochanter  if  left  in  caset  that  require  drain- 

a^e  tends  to  block  up  the  utitice  of  the  wuund  and  prevents  llie  free  csciipc 

of  <li:icIiarKc  ami  dcbri*of  boii*-,  and  thus  interferes  with  one  of  the  main 
H;tihjectK  of  ihe  opi^raiion.  The  Ciiiiicnl  .Snciety'5  Coiiimiliee  advised  that 
H|he  Irnchanter  should  be    left   unless  di^ci.scd,  or  unless  there  is  extensive 

pelvic  disease,  and  where  the  fl.ip  operation  is  employed  it  must  be  icfl. 
Where  inirapclvic  abscess  exisis  the  acetabulum  should  be  perforated. 

Kxaniination  per  rectum  enables  the  diaKnosia  to  be  made  if  this  condition 

ia  suspected. 

»As  leifartj^  the  u»c  of  antise|]tics,  they  should,  of  conrie,  be  used  in  itU 
feaitrs.  The  moil  convenient  foiin  of  ilrei>sln}{  afterwardii  \%  a  thick  piiil  of 
wt>od-woril  waddinj^,  over  a  thin  layer  of  wet  gaure.  Iodoform  ihould  be 
freely  dusicd  into  the  vfound  before  applying  the  dressings,  and  iodoform 
emulsion  injected  into  the  recesses  of  the  wound  after  thoroughly  cleaning  it 
^out. 

^h       Mes<^rs.  Itarkerand  Pollard,  in  December  i8S£,  brought  before  the  Medie.\l 

^BndChinii^ical  Society  of  London  a  neiv  method  of  mana^int:  ihcopcr<ttionor 

Hexcision  of  the  hip.    The  nictliod  con-iiiis  in  clearing  away  all  diseascbf  the 

"soft  pans  by  icrapiny  ^t'  excision  :  scraping  out  abscess  cavities,  and  by 

means  of  tlmroonh  and  careful  a>cptici»m  jjettinn;  the  wuund  clean.     The 

K]aovclly  t^  in  thc^ir  mode  of  carefully  drying;  out  the  wound  and  cIoAing  it  en- 

Htirely  after  removal  of  aU  Cubcrailous  material  as  far  as  possible,  «o  lh;ii 

priinary  union  is  nbtainecl,     .Messrs.   llatker  and   Poltard  showed  cases  in 

sshich  tliis  result  bad  been  obtained,  and  we  have  since  thca  followed  their 

plan  in  its  main  fcniutcs  with  success.     There  is  no  doubi  this  is  a  valuable 

improtemenU  but  ii  is  .ipplic.:ible  10  cases  of  early  excision  chiefly,  or  only, 

rnd  experience  shows  lliat  even  so  there  i*  danger  of  relapse.     For  further 
ctails  we  must  refer  to  the  *  Mcdico-Chir.  TrAn^actions,'  |8S3  ;  but  vtc  may 
cprini  here  M  r.  I'lillard's  al)Mr;ic(  of  the  essentials  of  Ihe  method  :— 
I.  TIic  whoir  (if  the  iiilKTrular  growth  must  be  removed. 
2.  (Vrfect  asepsis  mu-ii  be  assured. 
3.  lilecding  must  be  checked  ai>d  the  wound  n^adc  as  dry  as  possible. 

4.  Ooiing  must  be  checked  by  iheeven,  elastic  suppoit  of  a  wchiI  dressing 
and  a  moderately  tight  Ijandajie. 

5.  Absolute  rest  of  the  part  must  be  maintained  duriii}:  the  process  of 
^  Itealing. 

Followinjf  Mr.  Howte,  we  prefer  to  have  the  extension  put  on  lieforc  the 
cration,  &o  that  the  weights,  or,  better,  Kryant':;  splint,  ran  he  a{>pLied  at 

<  A  M<liuii  llirough  (he  ncL-k  will  olien  Icnue  unhcnilh)  tiunv  Iwlilnd. 
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once  bcfnrc  ihc  patient  is  pul  to  lied.    Tlic  shm:!;  of  tl)c  npciaUan  b  i 
somewhai  severe,  but  usually  sonn  passes  ofT  uridci  the  use  of  opiaal 
stimulanis.     Rarely,  however,  much  moie  severe   and   prolonifed  ilKKk 
occurj. 

The  siibNcqui:nt  nianaj;enie»t  i>f  iW  case  requires  some  special  remark 
I(  is  cxccccUn^'ly  diffiiult  alw»y4  m  keep  ihe  wount)  asr|Mic  :  »iiil.  a*  cno 
paralivtly  few  <-.-t8e-s  ran  be  treated  in  hniipilnl  liii  the  w-(iund<  eoraplcidf 
close,  lh«y  are  under  soinewhat  diffi;rent  condilions  to  olher  pttkints.  It  '^ 
Imwcvcr,  a  great  gain  if  the  wounds  can  be  kept  swcci  c%'i-n  (or  a  liroe- 
The  aficr-treaimeni  of  cases  of  excision  simply  consists  in  dresstit];  »sA 
iti  Itecpin^  ih(7  bmb  quiet  and  in  ^nd  ptudMB 
Thi»  may  be  done  by  vnriouT  bicanii,  of  •&«> 
thr  b««l  .4re  sample  exicnsion  I17  a  wrig^ 
(the  *-ci(!ht  may  uMially  l>c  terltoned  at  o** 
pnund  for  e.-icli  year  of  ibe  ehild'i  age  Crom  tiM 
10  tiK  i  six  pounds  is  ^-cncrnlly  cnnu^h  ufl  W 
twelve  years  of  a^'c.  after  which  more  iiuy  br 
added)  with  or  wiihoiil  a  long  splint  no  il* 
opposite  side,  and  a  Hrj'anfs  double  spliai, 
whicli  has  many  advaniages  in  securing  'pu*l 
Icli^ni  of  iho  two  tiinbs.  and  in  ibc  ca«c  ind 
cwnfort  with  which  the  paiicm  can  be  nio»f4 
It  \%  iir  inviilvablcappandu^idnd  vent'w  abn*^ 
iiivati.^bly  ii>c  il. 

Tlic  snnner  exci*ion  ca»e*  are  go<  up  anil 
abriHl.  the  lieiier  :  «iMnc  r«i«  may  leave  then 
beds  in  three «ccki;nihcrs. of  couiac. are moti 
longer  in  geltiiig  up.  the  difference  dcpcndtoi 
mainly  upon  the  state  of  the  diseitse  at  the  tioK 
of  opL-rattOti. 

The  |>criod  of  com .dcscentre  aftct  cxcaMi 
v.irieft  fium  ihc  fiinc  mentioned  to  t«xi  ycan^ 
uhili!  in  Nome  cases  sinuses  may  remain  opn 
much  longer  if  peKnc  diioiise  exi»t*.  VVc  iMff 
out  patients  usually  in  a  ThoinaVs  >pl>i)i  br 
from  at  least  thiec  10  «ix  months  afirr  eia:uM», 
after  this  the  child,  if  old  enough,  should  Kit 
about  with  a  paltcn  and  i:rvt<  ho,  idluwifiic  "^ 
limb  to  swing,  nnd  only  after  a  >car  or  mote  should  lie  be  alhiwvd  >• 
gradually  hear  ueigbc  upon  the  \t^.  If,  however,  excisiun  is  duo«  early,  Ih 
limb  is  fit  for  walking  sooner,  soinelimet  in  Ave  or  six  rttonth}.  If  tte 
ailectcd  kg  i»  allotted  to  touch  the  ground  too  soon,  il  becomni  puabcdop 
upon  the  dorsum  ilii,  and  much  shoiicning  resuh^.  t>n  the  oihcr  band,  if 
fbe  limb  is  lixei  mo  long,  it  becomes  stiff.  A  very  largu  prt)ponlon  *^ 
cases  of  cxctii^un  in  the  later  stagM  of  the  disease  remain  with  tit)u*cs,  l» 
oflcn  these  piuducc  no  ill  result  eiecpi  the  trouble  of  drrssmg  ihein:' 
certain  titiin!i«i  may  be^nt  tn  cinie  by  Kcraping,  cautery,  &c.  ;  others  an  tcf)' 
inimctahlc.  In  a  eerinin  numhrr  of  cases  the  wound  re-open*  after  haiim 
healed;  this  is  undoubtedly  common,  but   is  due  to  overuse,  iic|;tect,4r 


Fi*.     1,1^.     Ki'im    .1     |.h.!i-.;iaiih 

;if1tr  i-«i  i.iiui,   »hfn   llil   les  hi. 

of  iIk  fanuu  It  itnut  ii|>  u[>»n 
iW  fioraiiB  ilii. 


I 


■iMtimaty  617 

S-iolence,  and  with  ordmary  care  and  frequently  repealed  scrapings,  ihc' 
wounds  UKU»1ly  Hciiin  close. 

It  is  inli^rcslin^  ami  impiiiiant  tv  note  that  in  incasiirin^  ihc  itmount  »r 
shortening  after  excision  ihc  real  shortening-  as  tnca^iircd  from  the  upper 
end  af  the  fcniui  to  the  ni.illcolus  as\  etch  !iidc — \s  often  iriiliii):.  and  sonie- 
timci  their  is  iioac,  while  itic  practical  shorieniiiK  iis  nifa-nirL-<l  frnm  the 
pelvic  (o  tht'  malleolus  is  conaidcrjible.  Though  lome  ^honcniiix  will  neces- 
sarily result,  iiny  liirgi'  iiiiiounl  i:^  due  to  weijjVit  bcrn^  bumc  uf>(in  the  limb 
pre  m  Hill  rely.  It  llit.^  .ilreudy  Iwi'u  pi/mteil  out  thiii  gnmih  in  kuKih  of  the 
femur  taVes  pl;ue  ;tl!ti»xt  entittly  at  iiii  ioivcr  trpiphj  ^i;il  linr  ;  hence  ihe  lo"» 
of  length  or  tnic  shortening  is  only  ihc  di«tnncc  from  thp  line  of  scrtion  to 
itic  lop  of  the  head,  ci'uplcd  wiib  such  arrest  of  growth  Bs  ina>  result  from 
impaireil  nuiririon,  this  last  bcinj{.  of  course,  a  very  inconstant  quantity. 
Utliere&tiinate&ch.it  during  the  fiiit  four  y&irs of  life  gmu'thiake>pluce about 
e<|Uiilly  .nl  e:;ich  end  of  the  femur  \  after  that  time  the  lower  end  grow»  more 
rapidly. 

'I'he  primary  objects  of  Ihc  operation  of  excision  of  the  hip  are  to  save 
life  and  reliei-c  pain  :  the  nevt  most  importanrquestion  \i  that  of  the  useful - 
nciis  of  the  liniband  of  llie  condition  of  the  'jiilnr  after  the  n|nr(i>lion.  One 
of  t«t)  rcriulls  must  occur  after  ex<:i:tion  :  either  u  freely  movabli:  Imib,  of  one 
with  varying  degreei.  of  stillness,  from  Mime  mobilily  to  bony  nnchylnsit. 
Bnny  arfliyliisi*  after  eicdiion  i*  ver>'  rare.  Clone  iibroii*  union  so  tlinl  but 
little  mobility  remains  is  very  cominun  ;  movemeni  ihrnii^'b  from  yf  to  50° 
is  perhnps  the  cominonest  result,  and  h  unallcr  number  have  complete 
tnobitily. 

til  is  not  possible  to  cslimatc  in  figures  the  rciulls  to  be  expected  from 
excision  ;  for  details  wc  must  rcfur  to  the  niono)>ra|>h  iiicntioncd  at  ilic 
beginning  of  the  chapter. 

Whether,  then,  we  coniider  the  pathology  of  the  disemte,  the  ariual  locjil 
condition,  the  relief  of  pain,  the  preservation  of  life,  the  duration  of  illness, 
ifce  condition  of  the  limb  and  its  usefulness,  or  the  dangers  of  secondary 
dnease,  on  every  ground,  in  our  opinion,  excision  is  the  best  course  under 
the  circumstance!!  alre.tdy  stated. 

Conelutions.—  1.  The  hip  joint  in  rliildhnnd  i»  commnnLy  subject  to  two 
aflccttnn^k  :  -/i)  simple  synovilis  ;  1*   lubcrrular  rli^raxc. 

a.  Simple  lynoviiis  is  usually  tniiiinMlic,  vt^r)"  rarely  t-uppuraies,  is  amen- 
able to  ordinary  treatment,  and  as  a  rule  leaves  behind  no  bad  re^ulli. 

3.  Tubercular  disease,  or  common  'hip  disciisc.'  affects  primarily  ihc 
upper  end  of  the  femur,  or  occasionally  the  acetabulum,  and  protJtices  necrosis 
or  extensive  caries. 

4.  In  the  early  stngc  of  hip  disease,  before  caseation  of  bone  or  suppura- 
tion h;is  taken  place,  proper  trealnictit  will,  in  a  fair  proportion  of  cases, 
result  in  recovery  with  n  nearly  ptrrfeci  limb. 

^  As   soon  at  ■suppuration  occurs,  it  is  certain  that  recovery  will  not 
take  place  wiihoiii  destruction  of  the  upper  epiphysis  of  the  femur  more  or 
^_   le«it  completely. 

^fe        6.  The  process  of  removal  of  the  diseased  bone  without  opemtion  ie  so 
^^   slow,  so  exhausting,  and  so  uncertain,  that  it  should  be  reserved  for  those 
cases  where  lime  and  care  ran  In;  fully  devoted  10  it. 
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7.  Unless  ab&olule  rest  4nd  ircauncni  for  iwu  years  can  br  rtutimi,  O' 
cision  of  the  upper  end  »f  tbe  femur  should  be  perforated  a^  mmq  a<>  voi^- 
ralion  ot  olhcr  evidence  of  ntcro*!!*  i«  pr««eni. 

8.  A  case  of  hip  disease,  seen  before  suppuration  has  ocrurrcd,  n  bat 
treated  by  the  use  of  a  Thomas's  splint  with  or  without  previous  stratichlcndf 
Ijy  extension. 

9.  EKciftian  iif  the  liip  cuts  ahort  thv  disease,  icttcvcs  iMin,  and  tP**)  > 
better  limb  ihnn  ihc  average  ruull  obuined  uiihmii  nixration  m  casn  li 
equal  severity. 

la  Kxcii^ion  shotild  he  looked  upon  a<  an  ordinary  operation  fornecnan, 
and  the  operation  itself  Is  not  neccssarll)- attended  by  a  hijcbcT  mortality  thm 
scqucstrouiiny  elsewhere. 

If.  Excision  in  old  pclvie  disease,  or  where  the  hc&lth  iv  bruken  duwai 
or  the  patient  is  over  fifteen  yean  of  age,  should  be  ivjecied  in  favour  uf  ■•)• 
putmion. 

12.  Ttic  )>resence  of  'a  linus  after  opcr.iiion,  tmlcss  there  is  much  d^ 
charge  or  evidence  of  exteniiive  pelvic  diwaxe,  doei  not  imply  taihiie  of  iW 
operation. 

1 3,  The  pirsence  of  aii  abscess  after  a  long  pcriotl  of  quioceiKC  (ich- 
dual  abscessj.  without  other  evidence  of  relapse,  is  not  to  be  looked  uptmtt 
of  serious  import. 

AmputtUion.—'X\\K  question  of  aniputattoo  at  the  Iiip  joint  for  diKftM  » 
one  of  the  hi)ihcM  iinpiinancc.  We  must  consider  not  only  the  unavoidaNa 
ntoTiality  and  i.rippling  caused  bj'  the  disease,  but  also  the  intcrfeieote  *mi 
(ileasuic  and  education  entailed  by  lontf  continement  Indoors.  Where  lh0c 
i»  no  tcasi>nublc  prospect  of  recover)- with  a  useful  limb,  ampulatiunnmttsrf 
be  loo  Buminarily  set  a^ide. 

llterc  is  little  doiibi  ih:ii,  in  case^  of  extc-n«ivcdi»eiue  where  ibe  fcour 
is  necrosed  for  a  long  tli«lnnce  :ind  the  powers  of  the  p,4lienl  arc  ituMlt^fuV 
to  repair  it,  in  cases  wbetc  descending  osteomyelitis  occurs,  and  in  case* 
where  profuse  dtschargc  and  amyloid  disease  come  on,  aoiputalioo  tfaaM 
be  perfonned. 

In  KiAv>  of  irorc  advanced  amyloid  disease,  unless  the  powers  'jf  i^ 
child  are  ^o  eiiCeeblcd  that  the  o|ieialion  uill  piove  fatal  by  jliock.  it  uu(til 
also  un doubt iilly  in  he  dune. 

In  anoiber  clau  nf  nueik  the  question  \%  more  difficult.  Where  then  b 
disease  of  ilic  pelvis,  is  amputation  contra- indicated  if  other  roiMliiiocu  w- 
quire  it?  Wc  would  answer  yc>,  if  the  pet  tic  disease  eMcndi  v>  Mklely  tint 
there  is  no  hope  of  removing  it  ai  all,  and  the  condition  is  one  of  ca>ie>  xul 
not  necrosis.  Where  there  is  caries  limited  lo  the  neiKhbourbtKNl  of  t** 
acetabulum,  where  there  ■&  nrcro^ii^  or  where  there  n  t(-u»on  to  ihmlc  ito 
the  disease  in  the  limb  ik  prevailing  repair  in  tbv  pdvi*,  ampututoo  UhnU 
be  performed. 

.\»  to  the  question  of  saving  Itft,  ampmaiion  at  the  hip  perforated  wtk 
due  precautions  as  to  ba-moiihagu  artd  shock,  and  specini  aue  dmipf  the 
lirst  twenty-four  houis,  is  not  a  verj-  fatal  operatinn  in  chiktrcn. 

We  have  amputated  in  eleven  or  twelve  ciuten  in  children.  In  nearly  all 
CNcisioii  kid  been  previouily  performed.  All  of  lliew  rccmcml  well  Ifwa 
the  operation  except  one  who  died  uf  ha-monhagc. 


Vittbli  Hip  Disctisc 


619 


I 
I 


The  best  plan  is  the  oval  incision  of  Furneauw  Jordan  ;  tbc  encUion 
wound  should  W  ulitiscd,  and  tb«  Imt-  ol  sctiion  brought  u»  fir  iti  poasiblc 
from  the  ftmm  and  vulva. 

Neither  the  \^ri«u§  methods  oi  operation  nor  the  best  means  nT  cnn- 
troIlinjT  bleeding  Ate.  (luosiionf  e^uiird  Tor  discu^^ion  here.  Elcvntirg  (he 
limb  bcrorc  opcnitinii,  and  digital  pi»stirc  wiili  chu  help  ofan  clai^lii:  Icumi- 
qtici  in  the  early  iiaK"  of  the  o|Jcraii»in.  are  ;is  cRicicnt  means  of  uonirolliiig 
the  hitmorrbage  as  any  ;  in  sevc-ral  cnw*  we  \\:\\v  1if(aiuTed  the  Teinotal  nr 
external  iliac  n.t  n  prcliminiir)',  and  ihink  »l-II  of  this  plan. 

If  possible,  it  is,  as  pointc<l  "Ut  by  Mr,  Shtiier,  well  lo  prcscr\c  as  much 
perinsteum  as  possible,  and  it  will  be  fciind  that  after  excision  the  bone 
usually  ver>'  readily  separates  from  the  periosteal  sheath  ;  a  longer,  Amer, 
and  nioic  or  lr»»  mubilf  Miinji  iii.iy  be  ihu>  obtatrird. 

J\>tififc  mp  Distiim  is  not  a  vcty  nttc  cnndilion,  and  ive  base  inoic  ihjin 
onre  had  pases  in  which  the  secimdjoint  hasbctnmc  diecn^cd  while  iheehild 
was  lying  in  bed  fur  the  Ireaimenl  of  the  lirsl  joint.  The  managtmeni  of 
these  cases  is  thai  of  il:e  loniiiiiin  cnndiiion,  exiopt  rhat  a  dnwblc  Thomas's 
splint  is  nf  course  tetiuirvd.  Double  exei.sion  is  n<:caiion;illy  called  for.  and 
we  h.\ve  had  good  icsulls  from  it  ;  in  ontf  cite  the  child  remains  sound  and 
Veil,  and  ii  able  In  walk  without  mpport. 

■«tMor-l«gc«d  IMtarmltT  ansr  Ktp  SUsase. —  Mr.  Lucas.'  Dr.  Tystm 
of  Kolk«tPnc,  and  others  have  recorded  cases  where,  as  a  result  of  double 
hip  diiicase,  a  peculiar  ' ciose  legged  or  scissordegged  deformity'  oreura  ; 
both  legs  are  addtictcd,  the  one  in  front  of  the  ochcr,  and  progresMon  lakes 
place  entirely  by  movcmcni  at  ihc  Lncc  joint  It  is  easy  to  unden>uind  the 
condition  by  simply  walking  with  the  kne^i  crossed  over  one  anoiher.  It 
occurs,  according  t»  M  r.  Lucas,  in  (<im:s  where  disease  has  Uken  place  finit 
in  one  joint,  rc^ulling  in  adduction,  and  then  subsequently  in  the  oilier  joiiil. 
Other  ticfonnilics  may  result  from  the  same  condition.  - 

Tuh*rcu!iir  Kmiaiism.—W  eni  ion  uiii  st  here  be  made  ofins lances  in  which, 
isflcr  some  opcrathon  upon  a  local  tubt^ifulous  lesion,  a  ripid  general  tubercu- 
losis is  set  up  and  the  child  sjKL-diiy  dies,  often  of  tubercular  meningitis. 
There  can  be  little  doubt  thai  in  some,  .it  least,  of  ilicse  cases  there  has  been 
M  direct  infection  of  ilic  syi^tcin  by  the  entry  into  the  circiilalion  ol  tubercular 

boli  from  the  wotird.     Thi.-  only  means  of  avoiding:  such  r.itasirifphes  is 

lakccate  10  ■'einiivc  ^11  tubeicuUius  ni:itcrtal  av  thorotichly  ;is  |x>s«ble, 
nd  to  clean  the  wound  cfMcirnily.  Hapjiily  such  an  occurrence  is  rare,  but 
i-e  have  uiidotibtedly  met  wiih  instances  of  il. 

1  din.  Sk.  Trami..  18*51, 
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IM  of  tb*  Bpln*.  Anmlftr  Cnrv^tare*  uid  r  otfs  mieKae.  Mr  uim 

whith.ai  i;inr"innly  ii-''il.  imliidc  ciiTiiIjiiim'-  Df  \rri  \.u\in^t  'O  i-ni),  j£xi- 
ing scleral  different  structures.  Tliis  i*  *n.  sinrc  the  sjiinal  n^tlumn  ikinevi 
acgmciti  prtnidcd  with  several  diffcrcni  ankuUiion>,  nnd  any  Df  ihc^  w 
well  as  ihe  bone  itself,  may  become  llic  seat  of  (li»-a!sc.  Tlm>  ilir  iitm-hid 
may  bejjin  at  the  juncliun  of  a  ^.-cnebral  body  and  inienertcbnil  tl;*i,  al  tlit 
junitioii  wf  a  vertebfal  Iwdy  willi  tt*  Cfnphj-sis,  in  the  «nirc  of  a  Ixnly,  af  ■• 
it^^ntciiDr.  |)nsti:rii>r,  or  lalciul  !>iir&i(.cs;  or,  n);ain,  ihe  aitkular  pR>rE*»ca, 
or  tliL-ir  juiiilis  llii-  Intn^vcme  :ind  apinnuk  ptoce«i>C!i,  iiuy  any  of  (hon  ht 
i:cpnnlely  <ti>;ca<ii!d.  A);ain,  the  iiindL-  iif  cnniit^lion  bct*Mm  ih(^  sknll  Ml) 
atlas,  the  alias  and  axis,  and  the  sacial  j'mnts  iinpltc*  ncccsKiril)-  varyioc  <M- 
ditions  from  those  found  in  disease  of  the  rest  of  the  column. 

Ob>-iously,  the  lumes  given  to  di<iea«e  of  the  *pine  are  not  cifoittt 
applicable  to  ail  these  alTcetions  ;  disease  of  a  «pinuu»  or  nn  ani<tibr  pa* 
ce8»  <lo»  not  K>ve  rise  lu  angular  cuiVHture.  It  b,  however,  quite  ibc  ex- 
ception to  tind  III  children  disease  nf  ilic  spine  afTccting  any  pati  ctccpi  tlK 
bodici  and  JiUervenehial  disc^  ;  we  can  only  call  to  mind  two  rase*  nf  ib»- 
«aic  of  a  spinous  process  alone,  one  of  which  was  ihc  following  :-~ 

CAiiK.  —  .Vavku/i e/'/Af  CtrDttalSfiiwiitfrvitttti.~MA-Ta.tA  II...i^4y^vs$BaMto;. 
dilmillPd  July  ar.  lUta.  Si«  wrrk»  i%o  n  h.ird  himp«3»  noU«Ml  i<l  li\c  iMck  tf  die aal, 
he  iMvnig.  a  runiiif;hl  bcfurc.  rnllen  on  the  lUL-k  of  liii  beid  :  Ihr  tu-i-UmK  b«4  toAi^ 
uicrtuieil,  tnii  he*  tinil  tuiil  ticiitirr  pnin  nnr  ti-nilrmeu.     Oo  odn:  ''  *» 

rltiieil.  ihirr  hiu  a  liiriie  HuctuHIinc  sal-IUiii;  in  ttic  nnklJlr  of  tbt-  '  "M 

<i]xiiril  RniiirplitJily,  hhiI  ilmiii  ilr.  iij  of  tic-.ilihv  piti  t^icniivd  .  i>* 

hpino  vrtTv  tiiiv  ;  UiL"  ilfr«iiijc  ^li(IlH.■J  Kit  nrxi  dnj  ;  ihc  .il«cvy\  i  r- 

anil  hi:  Miisiciil  am  on  AuKiul  ij  wilh  it  jurtntAil  un  aniln  Mill  unlu-.    .  , ,-.i-^M^ 

■S8:|.  M  <MI-F*iiitnits ,  liritut  niMrly  wvll ;  itic  RioiTiDm(»of  tlic  rmli  urn  pcrfnl  «nJ  >k 
tlikkcninj;  nnirl]  Bonc.  but  ihcrc  vju  xai  ii  »imI1  iin<u.  Siili«i<i|(initly  a  hiim)  Mrw 
<Qiuiniiill  vf  ibv  »|nnuLu  proccu  was  rcinoMtU  and  l>«  <{u>ic  Rc>irT>^l 

Wc  have  never  ^'erificd  a  case  of  disease  of  a  joint  between  the  uticobr 
procci»e«,  and  disease  of  the  itansvcrsc  processes  is  mrc.  The  atlantn-uiil 
and  occipiiivatUntniri  joints  are  also  very  rarely  arreted  in  children  in  cuv 
pari»(ni  »ilh  caries  of  the  bodies. 

The  ordinary  form  of  earicsof  ihespineafTrctin);  the  bodies  or  inieneiH- 
bral  discs  or  both  slruclures  is  met  vrith  in  all  parts  of  tSe  spinal  rohnwi 
from  the  ajiis  to  the  sacrun\.     In  a  hundred  cnsei  talicn  at  nn  « 

Out-i'aticot  papers  wc  found  eighteen  casc^  of  cenical  dii  o* 

cases  where  the  cervicodonal.  upix-'r,  or  mid-dorcd  rctjions  vteic  nituJttiL 


Pathology 


<3zr 


thiriy-lhroc  in»tiincc-«  of  lower  dortiil  or  dorso- lumbar  diiieuic,  lix  of  lumtxir 
«iTi«,  and  Iwo  of  dtsca<ip  of  the  Mtruin.  R.  W.  Hsirkcr,  »s  qunicd  by 
trichstn,  nivcs  Ihc  followmn  figure*:  CenicaJ  nine,  dorsnl  eighty -two, 
dorso-Iumbar  mcniy-oiic,  lumbat  or  lumbo-Siicral  ihirty-scvcn.  out  nf  149 
cases.  The«  fiKUie*  are  of  some  iinjiortjincc,  for.  in  ihc  firsi  place,  no 
nitcmjit  nt  ronoviil  of  diseased  biinr  can  l>c  mn<lc  in  ilio  dorsn)  region,  and 
only  exception  idly  in  tbc  cciTit:al  |Kirt  of  the  s|>iiic,  while  the  Ireatmcnt  uf 
the  di%c»se  by  npiuiniluh  licroincs  mute  trnublcaoinc  ah  m«  rinreiid  from  ih<; 
mid'dOT^al  rL-^Hon.  Fuk  i«  more  likely  10  point  externaUy  s»  lucnlKir  nr 
piA.i«  fib^rKs  when  the  low<rr  dorx.ii 
or  lumbar  Tcrtebnc  arc  aiiackcd, 
though  it  is  not  rare  for  dorsiil 
abMTFssea  to  track  down  the  spine. 
Cervical  abicesif*  point  in  lb*  pha- 
rynx or  !iidc  iif  lb(:  neck.  IjimIv, 
occasionally  two  foci  of  disease  exist, 
as  in  ttj;.  156. 

IJ'a/Mcgy.--\t  is  probable  ihni 
cnric^  of  the  spine  bc},'ins  nf;)rly 
always  in  the  body  of  the  vertebra, 
■nd  ntit  in  the  intervertebral  disc 
itself :  bill  it  \%  difliruti  tn  be  ^ure  of 
Ibc  relalive  frequency  of  llievc  *itc», 
far  ihe  mischief  Kruin  Kprrads  beyond 
the  limits  nf  a  vertebra  in  most  in- 
stances. Erichscn  considers  the  epi- 
physial lines,  the  from  nf  the  bodies. 
and  the  centre  of  the  bodies  to  be  in 

•  this  order  the  mosi  frequent  prinur^- 
scats  of  disease.  U'ilks  and  Moxim 
I  app;irenily  incline  in  the  belief  lh:il 
the  bones  are  the  primary  sent  of 
'  scrofulous' tliacase  in  children^  while 
dtscsL«e  lieK'iniiiiX  '"  the  ()i%cs  is  a 


^Lscponite  type  irf  loion— al  all  events 


foci  ol  Aittitm. 


I 


"m   some  ca***  the  result  simply  of 

injur)':  prolmbly  the  scat  of  (tiirasc 

varies.     In  most  cases  the  letmn  i<i 

an    oirlinary   lulwrculous  dtsense   of 

flwDe,  tart-fying  ostitis  beinjf  found  in  ^OlHlc  iwrts,  while  in  others  caries 
ilica  or  more  viiicniivc  necrosis  exists.      Although  a  largv  number  of 

pHiients,  the  subject  of  laries  of  ilie  spine,  never  develop  external  abscesses, 

it  bj-  no  means  follow-*  that  no  suppuration  lakes  place  ;  bryc  roUeriionfi  of 
pus  may  form  bertcalh  the  aiitcriiir  common  ]Ii,'ainent  in  the  doi^-il  truion 
vilbuui  ever  diMhar^'ing.  and  may,  like  abscesses  elsewhi^re,  dry  up  and 
teinain  a*  chee«y  or  calcareous  niiisscs.  More  rarely  the  abwew  may  empty 
ilsclf  into  the  lung  or  intestine  ;  the  latter  result  we  have  seen  in  a  case  of 
lumbar  caries  and  m  sacral  d^^ease.  and  it  is  probably  more  nimmon  than  i» 
uipposct),  the  pus  in  the  motions  being  overlooked  or  jiut  down  to  enteriliK. 
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In  otlic^r  instances  caries  nf  ditr  »pinr,  like  cHiin  rltcwhcfc,  tnity  be  thmuxli- 
(Hii  unaiMrndcd  wilh  any  piis  fnrmaiion  (in»ric"i  sicca). 

There  U  often  n  dis'-h^rgc  of  nm.-ill  tctjucsira  from  <piiul  nhiceiv;*,  onJ 
Mnneiiincs  fair-&ij:cd  pieces  of  dead  bone  come  away  or  arc  extracted,  tar 
(hti  it  nut  comman.' 

Pus  from  a  lesion  in  nrvt  pan  of  the  spine  may  track  down  wan)  s  and  |[i>* 
rise  10  a  xcond  focus  of  disease  lu^cr  dc^vn,  l>ul  suitwtnnca,  as  in  h|p  ijtv 
the  two  foci  arc  qtiitc  indcpcnclcnt  iind  iMiIulrd  fuHn  one  anoihcr  :  io  ihr 
case  from  which  tlic  figurr  wns  Iiikm  Ihe  tower  pMlch  of  drsc^sr  dnrlnped 
first. 

In  some  instances  disease  may  begin  as  a  simple  nwi-tiibanlB» 
intlamniatioii,  itic  result  of  injury  us  alccady  mentioned  ;  this  is  not,  boamr, 
convmon  in  children  in  our  frvperierc«,  since  in  ihem  lh«  disease  onaflf 
runs  tlie  cuumc  cf  tuberculous  lesions  j^citcnilly.  Cascs  of  spinal  curvMun. 
tlue  to  ttic  Ifiiions  of  ron>.'iriiili-il  lyphilt^,  .tre  nUo  described. 

Abaaaaa.— Tils  in  rnnncrrtion  with  spinal  cjrics  iiKu.(lly  burrtiws  atMgt 
certain  definite  lines  (iMcnnincd  by  mus4'obi'.in(l  fascijil  Iwrner*  ;  tliusindK 
neck,  abscesses  arc  cilhvr  pricvertcbral,  bol|;;in^  forwards  inio  tlic  phuyu. 
as  in  atlanio>;ixial  disease,  or  point  at  the  side  in  ihc  poMerior  triangle,  jcM 
behind  th'e  stern o- mastoid,  sometimes  on  both  sides. 

In  the  lower  cervical  and  upper  dorsal  regions  th«  abscesses,  if  they  cn«. 
rarely  pnini  extcrn.i1Iy,  but  if  tlicv  do  so  cither  track  down  the  spine  aai^ 
appcur  as  lumlKir  or  pisoa-i  ahscusscH,  or  perforate  an  inicrco>tBl  or  tntertian 
verse  tipare  and  apjirrir  in  the  bick.  Ab>c«ss  in  upper  dor»al  carie*  cent- 
pnrntivcly  rarely  point*  exlemally.  [Jonal  and  lumbar  canes  ctimnMialf 
gives  riu  to  psoas  abscess,  the  pus  getting  into  the  shcnth  of  the  mmde^ 
its  uppcT  attachmtnl  and  burrowing  down  within  it,  often  i-niirrly  ihsUOjiit 
the  muscle  itself:  it  then  may  either  pass  outwards  into  the  iliac  SMn, 
bcnuiilh  the  iliac  fascia,  and  furma.swcllin}i  there  (iliiic  abscess),  or,  irav^OK 
on  beneath  I'oupariN  1i>;iiiitenl,  bulKc  in  the  tliigh  on  the  outer  side  of  i)k 
fctnond  hheath  at;  a  |noav  absre^v  (Iflen,  hoirever,  ihno^h  f'innin|{  a  cot 
lection  m  front,  the  matter  dors  not  point  there,  but,  pak^ing  <in  behind  ikc 
vessels  towards  the  tester  Iroch^intcr,  appears  ai  the  bock  of  the  lhi|ch  a*  « 
gluteal  abscess.  In  nlher  instances  the  pus  linds  its  way  round  the  edjecf 
the  quadratus  lumbnrutn  and  llirou^'h  the  transrersalis  npuneuiXMH,  pcihip 
in  the  course  ofa  branch  of  a  lumbar  artery-,  and  poinis  in  the  botcfc  (InnW 
abscess).  Again,  the  jnis  may  i^rdvitate  hack wanls  into  tbcpcUis  and  nape 
thrtmgli  the  sciatic  notd).  appearing  as  another  fonn  of  gluteal  abscess.  W( 
have  seen  an  abtcesji  bul^in^'  at  both  sciatic  foramina,  mi  that  ftocnnMa 
could  be  fell  across  the c-tvity  of  Ibe  pelvis.  Less  often  Uic  ab»ce»s  doccild* 
over  the  iliac  cresi  on  its  ootcr  a>i»cct,  or  bnrniws  forwards  IjcTOTeii  the 
hiyers  od*  the  abdominal  wall.  Once  it  hat  tvacbed  the  thigh,  maim  nay 
track  down  it  for  an  iivdeftnitc  distance. 

B«fi»rHUlri~ln  most  cases  caries  of  ihc  spine  suutier  or  later  pmi  ni* 
to  niixiilar  deformity  (kyphosis;.  This  is,  of  course,  due  to  dcsiructiai  of 
tlic  >>(Mlie->  or  one  ur  morr  vertebnr,  and  consequent  collapse  »r  the  cntuma : 
or  poseiSty,  to  a  certain  extent,  is  cauicd  by  muscular  cuntraction  drawiit( 

I  A*  in  the  wc1l*hiM>«a  mnaam  of  tbe  odoniaid  proem  eomiqg  vw»x  «ain 
ihr  plurynx. 
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toKcthcr  the  adjaceni  h;>dlt:.i.  ilic  ^pinci  bdn;,'  thereby  muile  tn  [irojcci 
I  potili-ricirly.  Tlic  aniounl  of  ilcfiinnity  in  surli  cxiKs  varir*  fnnn  a  mere  faint 
l|)ri>!nin«nr«  irf  i>ne  vertebr.il  spine,  only  10  tie  ruciigniseil  by  mrefiil  cibscna- 
lion.tn  a  gre-it  prominent  'kniKklc'  invoh-inif  six  or  <,-i){hi  vertebri.-.  When 
ihc  ilisc.i^c  is  in  the  dorsal  Kjrion.  the  TiillinK  toj;(.-ihCTof  the  vertebral  bodies 
pn)ducc5  a  corrr»|»on(lin^'  chc*i  dcfnmiity  ;  the  ribs  art:  bronchi  close 
toKcthvr,  iht  «bnvldcrrs  .nrc  nispil  itnd  the  hc.id  tuoks  sunken  bctwc«n  Iheni, 
the  itnt«ra-po!>tcrior  diauiclcr  of  th>t  cliu»t  bdng  incieuaod  «( ihc  vxpenac  of 
[tbc  verlk-al. 

In  the  c«TVti.-Al  region  the  deformity  Ek  usually  much  lets  in^rtcil ;  somc- 
■»cs,  however,  (here  i*  a  prominent   nn^iibr  cunnturc,  and  llic  licild  is 
Iraopcd  forwards  with  the  chin  upon  the  sicinum ;  or  the  head  ju\d  upptr 
cri-iral  veriebr^  are  poked  forwards  with  a  projection  backnaids  ai  ih« 
truot  of  the  neck. 

It  must  be  rcmanbered)  buwevert  that  these  defomiitica  only  occur  In 
an  adviincrd  stage  iif  destruction,  and  only  when  ihc  wlinlc  hrcitdth  of  a 
vi-rtcbra  is  ralt-n  a«-ay  ;  thus,  disease  of  one  side  or  the  pcivtcri'ir  patt  of  a 
body  may  c-xi«  withioiU  any  an^ibr  deformity,  and  in  s^mc  instances  tlic 
spine  is  recurved,  so  that  the  coiii'cxiiy  is  forivards  instead  of  kickwanls  : 
this  is  most  commonly  seen  in  the  cervical  rcfjioii  :  wc  haxc.  however,  seen 
it  in  the  hiitibar  verlcbra-  too.  In  such  cases  the  bonding  is  never  sharply 
an^^lar,  hot  is  doe  to  ^p.-l^tl)  of  the  posterior  spin^il  musclo  ;  it  can  rarely, 
if  ever,  Iw  dnc  to  dcsltuction  of  bone,  for  to  produce  such  if  suit,  not  only 
Ihc  bodies  but  the  ati:hc'»  c)f  the  veriebr.c  umilcl  have  In  be  destroyed  :  llie 

^ condition  is  generally  inerwly  an  esjig^cnlion  of  the  normal  ctirves. 
I  Since  there  is  a  physiological  curve  with  its  convcxiiy  foi  wards  in  the 
Cer*-ical  and  lumbar  regions,  a  certain  amount  of  destruction  of  ihc  *~crtebnil 
hiKJies  has  the  effect  of  merely  straightening  these  curves,  and  it  is  only 
when  considerable  erosion  ha&  Taken  place  that  a  curve  with  its  convexity 
backwanis  is  |}nidui-cd. 

Extensive  di*ea«i-  of  the  pristerior  pan»  of  the  Iwdie*  may,  of  course, 
exist  without  any  rnrvatiire,  and  in  such  cnses  the  indammatorj-  material 
poured  out  may  ptoducc  prcwni*  on  the  cord  or  nerves,  or  inflainniati'.in 
by  cslcn'iion  :  hence  the  old  saying.  ■  ihc  less  the  deformity,  ihc  more  ihc 
iralysis.' '  Paralysis  in  such  cases  is  probably  hardly  eier  due  to  bony 
^sufc,  since  the  spinal  canal  is  not  encroached  upon ;  this  is  onlylikcly  to 
ccur  where  a  sequestrum  is  puahcd  into  the  canal.'  Lateral  cuoaturc 
lelimcs  results  from  drMrurlion  of  the  sides  of  the  bodir*  and  ctinscqueni 
rnllapse  ;  more  often,  however,  any  latetMl  curvature  lhat<loes  exist  is  a  result 
'ligamentous  and  musjrular  weakness,  and  as  such  is  a  true  lateral  curvature. 
Before  there  is  any  periiiiincni  dc-lbrmity  from  loss  of  material,  ccriain 
characteristic  altttmlco  arc  a%tuitit-d  by  the  subjects  of  spinal  disease.  In 
irtes  of  the  cervical  «pinc  the  ehdd  often  supports  bis  head  tviih  his  hands, 
lo  lighten  the  prcssutc  upon  the  diseased  spot  and  prevent  any  sudden  jar, 
and  is  alow  xnA  careful  in  turning  round  and  stooping.    Where  ibe dorsal  nr 

1  I1  u  alM  a  rtMllcr  of  frequent  obKrvaliun  |li--it  pauiiplcsi*  nnd  iiliMins  .-uv  r»nFly 
muoeiainL 

*  f^rapl^^Ia  U  commoner  in  cervical  and  upper  donul  ovie*  Itvin  in  ilitcsuc  lowrr 

tb«it. 
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InmbaT  irj^inns  arc  involved,  insti'^d  iif  bending;  the  «pinc  to  re«ch  a^yati^ 
upon  ihv  lioor.  ilic  child  bends  the  knceii  and  hip&.  and  so  bnngsdomiltt 
bonds. nnd  at  t^vrrv'  opponunily  a$sum«rs  tbc  rpiiinj;  position  sh<iu-ii  in  6^.  IJ7. 
It  in  ino6t  jjiipartiinl  in  distinguish  iintjulur  (-urvatiirc  frtnti  tattnai  oma- 
ture  and  finm  iKkuiy  spine.  It  is  only  in  the  very  r-Mrly  and  ixry  Uic 
Mages  of  dise.-ise  ih:i[  lUcrc  11  likely  ti>  be  any  dotiM  wlicth«r  »  aae  u  uw 
of  lateral  Anin^ulAr  •rrurvAiurc  ;  in  Ardinary  well -marked  ciu««  the  dntisc- 
tion  is  cltiir  enough.  In  some  tild  cases  of  lateral  cunaturc,  v-cry  iWy 
bends  in  the  spine  are  mucb  like  ar^ular  defonniiy :  and  attain,  "V  lu«e 
more  than  once  seen  cases  where  tbcie  k-.is  an  early  lalcml  cUT*e  anl 

no  syiuploins  pointing  tu  caries.  )<l 
in  ii  few  iDfinihi  undnulxed  tat» 
apjicared.  tarcfol  and  rrpraifd  etc 
senations  are,  Iherrfcire,  ntceatarf 
if  there  is  any  possibility  uf  daukb 
and  it  must  be  remembered  thai  iht 
two  aflfeetions  may  co-esist.  OnU- 
narily  a  diA);nO!it»  Xt  readily  maile  b> 
the  prcwnre  tn  ihc  not  c*f  a  loienl 
cune  and  of  rotation,  and  by  ifet 
lairt  that  the  curve  in  rjirir«»Alir«pt 
in  UlciBl  cun-aiute  giailual,  as  it^ 
as  b>-  the  presence  or  absence  of  tfcr 
othersjmptoms  of  caries  mentionel 
The  rickety  spice  is  diuinipniM 
by  its  betnic  a  general  nxindcd cam, 
by  the  ubymce  of  riKidil)'.  by  At 
disappearince  of  ihe  rurve  whratke 
child  is  held  so  thai  no  wci]|[hl  nxM* 
upon  ilie  *pin<,  by  the  nidciKXx' 
tickets  clseuherc,  and  the  absoKeef 
the  characieristies  of  caries.  Cane* 
alito  i»  vcr>'  rare  in  the  ftnt  T>* 
j'cars  of  life,  rklcety  spiac  maA 
more  common  duiirix  iliai  [leriDd. 

With  these  excvptionn  and  dv 

possible  ones  oE  an  old  fractuir  iir 

dislocation,  or  cnnKcnilal  iiodur  pro 

minence  of  certain  spines,  or  the  develo|imcnl  of  bunur  over  Uic  spii>e«,  the 

result  of  friaion  or  pressure,  angular  deformity  may  be  taken  at  (Ktlbqs'"^ 

monic  of  caries  cither  present  or  prc-cxislini;. 

Abutss  is  not  bj-  itself  a  certain  indiealiun.  since  it  may  Yk  due  to  etaay 
other  causes  than  spiaal  caries  :  still,  Ilie  presence  of  a  iLitnbnr,  );lutea].  iliar. 
pMiiH.  jioal-pharynKCal,  or  cervical  abitCess  should  always  )e<i<l  to  a  caeeU 
examination  of  the  spine.  It  must  be  remembered  thai  pelvic  ditoM. 
glandular,  poriiyphlttic,  petisigmoid.  and  perinrphrilic  abscesses,  empjmu 
carious  ribs,  sacio-iliac  and  hip  dise;isc,  &C.,  may  give  rise  tn  suppanbo^ 

■  See  d1k>  a  |Mper  tajr  Lovcu  oT  He«  Yni-,  tSgo. 
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irhich  mvf  point  in  posliinns  identical  with  tbnsc  in  which  spinal  abscesses 
'way  lind  outlet. 

RigftHty  13  a  most  imponani  si(rn  of  spiiwl  dUense,  important  all  the 
more  bccAU$c  it  is  an  cir'y  ()nc  ;  I'lc  slr^ncas  is  due  to  spasut  of  ihc  s]iiiial 
muscles,  jus:  05  in  disease  of  .in>  other  joint.  Rigidity  is  best  tested  by 
stripping  ihe  child  and  putting  some  object  u|>oti  the  floor  foi  him  to  pick 
up ;  by  waichinR  carefully  it  will  be  seen  u-heiher  the  whole  spine  bends  as 
in  liealtht  or  wbclher  it  ia  licld  stilT  untl  iinnim-ablc  in  any  port.'  Absence 
oftlcxibiliiy  in,  taken  alone,  Ihe  ninsl  valuable  sijini  of  cJtrie>C)ti;c|)Hlcfonnity. 

tn  the  cen-icsl  re^on,  niubirular  s|t:4-;in  may  ^'iv'C  rite  to  wry  neck,  in- 
ability  to  nod  or  to  turn  the  head  rniind,  aci'ording  to  the  part  invnlved. 

Besides  contraction  of  itic  posterior  spinal  muscles, there  maybe  rijjfidity 
of  the  ilin-p»aas,  causing^  l^cxion  of,  and  inability  en  sitaifihlcn,  one  or  hmh 
lc){^  ;  this  usually-  means  that  a  psoas  abscess  is  beginning  to  form,  and  lite 
muscles  arc  Hgid  in  cotisciittcncc  of  iriitalion,  or  kepi  voluntarily  contrnctcd 
Ljo  prevent  pressure  iiiM>n  ihc  abscess.  Lucal  lit'idity  of  the  lumbar  muscles 
"or  of  certain  of  the  posterior  spinal  muscles  ivill  somciimes  be  found  ;  thus 
the  erector  spina;  may  be  ieen  tightly  cuntracied  and  standing  oui  promi- 
nently ju3(  above  the  *acniiTi. 

The  test  nf  bending  the  boily  backvviirda  is  more  applit-able  to  »duUs 
than  to  children,  in  whom  it  ix  diilicuh  10  ettiniaie  amoimts  of  pain;  it 
lould,  howei'er,  always  be  cmployird, 

Mmiular  -ivasttn^  occurs  in  spmal  as  in  other  joint  disca*cf,  but  it  rarely 
well  marked,  except  when  the  disease  is  far  advanced,  and  hence  is  not  of 
(^cat  value  alone  as  a  syinpiom. 

Dysphagia  may  result  from  pressure  by  an  abscess  upon  the  phatynx  or 
wsopbaguh,  or  dyspnara  from  pressure  upon  the  trachea  or  lungs  or  upon  tlie 
recurrent  Uryngeal  nerveti  in  disease  limcr  down  ;  so  too,  pnasibly,  excenaivc 
abscess  in  the  cbe^t  may  j^rive  rise  to  physicid  signs,  dulnexs,  &c.- 

Larye  abdominal  abscesses  may  produce  pressure  effects  upon  vcaicU 
and  vtscem,  but  these  are  rare  resuUs.  Abdominal  distention  from  flatu- 
lence m;>y  be  due  cither  to  pressure  upon  nerves  or  to  fttiliire  of  the  dijicMivu 
powers  in  Inter  sla>;es,  or  to  coincident  tubercular  disease  of  the  intestines, 
mesenteric  glands,  &c 

»Thc  subjdth'c  symptoms  of  spinal  caries  arc  pain  and  loss  of  sensation. 
Pain  may  be  acute  ornotliini,'  more  than  a  feeling  of  liredness  or  aching  ;  it 
is  usually  an  early  and  prominent  sympn^m  ;  it  may,  however,  be  entirely 
absent,  ju si  as  in  some  insl^incts  of  chronic  joint  disease  elsewhere.  Usually 

» there  is  iMin  over  the  iiffecicd  M|mt,  incrt'ascd  ljy  pressure  or  jiurinji  ei  the 
Kpine,  such  as  may  occur  in  jumping,  or  suddenly  stepping  dnwn  fnim  a 
height  ;  in  earics  of  the  cervical  *pinc,  prcs»ure  upon  the  lop  of  the  hca<l 
often  causes  suffctinK-  and  in  any  part  af  the  column  Acxion  or  rotation 
mo^-emcnt^  may  be  painfuL 

Further,  there  is  usually  pain  in  the  course  of  the  nerves  passing  out 

the  diseased  area  ;  thuii,  in  dorsal  caries  tliere  is  pitin  at  llic  atcnium 

ir  in  the  side;  in  dorsn-tumlxir  disease  there  \s  nbdnminnl  pain  ('girdle 

'  Hfotlhy  ctiililrcn  frcrly  hrnrt  ilwir  splni^.  bill  m  or<lrr  to  fully  IMl  Uie  tnoDilltyorilw 
I  column  the  ctilil  stioulJ  l*  loUl  to  ktcp  iis  kiitta  slniitt')!. 

'  Tlitt  Is,  faoK-cm,  nK>rc  iikely  10  be  doc  to  enlarged  mnluutinal  gUndK 
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pain  ;'  so  ollctl  'dry-  bclty-arhc').  VMm  in  the  Itintn,  shontin;;  dtnraitc 
\cg.<i  over  the  dKliibailion  n(  itir  suntl  uiitl  liimtNir  iilmiiiics,  and  ihniljirijr  in 
ihi;  amts,  may  be  met  with.  Any  rriifcuin.'  \isua  flhmild  ;iln-ay\  W  orUD; 
traced  to  ill  source  l>y  scafchinKakm^!  the  whole  cour^t;  i>(  tbc  aAcvW*!  urn* 
up  Ui  its  orijii".  Thus,  {uin  in  ihc  bftck  nf  thp  hratl,  so-called  'hndadkc* 
may  b4>  due  tn  |>rvst.uie  jpoii  the  occipital  ncn-ri,  nnd  so  on.' 

Thc«n.'C«thcsi.i  and  par«i(hesia  due  to  spinal  caries  are  either  Xht  rrv* 
of  prrssuic  upon  ihc  thcca  or  ncnus  or  of  iallainmution  b|>mi(lin^  ftum  (i> 
bone  to  the  meninges  or  cord,  »ntl  will  be  found  dnctibed  tn  CbjtpteiXXV. 

TAin  in  the;  spine  is  Knncliines  incrcnied  h>-  the  application  of  BaRuk, 
Cjl-  a  hoi  sponge  applied  over  ihe  disentcd  part,  Itui  the  ft)Tnpbiin  i>  oM 
con^liint  nornf  any  great  value  In  some  instances  wc  have  (tnm^  \Kt\K% 
fostcr  oixuri  ing  m  connection  vfith  caries  of  the  spine,  and  it  is  wonh  wUr 
to  cxnmine  the  spine  in  cases  of  shingles,  since  the  eruption  may  be  a  lenll 
of  lesions  sUriinK  iti  the  spinal  column. 

The  condition's  mnM  likely  t»  lie  confounded  with  spinal  disc^ktc  ait.** 
the  neck,  sprains  or  stifT  neck  intm  cold,  redeic  irritation,  &c.,  |;UadDbr 
infl.imm.ttion,  nnd  cemral  eellitlitis.  The  '  v-enehra  prominens '  should  be 
rcmcmbctcd,  and  the  case  with  which  the  ccnienl  tnnsvcrsc  procc»M3  as 
Ix:  fell  ;  there  is  oficn  a  deceptive  feelinjjnf  ihirVrning  about  the  oorricd 
vertebr.i;  tvhich  is  apt  to  mislead  unless  com[Mrison  is  made  with  It  fcal^ 
neck.  In  caries  ihieketiint;  will  be  fell.  In  Kkindulur  .ibs<e99  the  gbi^ 
themselves  can  usu^dly  be  (elt  to  be  enlarged,  and  Kcnerally  the  pnb  is 
most  marked  or  only  exists  iin  one  side,  ivlicrcas  in  cancft  there  »  vaaOj 
tenderness  on  premureon  Ijoth  sides.  T)iii,u-iili  the  other  sympinm«abeMb 
mentioned,  will  scnc  to  di«linK*>>^h  lietween  tlie  tw*  conditiont.  I'mo- 
tcbral  at>sccs»,  [houKh  often  due  to  spinal  disease,  may  be  the  tctak^ 
ficixral  other  lesions:  'tt'ilf  \\  Oj. 

Cnries  of  the  dorsal  and  lumbar  «pinc  has  already  had  its  dJsiiajliMl^ 
fiuture:!  imintcd  out  ;  it  is  only  ncccssar>'  to  add  thai  iu  all  cases  Ma«A 
should  be  made  for  evidence  of  abscess  deep  in  the  iibdomcn,  unce  liqc 
c(>lleciion&  of  matter  sometimes  fonn  verj'  insidiousiy. 

CoiHp{ivaiioHS.—  \Tt  addition  to  Ihe  iiotibles  anstn^j  dirt^ctly  fmn  At 
spinal  legion  nlher  complicdlions  may  arise  ;  thus  tlic  I'eriebcal  disease  no* 
lie  only  a  ))an  of  a  general  tuberculosis  in  which  visceiu  or  bones  and  jimet 
other  than  the  npine  may  be  involved.  Sometimes  a  p«nas  abscess  in  trsri- 
ing  down  ^tves  rise  to  disease  of  the  s.icro-iliBc  or  hip  jitinis  ,tiJt  Hip 
I>i5cascl  As  a  result  of  pressure  upon  nr  inflannnation  of  the  spinal  cW 
and  iis  membranes  cy»liti»  or  iiandysis  of  tlie  bladder  iiuy  result  ;  bettsulP 
niny  form  both  a&  a  consetiueiice  of  pressure  and  frixn  the  nerte  le«>«ns. 
KKbRuslion,  lic<tic,  Urdacenus  di^eaic,  .-ind  j;cneral  tuberculosis  are  tic 
most  common  causes  of  death,  ibou^sh  it  must  not  be  forgotten  that  cwhka 
death  may  occur  from  displacemeni.  liie  result  of  soAcned  Ugamcnts,  s  t)w 
upper  cervical  spine,  nr  from  bursting  of  an  abscess  into  the  air  |u«Mge^rir 
ulceration  intu  a  laitje  vessel.  In  other  instances  pya-rau  or  some  tOK* 
citncnl  disease  cuts  life  short. 

Paraplegia  may  orcur  in  the  cnuise  of  spinal  thsease  as  a  result  oT  pfc^ 

■  For  illuiiratioiii  of  ihrsc  (leripltrrvl  pauis  ibe  reader  it  ntfrtnrf  m  Ur  KHMb'^ 
ailminbk  book.  AtitniiJ  I'aim,  edited  by  Mr.  Jacobwn. 
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[sure  from  influitimal')r>-  ututl.nlion   poured  out  into  the  Spinal  canal,  fTi>in 

'  FfTuaion  prcssinji;  u|miii  tlie  nerve  tiKKs,  ;in  i«:t-urrence  met  with  in  the  rcriiriil 

region  Ccervtrsil  jMniplryiji '  of  (Jiill),  fruiri  nwn)»i*  ;iinl   [irujectiiin  uf  a 

I  ScqucMrum  inin  the  car»1,  or  rarrl)'  from  ihc  an^ulnr  hrncling  nf  the  spinni 

Icotumn.     I'araplc^a  occurs  tnost  ficqucntly  in  cbm»  of  caries  «f  some  part 

■above  [he  lower  dorsal  spine,  more  rarely  in  lumbar  disease.    The  tle^r«!  of 

jparalyrsis  varies  from  mere  wraknr-is  with  pa.ra.-sihcsia  to  complete  ]j.Tra]>"5is 

tof  the  lower  Ihnhs,  the  binddrr,  ,iml  rectum,  or  in  rnrc  ca^es  the  paniplcj;ia 

[may  be  complete  below  ihc  loner  cervical  region.    There  arc  loss  of  jiower. 

liminishcd  scnsibiliiy,  cxiiKgcration  of  the  reflexes,  more  or  less  eoiiinu  lion 

\t>t  the  limhi,  and  in  cases  where  ihe  rcrvical  or  lumbal  enbrjieiiicni  of  the 

cord  is  involved  aciu-il  muscular  degeneration.    I'nin  may  or  may  not  bi;  pre- 

I  sent.    For  details  a/rfirChiiplKr  on  Nervous  Diskases:  I'ARA['i,Et:iA,  p.  4.91. 

Modi  of  rtpttir. —  Kcpnir  in  ilie  spine  tjike*  place  jii»l  a»  in  other  joints  ; 

le  carions  or  nrcrotic  pmcess  cea«s,  and  the  tissue  injured  beyond  recovery 

■  tilher  thrown  off  and  comes  away  in  Ihc  discharge,  or  is  encysted  and 

Ireriuins  quicsccni,  giving  rise  to  no  more  irrltncion.     The  granulation  tissue 

Fcilbcr  develops  into  fibrous  tissue  or  ossifies,  and  the  adjacent  bone  surfacK 

tare  welded  logeihcr ;  in  addition  I0  Ihi^i  bony  splints  and  buittcucs  arc 

[clc^'clopcd  around  the  di.teascd  spot  and  further  sIrcaKllicn  it. 

It  is  possible  in  vcr>'  i-;irly  itaRcs  for  the  inflamuialion  to  subside,  and 
[the  pons  to  return  to  their  ori^'inal  healthy  condition  ;  but  once  there  is  lo«8 
[of  >ubitaucc  the  curvature  is  never  lost,  though  the  spine  may  appear 
lKrat>;htcr  from  dciclopnieni  of  compensatory  curves,  qv  from  straighicoing' 
[out  of  other  mere  tiansilory  yicldings  due  to  muscular  and  li^raincniauft 
I  vcaknc>^ 

Trfa/nt^/i/.— Diaeiiseof  the  spine  rc<]iiires  treatment  on  exactly  the  aainc 
Ipiinciplrs  as  disease  of  nlhcr  juinis,  vir.  rest  and  general  hyxicnic  measures^ 
Ivritb  such  manatit^nu-ni  of  aliiceKne^  ^t  each  lase  may  demand. 

The  general  treatment  need  not  he  specified  here  further  than  to  «ay 

|lhat  Rutntious  and  careful  diet,  iron,  and  cod-liver  oil,  logclhcr  with  j;«>od 

land.   If  possible,  sea   air.  arc  the  desiiler.»i;i.     The   iJiflictiltics  ari»e  in 

{'Obtaining  test  and  in  ihc   inMimctil    nf  abscesses.     Ki'M  iinplie>  absolute 

l£xation  of  the  diseaicd  part :  thl*  requires  diffei^nt  nrrangemenH;  in  c.irie* 

|of  the  upper  and  loner  parts  of  the  spine.     In  cervical  curies  the  best  plan  of 

f treatment  is  to  put  ihc  child  on  a  hard  mattress,  with  a  small  pillow '  tn  fit 

fin  between  Ihe  shoulders  and  occiput  so  as  just  to  support  the  spine  without 

jslraining  it ;  landbags  not  100  tif^hily  filled  are  then  laid  alon^;  each  side  of 

'  the  neck,  packed  vidl  in,  and  secured  by  one  placed  across  above  the  lop 

r»f  the  head  :  a  folded  handkerchief  should  be  r-arried  across  the  forehead 

and  fastened  to  the  ti;mdbaji(s  at   the  side  tn  present  any  pnssibie  lifting" 

'  of  the  head.    AiTan^mcnt»  should  be  made  for  def^ccaiion,  &c,  without 

diMUrlnng  iho  child,  by  providing  a  hole  in  the  niatlrr^s  or  a  separate  part 

in  the  middle  that  can  be  slid  oul.     Uo  know  no  better  plan  than  1I1I4' 

»*here  it  can  be  carriicd  out  rigidly,  liiit  it  is  ditliciilt  tn  manngefor  a  sufficient 

lime.     As  soon  as  repair  has  fairly  -idvanccd,  as  evidenced  by  .ib^rnce  of 

pain  for  some  «eeks   previously,  loss  of  tenderness,  and   diniiuution  of 

I-  A  rioK  lur  or  iraiet  ctuhlcn  r«r  the  twnd  oniit'crs  ver)'  wdL 
>  A«  wlvi«cd  by  Mr.  Hibim. 
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Ihtckpniii)^',  with  drying  up  of  any  ali)U!»s<'.t  rli:ii  ntAV  have  fonned,  ihe  cU( 
6t>'>ulcl  tutve  on  a  slilf  leaiher  or|Kir»)iln«iic  cnlUr  ntoulded  carrfully  todir 
neck  itnd  ocdput,  and  shnjicd  to  the  s^houtdcrs  below  ;  be  m^y  tlurn  bt^m 
grnily  xnd  rnrefutly  in  ^k\  abtnic  for  .1  short  tinw  dailjr.  but  on  the  kui 
sign  »f  |UJn  or  swellin]:  l)ie  otiginal  pL-in  niukl  be  n-vrficd  tu. 

Or  .1  jur>'ni:i^i  may  be  applied  with  a  platter  or  Tell  Jnckef,  eiitier  m  the 
ori^nal  r»nn  dcvi^rd  by  Snyrv,  or  of  a  sluipc  wc  prrfcr  «a  lc5ii  ituuUrwrac 
and  vc  ihink  more  efficicni,  .is  shown  in  fv^.  138  ;  thi»  futtti  tuis  thr  u:!-  — 
tii(,'r  or  proiidiri^  et.-iMic  support,  of  nut  i^uirin^'  lo  be  made  '>f  vter. 
of  not  tending  to  prei^*  upon  ihc  vertex.      The  jurym»st  must  be  ^im^- 
iiiodellvd  tu  the  (Kirticuiar  case,  nnd  never  rcmnvcdt  but  the  straps  kn^ju' 
laui.     FailinK  the  tfciincnt  in  bed,  ihejurj-mau  ii.«t 
think,  Sii  ^ood  a  plan  as  any,  thou^'h  it  is  tTouhlnonr 
t'l  m,ina}(c.     Variuu*  other  mtlhodi,  such  .1  - 
rubber  triillars  hin*dti>t  lolliics,  Ac.  are  u>r< 
vantage  in  Miitable  c^ne*,  i.e.  when  the  div  ■■ 
siding.      EKtenwon  of  th«  head  by  wetyht'.. 
being  liscd,  is  smnctimca  usefully  employe.i,  hui  n- 
quires  care  not  10  ovcrstrctirh  the  soRened  iigamrmi 
Caries  in  the  upper  and  mid-dorsal  regions  retfiiim 
as  abidlute  rtcumhiney  as  cervical  disra^*,  b«i  11  mii 
be  either  in  the  prone  or  sii|iine  pusitiun,And  uai 
b»^9  are  n«4  rc<|uircd  ;  the  child  should  be  Cuuad 
down  by  the  simple  plan  shown  in  lij;.  iji  if  beca» 
not  be  irutitcd  to  lie   ttill.      The  jurytnatt   pUa  ■« 
applicatde.  of  course,  to  these  cises  ai  well,  and  wrt 
be  used  in  any  ca*«  where  the  ordinary  jacket  t^niitf 
be  so  ,ipplied  as  to  cirry  the  vi-ei)[hl  of  the  upper  pA 
(if  ihc  body. 

Tlic:  ordinary  plaMcr  ofPatis  Sayxc's  jacket  »  a 
«iir  <i|Hi)ion  the  Itesi  a|^iaiicc  for  spsnal  caries  in  ^ 
lower  dorsal  andlumb-it  reg'*''^^  Inaeule  amdrapidV 
progFi:»in>:  case*  a  period  oi  nf<:uin!»cr>cy  >hould  fc* 
insisted  on,  rithrr  with  or  without  ihejaiket.  CcruU 
points  ate  cs^wntbl  in  the  use  of  this  appliance,  t. 
sharply  projecting  spines  must  be  proiecied  by 
ilinj;  round  them,  and  by  careful  moulihnK  of 
plusicr  to  avoid  pressure.  ;.  The  jacket  must 
well  up  to  the  root  of  the  neck  in  front  and  beki 
bcint!  shaped  out  in  the  axilLx  ;  lhi«  may  be  dooe 
carrying  the  bandages  crosswise  01-er  the  shoultlers  and  cutting  out  tl 
ceri'ical  part  afterwards,  or  by  careful  adjustment  of  the  ttims  withoot 
the  shoulders.  3.  Tl»c  lower  border  of  the  jacket  must  come  down  wefli 
the  crest  of  the  ilium,  so  as  10  distribute  the  pressure  and  prev  col  the  ' 
tion  of  sores  on  the  crest  and  iliac  spines.  In  fact,  the  jacket  mini  U 
c)oi«ly  fittinj;  and  envelope  the  whole  spine  from  neck  to  iielvis,  and  not  hfc 
ns  it  too  often  is,  a  mere  wisp  round  the  wain.  We  jte»eraHy  apftlylli^ 
jackets  in  the  out-piuicnts'  room,  with  the  child  lyinjj  00  its  Cace  acro«  •* 
chairs  with  a  gap  twrtwecn  tbcm  ;  ibc  tripod  may,  of  roane,  he  otnli  I* 
with  the  gitfttest  caution,  to  prevent  any  stretching,  and  it  mtJM  be  1 
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fit-  nq--   Hitt*!"!  of  •>plint«  for  ^final  C'anei,  l_nii»ncc(oiny,  He.     A.  lor  S.\)tn  htad,  tmnlt,  and 
l^wr  lim*-'  i  &,  for  iiffr*j-lunit'*f  tiirlc»  L  ^'.  fvr  uypi^r  dtnuT    i-,  Cn  durjul  dlhcAM;  ;  p,  rvrducvi' 
lamtw  laniliin.'iiiiBy  .  '.frt  KiitiK  wIuiIb  ikiiiIi  .idiI  Iowa  Ilmbi  In  *  tunc  gf  Juiiilur  oi  ftuiial 
,  Ac.     'I1id>4  sppLuick^  aj«  Jill  i'l»HnitA\  »|f1mtk  ur  nmltfiatioin  of  tfien. 

«p«nc.  f T  ihe  various  mndificaiions  of  ihe  jacket  w«  have  no  experiemc,  as 
wc  arc  quite  »a.tislicil  willi  titc  rcsiiUii  of  ihe  lOO  jackets  a  year  we  iin:.  With 
.careful  nianaj;cmcnl  a  jacVrl  will  b>t  fuiii)  nine  inontli^  to  ii  jtar  if  ilic 
[child  does  not  grow  out  uf  it,  hut  iisu.illy  hospital  paiieiits  require  new 
|«ocs  cveiy  two  or  three  munih^.    The  plan  of  pu[tin){  on  two  jerseys  and 
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cli.in>;iiiii; '.he  inner  one  livtAckinK  a  ncwdnciuitslnwcrrdgp^aiidUiaidnw- 
iiiK  ii  upuatds  l>ci)tMtlt  tile  jmkrt  hy  [lulling  the  old  one  <iver  lh«  k»d,« 
inj^rniftUh  .iml  s.ii(-sl'rc<iiK'nt<li;ingiii^' income  ras».    i'ain,  jAft  4  jatlcttn 
put  on,  Uiuiilly  inv^ns  pressure  at  some  point,  .utd  bhouUl  l<-;id  la  mrWd  «- 
aminiilion  :  if  at  ihc  hips  or  oxillx,  tl  ina>  lie  trlicvcd  by  JudicioUk  (Hitri^ 
or  cutting  out;  if  in  the  back,  the  jacket  mut.t  he  irmovrd,  or  it  uin.  i.w 

seres.    Frc«  dustio};  l>et<M«n  the  1     ' 
tbc  dcin  wttli  powdered   bomctc  ^..r...   ..  . 

dlit)*  people,  Hiih  puiv.  hyd.  aiiimoiL,tscwft£ 
Krucn  %\x  E<i  ei(;ht  liandages  an:  uuulh  ir^ 
<)uircd  Ibr  a  jacket  in  a  child  ;  the]'  tlu^ 
be  applied  in  spirals  eo  aa  10  croa^  nrf 
strengthen  oiw  another,  and  Late  riihi  b 
Inkcn  not  to  idlow  the  cdgc«  10  be  il)ia  «i 
weak.  '  Dinner  pads '  ure  nut  xtaxtsemt^  'i 
ihe  )Mnd«]fe4  are  put  on  judiciously :  ■  ^ 
p.nich  in  IhcjacLet  over  Ihe  abdnmmd** 
nni  demand  a  re* application  so  I- 
rest  of  the  jacket  is  finn.  In  M>r 
A  here,  (imn  the  {ircscncc  of  abtcewei  n  w 
l>aclc,  or  co-eA.rueni  hip  disease, ot  tebon  rf 
(lie  tcj;i  from  psoas  abvcesf,  ,1  jacket  13  bap 
-  plicahle,  we  use  a  double  Tbomas'i  tup  tfiis 
unci  find  it  wty  UKeful  ;  it  ensures  rrcrci^ 
bcnc>-,  keeps  the  spine  at  resi,  extends  A» 
!('>;>,  ;iiid  does  noi  inlcrferc  w*ttb  diciMiip 
riiir  iet|u!rTf  leininal  (lij^Su  139,  \\o\' 

PiifoptuMie  and  other  Jnckets  h«*e 
doubtful  advanla);efto\'cr  the  origiitAl  SajrC^ 
and  have  many  drawbacks  -,  tlicy  are  rjiW 
applicable  as  protections  after  ctxuufidatir* 
has  taken  pbce  Ihim  as  a  nu>de  of  trea: 
for  active  diaease.  Uf  ihc  varinm  xpna^ 
apparatus  we  can  only  «|ieak  in  the  snM 
lenns,  hut  twt  froni  anual  expenettrr 
tlicm  ;  im:  htive  never  Ikcd  iciKptcd  to  trf 
1  hem. 

If  it  were  po««lblc  10  rmeh  and 
ihc  source  of  mppuration  in  all  case*,  iSe 
;iti  management  of  sfnnal  abscess  would  be  tM 
^T  of  all  othcrabsccsscsin  connectmo  wnkboe 
dif.en«e,  but  the  question  is  not  a  umple  oHt 
and  each  case  bat  to  be  judged  fm  'tMlL 
In  cervical  diseiiw,  as  a  nile,  nil  abscesses  should  be  opci>ed  aj  wub  *> 
they  develop,  for  they  are  apt  to  track  widely  down  ihe  neck  or,  pncKitj 
in  the  phar>'nx,  to  become  septic  or  a  source  of  danger  from  pteature.  Hawf 
unliM'piic  incision,  by  di:>»ccti<iH  ai  (lie  |H>Me»iwr  border  uf  the  Meraooustnd 

>  Sbnuld  the  child  ha  fit  to  be  OB  la  li^gs.  It  can  (rt  almii.  wUh  owcbs,  ia  a 
TbODMi'i. 


ihc  Bpidii^iioii  vr  . 
■filint. 


I 
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Is  ibc  best  iTotmcnU  In  on*.*  (.a^e,  where  the  ctUi-abc  wai  of  the  spinous 
process  alone,  wc  ^pencil  llit-  absccs^i,  ami  liUer  rMiiovctl  the  necrosed  spine ; 
and  this,  pethaps,  iriighl  soinclimcit  be  ilonc  in  iiext(i*i»  of  the  bodies  ii*  [im- 
po»«d  by  Mr.  Trevc?  more  esprrially  for  Eumlinr  necro«iB.  Opening  the 
>ib»cc»  in  the  phkiiynx  is  not  u  good  plan,  and  should  only  be  done  in  an 
emcrjiienty  where  ihe  prcssutc  is  threatening  sufl'ocaiion  :  c*cn  then  wc 
Ehniitd  prefer  to  An  tracheotomy  and  then  open  the  abscess  in  the  neck  at 
IcisufCt  ftllowinp;  ilie  tracheotomy  wound  to  close. 

Abscess  in  the  ilors.nl  recioii  is  not  very  nimmon  ;  if  due  lo  dbeaK  nf  it 
spinous,  imnsverfc,  orarliciiliir  priice>t,  the  teat  of  disease  may  be  reached  ; 
if  of  a  body,  ihis  i"!  h:irilly  priicii-iable  untesk  pllh^il)ly  ufter  resection  of  :t  rib, 
and  is  probably  noldcsii^blc.  Abiccij;>ointinK  in  tbe  lumbar,  iliac,  or  psoas 
arcii  ii  thctondiiion  most  commonly  met  with  ;  as  10  its  ircniment,  our 
opinifm  is  that  if  the  abscess  is  on  ihc  point  of  bursiiny,  or  jjives  rise  lo  much 
pain,  or  ii  rapidly  increasinj,',  it  should  be  opened  at  once  wnThfttll  antiscpti*^ 
pr<:tauliona— ihc  opcnini;  being  made  in  the  loin  if  thcic  is  any  cavity  there 
of  suHicicnl  site,  or,  if  not,  in  some  cases  it  is  a  ^nnd  plan  to  pass  z.  long  probe 
fnini  ihe  lowvr  opening,  iliac,  psoas,  or  gluteal,  n«  the  ca«e  may  be,  and  cut 
down  upon  it  in  the  loin.  Where  the  abscess  is  chronic,  stationary,  or  only 
slowly  InciuuinK.  wlicre  uoadetjuate  treatment  hiu  been  hitherto  adopted,  and 
there  \\  not  iinuh  pain,  it  is  wiser,  in  our  opinion,  to  w;iii.  The  pux  may  lie 
alwnrbed,  ihrre  in.iy  be  no  sequestra  to  keep  upirritation,  and  thecAiieiinay 
sulxide  with  rest,  while  we  cannot  remove  the  disease  if  ii  does  not  tubside. 
When  once  opened  there  is  always  thv  possibility  of  drtsslngs  slipping-  nnd 
the  wimnd  Rrilinj:  foul,  with  the  uMial  tt-^\\\\.  of  slowly  ]>ro(;rcssivc  or  ;i(Mte 
st'plic  poi>iOning.  A*  Um^  an  the  cliild  is  not  ^oin^  downhill,  it  is,  *■«  ihinlc, 
iviser  to  leave  well  alone.  All  *pinal  abscesses,  if  opened  at  all,  should  be 
dealt  wiiti  by  the  method  already  mentioned  as  suitable  for  chronic  abscesses 
elsewhere,  i.e.  they  should  be  opened  freely,  all  Ibeir  con:cnts  ihorouylily 
scraped,  wiped,  and  washed  out  ;  the  w:ill  of  the  abscess  being  thoroughly 
cleaned,  the  ciivily  should  then  t>e  injected  with  iodoform  emubion  and  Ihc 
wound  closed.  !>liould  ihcie  he  riuhseqiiently  evidence  ni  sepsis  from  im- 
perfect Tiian,i;:cnient  of  the  wound,  it  mu^t  lie  openeil  and  tlniined,  but  thin 
must  be  looked  upon  as  a  scnous  disaster.  I  f  however  the  wound  heaU  with- 
out fever,  but  the  abscess  gradually  refills,  the  failure  ts  due  merely  lo  incom- 
plete removal  of  the  diseased  material,  and  the  operation  must  be  repeated  as 
often  ai  fluid  recollects.  .A.s  to  lumbar  exploration  and  removal  of  sequcs- 
tra»  Ihe  plan  introduced  by  >Tr.  Treves,  we  confess  we  rather  af^ree  with 
Mr.  Owen  that,  while  opening  the  nbscevi  as  iic;ir  the  sent  of  ditcasc  a*  pos- 
sible is  of  course  xood,  it  is  hut  rarely  ihai  we  ran  hope  to  make  out  ihc 
exact  condition  of  pnrts  or  find  the  se<|ueMni  (n  situ,  and  the  mctihod  lis  as 
already  pointed  out,  only  applicable  to  lumbar  disease.  Nevertheless  the 
abscess  should  be  explotcti  with  the  finger  in  order  to  ascertain  the  site, 
shape,  .ind  relations  of  the  cavity,  as  well  as  to  teach,  if  possiWc,  ihc  original 
seat  of  the  disease,  .ind  remove  any  sequestra  nr\A  scmpc  or  sponjje  out  any 
caseous  lymph  lyinj;  loose  in  the  abscess  tiniiy.  This  is,  of  course,  quite  a 
different  truilter  from  ruItiuK  ilown  upon  the  vertebrjil  Ijodic.'t. 

When;  paraplegia  occurs  strict  rei'iimhenry  in  bed  should  be  the  treat, 
mcnl,  »ith  ^ery  careful  general  management  and  lh«  utmojt  watchfulness  to 
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avmii  bcd>fMT».  All  iIiidLiryn  muni  be  orefidly  dcmnnl  awayRwltkr 
pan«  kept  dry  find  pawdciril  with  boncic  acid.  OccasiooAJ  wnliinji  wtk 
»lroo|j  spirit  tend  lo  liATd«n  the  ikm  ^nd  pfc^cai  [irc^wirc  »orrs.  Aar  o^ 
iracturci  of  the  liintH  should  be  [irrvmtcd  as  ^  a^  pit^%tti)c  hy  saiuUb 
appliances.  Ttic  inicmal  adminnintionciftirgrdaoc^nf  iodid«iif  pauman 
is  highly  recommended  by  oar  frimd  Dr.  Gibnef  of  New  Vor^  hot  jl  htt 
failed  in  our  AKDhandfi.  Mercury  nuybcthcdrithdilmQUiie  iaMKncuiwv 
Counter- irrit.it ion  in  the  ftimi  af  hlUttm  or  tbr  oiriuiU  HMuiery  i»  M:nKi>ine» 
vi  urrice.  Where  the  |»ia|]le){i;i  tesiit>  aH  ireatmeni  fur  a  long  timr,  the 
question  of  trephining  the  iptnei'latmneciomy'iaDd  mnat-in^  the  MXtmoT 
pressure  i»  lo  be  con»dercd.  In  one  case  in  vhich  wc  opcmicil  we  rnnrnJ 
B  Ihirk  Inycr  of  1>-Tnph  from  within  ihc  s|)innl  ainal,  and  a  paraplegia  ct  ta 
ntonth^'  standing,  which  h:id  rc^i^ivd  all  oeher  modes  of  ireatinent,  ai  non 
beg.in  In  impfive,  btil  the  benefit  arsu  only  tcmpoRirv'.  Or.  Macewen  hmv 
corded  Min)csu<:ccf>!ifulid^^(i'/d^Addre&3,'  Brit.  Med.  Jour.,'  Ali|[.  II,  tttt), 
Witliin  line  t:i»t  year  or  tun  a  great  itnjicKu  hai  Iteen  pvcn  lo  thtv  npeiMUt. 
and  »tifficienl  tuiccett  has  been  obl.Mncd  to  fitily  juEtify  it  in  raic*  when 
pnrapk-gia  docs  not  improve  by  rest.  The  tord  may  be  compmsed  by 
Acqunira  or  by  an  cxtmdural  absent,  or  possibly  by  distortion  i>f  iIk  tpoc. 
tnit  most  commonly  the  pressure  \s  due  to  etTusion  of  (hick  tough  ijiofih 
on  the  Mirlace  of  the  theca.  For  details  of  the  operation  wc  miiit  retrr  in 
tbe  special  works  on  operative  uirscry,  After  the  operation  some  rikJi 
apparatus  as  that  figured  t6g.  139^  A,{:,ari:)  should  be  applied  until  ibcpanv 
have  con  soli  dated.  Our  own  experience  is  iluit  the  operation  is  seldom  oDcd 
for,  and  that  the  ),Tcai  majority  of  cases  of  compression  paiapleipa  impw 
by  continuous  rest  in  bed. 

OiMM-i^r  of  the  sacrum,  with  abscess  jinintini;;  into  the  rectum,  ii  a  des- 
perate CMuJiiion.  The  abcoest  ii  certain  to  be  septic,  and  can  only  b* 
reached  through  the  rectum  until  it  has  burrowed  dou-n  to  the  sciatic  ncrfth, 
or  unless  ii  points  at  the  back,  as  it  may  do.  In  one  case  wc  tried  torcmne 
ihe  disease,  but  in  conscciucnce  of  an  abnormal  patenc>-  oT  the  ibeca  beta* 
its  normal  point  it  was  wounded,  and  ih«  child  died  of  meninj^itis  -.  lbe^w^ 
m^inH  showed  that  any  >uch  operatiwn  w-ould  have  been  excmliiiKlir 
difiiculi.  aiHl  probably  impracticable. 

The  prognosis  in  spinal  disease  depends  upon  the  stage  \(\  tkhicli  tha 
mischief  h:i«  advanced,  the  prudence  of  other  tubercubr  lesions,  and  tbe 
niiioum  »f  c.ire  that  can  be  iK^lowtd  upon  the  ca*c.  It  )>  1101  noccuarily 
luiil.  tinrl  under  favourable  circumstances  is  decidedly  Kuod  ;  but  fiun  OK 
to  three  years'  treatment  or  even  mon?  is  retjuired. 

Allanio-axial  disease  i»,as  already  remarked,  rare ii^chiklmt;  t<i»  eww 
lially  the  same  disease  as  lubeiculosis  ai  ^ny  oilier  Joint,  but  its  inponance 
depends  upon  ibc  clfccts  liable  to  follow  softening  of  ihc  ligaments  and 
sudden  displacement  of  the  odoninid  process,  vii.  sudden  death  ftnrn  prrwurr 
tipon  the  upper  t-ervtcal  cord.  Occipital  pain,  riKidily  and  thickeiimi:  of  th« 
neck,  with  iierliaps  inreiiis,  nic  ihc|:viieraKjin|X<ini>;  there  may  Ik-  ^kciiI 
diflicidty  in  roialin^  the  head.  The  iicnernl  rules  for  cervical  caries  apf'r 
in  other  reipectc  to  this  locality. 

tJiscasc  of  the  e ••!«•▼  vrMbral  articulations  sometimes  occuw,  dtli*» 
alone,  iir  as  a  result  of  cKtetiHion  from  disease  nf  the  spiiK  nr  a  rib.    Pan 
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which  may  be  radiating,  and  formation  of  absress,  are  usually  the  only 
symptoms  by  which  the  disease  can  be  recognised.  The  abscess  may  point 
either  in  the  back  or  lumbar  region  ;  possibly  some  cases  of  psoas  abscess 
depend  upon  this  lesion.  It  is  likely  to  be  mistaken  for  spinal  caries,  but 
the  absence  of  curvature,  the  slight,  if  any,  rigidity,  and  the  unilateral  pain 
and  suppuration,  as  well  as  the  results  of  exploration,  will  probably  enable 
the  difficulty  to  be  cleared  up.  Fixation  in  a  plaster  jacket  with,  if 
necessary,  a  window  for  discharge,  or,  belter  still,  one  of  the  appliances 
figured  (fig.  139),  is  the  best  treatment  if  the  disease  is  intractable. 
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CHAPTER  XXXI. 

~CLUB-F0Or,   DEFORMITIES  OF  LIUHSt  BTCX 

The  tlefoTinily  known  a*  dub-fool  or  lalipcs  maj-  be  con^eniul  or  acquowL 
The  vaneiics  of  ihe  coBjfenitaJ  affection  are  named  as  follows ; — 

Talipes  varus  \ 

"       '■"'«"'         1  Ihc  simple  fomii. 

,,       calcaneus    J 
Tali|,es  ,(,m«<,.van.s         )  ^  ^^      ^  ^^^ 
„       calaiiicn-vultjua    |  ' 

Talipes  cavut  may  bt  simple  oc  associated  with  rqtiioo-Muus  uccijaiBUl. 

The  only  common  form  of  cluWoot  is  cquino'Varus  :  this  ddbnaciy  it 
somciimcs  called  simply  t'arus,  but,  inaiittucb  as  the  diHoRioa  is  a  uKofoaaA 
one  in  almasT  all  case«,  wc  shall  consider  ii  under  the  more  acctuaie  ttdt- 
and  this  is  the  moic  necessary,  since  tis  succotful  trcatiuvtit  l:u>;ely  dcpco^ 
itpiin  recDKiiiiton  iif  this  complexity.  Calcan«ri>-valxt>*  i«  Ibr  next  dom 
comiiinn  form  ;  (he  others  aie  only  occasionally  met  vrttb,  and  a*  ^rtK 
rarities  nnAmalous  fonns  sueli  as  calcaneo- varus  and  equino  v^ilj^mareMtK 

The  i;encr^  appearance  of  ctfiiK^'ni'^l  eqalDA-TKrasis  »een  in  thcnfum 
Tlie  heel  is  dmwn  up  ^cquinus)  and  llie  anterior  half  of  the  foot  U  addixit^ 
and  rDiaied  innards  upon  an  aiiierii-putiicrioT  .axis,  the  adiluclx)!!  asd 
rotation  talcing  place  at  the  Crinsverse  tnr^-it  joint.  Considcnntt  tlii* 
deformity  mure  in  detuii,  it  will  l>c  found  that  abnonttalttics  cxid  in  iIk 
muscles,  ligaments,  bones,  and  fasciae  oif  the  foot,  and,  [huiigfa  the  sab^ra 
has  long  been  under  invesiigation,  u-e  ou-c  tn  Mr.  Fnrkcr  and  Mr.  Shaiwii 
our  mcfsl  recent  information  upon  the  share  taken  by  ihese  se*xral  et«i<*nni 
in  the  maintenance  of  the  malpiMilion.  We  use  ibc  nonl '  maintcnaacK '  tv 
show  [hat  we  believe  that  the  dcfumiity  is  due  to  persistent  AiLatkm  uf  tbr 
foul  in  a  distorted  attitude  rather  than  to  any  actii-e  dtJtpl  a  cement  caused  ^ 
n>usculat  or  ligatnentous  cim traction.  In  describin);  the  anatiimy  of  tal^* 
we  atlimiwU'djic  freely  our  indebtedness  to  Mr.  Parker's  vrork.' 

In  [;ilipM  et^uiiio- varus  Die  posterior  ligament  of  the  anUc  joinl,  tbe 
anterior  part  of  the  internal  lateral  Itganieni.and  (heaslra^lo-scaptwidud 
inferior calcaneoscaphoid '  ligaments  are  those  which  aro  cspeciAlly  lifbL  lo 
addition  to  ihoc  the  plantai  ligaments  and  plantar  fascia  help  to  munuti 
the  conc;iviiy  of  the  sole  of  the  foot  which  co-exists  with  (be  eqinao-iw* 

*  ConslilUlinK  ttv  '  utragalo-icnptioid  oipaiib'  uf  PaikM. 


In  severe  ca>es  ihc  whole  nf  the  liifatnents  on  the  inner  side  of  ihc  foot  are 
shurleneil,  %nd  there  miiy  he  adventitious  fibrous  bonds. 

iJcsidci  the  ligamcntoiiK  :itructurcfi,  Ihe  tibials  po5licu&  -ind  anticu.t,  a* 
well  as  ibc  flexors  of  the  iocs,  the  short  mu»ck-3  of  the  »o3e,  <iml  the  musirlc:! 
of  the  calf  acting  upon  the  tendo  Acbillis,  contribute  tu  the  maintenance  nf 
the  deformity,  thnii^h  it  has  been  shown  thai,  with  the  exception  of  the 
tendo  Achillis,  ull  llic  rest  niiiy  be  dividcil,  .'uid  yet,  unWii  the  lijtamenis  arc 
abo  cut,  but  lilile  cA'ea  van  be  pnxUiccd  upon  the  malpnstli»n.  This  h, 
hoot'evcT,  ntit  .ilways  the  c.i^e,  :inil  ii  it.  prob;ib1e  thai  the  share  taken  by  the 
different  factors  in  tnbpCi  is  not  iilways  ihc  *ame.  Mr.  J'arker  places  the 
resisting  structures  in  cquino-v^nj^  in  curly  life  in  the  fulluwing  order  uf 
importance ; — 

(i)  The  asiragalO' scaphoid  capsule.  (3)  I'hc  (cndo  Achiltis.  {})  'I1ie 
akm  of  the  inner  border  or  ihc  foot.  (4)  The  bony  framework  of  (he  fbo;. 
(S)  The  other  liKumcnis  and  inuaclcSi. 


tig.  141.  —Sever*  TaU^c4  K^ubw-Vanu. 


Vuio, 


As  lo  the  bones  the  irochlcnr  surface  of  Ihc  astragalus  is  increased  poste- 
ttioHy  nnd  diminished  in  front,  and  llic  nctV  of  the  asiniKitlui  is  Ienx<t>encd 
tantt  directed  mote  obliquely  inwards  than  normal;  the  articular  surface 
on  the  head  lies  further  in^^.1rds  tli.in  iii^ual.  The  'rnlc»neitm  lies  in  11 
position  of  cx.ifc^c rated  rotniion  innards  bcncitth  the  astragalus,  iind  in 
one  case  was  found  fused  w  ith  the  navicular.'  The  lower  ends  of  the  tibia 
and  tibula  :ire  rotated  inw.irds.  The  exact  form  of  the  astragalus  appears  to 
vary  with  the  severity  of  the  case. 

The  drawing  up  of  the  os  calcis  tends  to  thraw  thehendof  ihea-strngalus 
dow-nwards,  and  the  fiom  of  the  foot  is  inverted  at  the  transverse  lurtal 
Joint,  and  no  the  «CHphoid  slipu  pufliully  otf  the  at-tnigalus  and  comes  to 
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JcuUtv  with  the  tibiii.  The  cuboit],  ctincifonn,  and  inetaUu^als  ^rc  ;ilft<j 
Jilted  inwarilt,  \\n<X  further  retracted  by  the  lon>;  and  Atiiiii  niu&clrfi  v>  as 
fconlTurt  ihe  sole  of  the  font,  ihu&  ptnduciiig  ciivus.     In  some  coses  nit 

taisM  hotiM  ihow  a  tendency  lo  cun-aiure  with  the  conciiity  inwards, 
id  the  direction  of  their  nrticvlar  surfaces  is  iilteicd.  Tbe  fibuU  nuiy  lie 
Jnlirely  behind  the  tibia,  anil  tlic  icndo  Achillis,  being  broujchl  dose  in  the 
Inner  ankic,  may  lie  nearer  thc^  jHivtrriur  tibial  artery  than  in  ibe  tiarnul 
(foot.  In  a  case  wc  dissected  tbe  flexor  lnngu>  digitonim  lay  directly  over 
Fibe  libiaiii  poiiicu^.  Uurs^-  arc  found  over  the  promincitces  of  the  foot, 
and  may  exist  even  in  imra-utcrine  life. 

In  early  staK^s  aR(I  slight  cases  it  appears  that  the  astragalus  is  iutur«l 
in  appcitrancc,  in  more  severe  deformity  tl  i&  wn^tcd  ;uid  the  neck  deviates  ; 
there  ia  not,  however,  any  constant  relation  1)et^>'cen  deviation  of  the  ticck 
:ind  deformity.  In  one  case  that  we  h;tve  t^cn  the  rot.iiiun  of  tbe  fmt  in- 
iinrd*  wiiA,  ue  thoujjhl,  at  tbe  &cnpho-cuneirnnn,  not  .-i(  the  tranivcrve  tni^ 
joint.  The  otdiniiry  roult  of  thcic  changes  is  adduction  and  rotation 
inwards  of  the  front  half  of  the  font,  u-itb  elevation  of  the  bcel  (figs.  t4l,  M3). 

In  valfaa  the  whole  ftwt  is  everted  nt  the  ankle  or  the  subnstragnloid 
jiiint,  as  well  us  rotated  outwards  at  (he  transverse  larsaljoinl ; '  ;ind.  furlJict, 
the  sole  is  flattened,  or  in  infants  nftcncr  con  vex  downuaids,  the  tibialis  posti- 
cus :md  c;ilcaneo-scaphoid  lij-anients  bcin^  sireiclied  and  the  peronei 
ihoncned. 

In  eqnlniu  the  tendo  Achillis  and  pnaterinr  ligament  of  the  ankle  joint 
ate  sbortrnrd  and  the  astragalus  is  drawn  bark,  so  that  only  the  from  iif  the 
ln)Cblea  ik  beiu'ven  the  iniUeoli ;  there  are  other  less  importanE  di<^place' 
nicnts  of  other  tendons,**  I'alipcs  equintie  is  said  lo  be  an  exceedingly 
rare  condition  as  a  congenital  dcfonniiy  ;  we  have  seen  a  very  pure  exainptc. 
in  which  intra-uterine  pressure  marks  upon  the  knees  and  sbuuMcr^  were 
ver>'  obvious.  In  ealeaoetu  the  chief  coolracted  structures  ate  tbe  ex- 
tensors of  the  Krc'*^  ■*"''  lcs>cr  tocit,  the  tibialis  amicus,  and  ibc  anterior 
ligament  of  tbe  ankle  joint;  thus  thefmit  isflexnl  ii|Min  Iheleg.  and  ihe  patirni 
walks  tjjwn  the  heel  ;  the  front  of  the  fool  may  l>e  mueh  jitniphied.  The 
Irocbleariurf.iccof  (he  astragalus  is  prolonged  foi'uatds^'s  far  as  thctuivicubr 
facet,  and  the  inner  malleolar  surface  is  prolonged  forftards  (I'aikcr  .md 
Shattock).  Wc  have  noticed  extreme  projection  backwards  of  the  ov  i 
in  congenital  calcaneus,  as  if  the  foot  «-as  partially  dislocated  lxick*i-an-. 
Ihe  ankle,  a  deep  depression  existing  over  Itte  front  of  the  joint.  IMlnw 
club-foot  ie«T«*i  depends  upon  shoriening  of  the  tnuscles  of  the  iolc  of  the 
fool  and  the  plantar  ligaments,  ns  well  as  the  llcsors  of  the  toes,  the  tendo 
Achillis,  and  the  tibialis  posticus.  Ity  thean:hingcf  ihefcKKand  ihedraving 
up  uf  the  heel  the  c:itenM)T»  of  the  toes  arc  put  upon  the  stretch,  and  bcnce 
the  toes  are  drawn  up  in  hy()er-e\tension,  so  that  Ibc  deformity  kmiwn  as 
•  huUow  elaw-foot '  is  usually  produced. 

The  compound   forms  of  tali|>cs  need  no  special  dcscnplion,  U  (hey] 
consist  of  combinations  of  the  simple  varieties.' 

/iV/o/i^^.  ~  Many  ibcorics  have  been  proposed  to  accotim  for  the  oeeorJ 

*  So  tlui  rjIgiM  If  nut  the  esict  uppouie  (A  rani*. 

•  VUt  Mr.  Iltrtn-'i  Imil. 
'  Holnws  C«He.  ill  St.  e^rf.'i  Jff/orti.  vol.  b.,  1(166.  docriln  a  lona  at  l«lti 


cr  uf  club  f»(it,  ;iiul  it  is  piuhable  ih;tt  nimit  of  iheni  ;i[C  tnic  in  certain 
X-Hivi  i  wc  rio  not  iViink  any  one  cAU-ie  .ilone  will  explain  all  ca»cs  yf  club- 
foot. 

Lit(l«  considi^red  mtipcs  due  to '.-i  morljidly  ■excitable,  rclr-iciile  dispo&i- 
lion'  of  muscles,  com parahk  lo  the  reflex  lonicollis  of  later  life. 

Ccntnd  *nd  periphcra^l  nerve  lesions,  causinft  spasm  or  pnrulj'sis  of 
muacles,  may  account  fiir  ^ioinc  cbiaC^  where,  for  in^itance,  »|iin.^  Iilticla  or 
absence  of  br-iin  fsnenrephale)  are  a*Miciate<i  with  lalipe* ;  on  the  other 
hand,  P^irVcr  and  Shaitock  fotind  Wth  cord  And  nerves  pcrfoot  in  a  ai^e 
tliej*  e^tamined.  In  opposition  to  them,  however,  wc  must  point  om  thitt  the 
nutrition  vf  the  tahpedic  limbs  is  often  impaired,  and  ihcv  are  fat,  fl.diby, 
nnd  toneless;'  the  mascles  may,  however,  react  nommtly  to  eleotriciiy. 
Jnini-otctineproaurc  asjociated  with  dttiticiit  .imniotic  fluid  {Cruveilhict)  is 
no  doubt  the  cntiw:  in  some  children.  \\\-  hjivc  found  t;ilipes  associated 
with  inira-uterlnc  conslritlion*  anil  aiiiiiulaiion*  from  ainntutic*  bands,' and 
in  another  case,  alhided  to  :ibove,  the  deformity  eo-existed  vvilh  pressure 
mark!) ;  but  the  distortion  is  also  found  where  the  liquor  amnii  ii>  .iLundani, 
and  such  explanation  hardly  accounis  for  single  tidtpes  as  the  only  irial- 
;  jnrmaiion. 

A  persistence  of  the   n.tturat  early  fojtal  position  (Eschrichi)  explains 

\  some  cases  (of  ci|uino-%arus  and,  later,  calcaneus) ;  in  others,  Jijt.iiri,  deficient 

'  dcvcliipinent  of  parts  is  the  cause,  as  in  c.a>cs  where  conKcniial  absence  of 

.  the  fibuU  h;u  pmduced  valgus,  and  thU  may  be  compared  u-iih  li^.  153,  of 

'  absence  of  \hc  radius  producing;  club-hand.^     Hueter  Mipf>osed  that  obli<]uity 

of  the  neck  cf  the  astrax-^lus  was  a  cause,  but,  as  shown  by  I'aikcr,  this  may 

occur  without  talipes,  anil  lalipcs  may  exist  without  it.     Intra-utcrine  joint 

diMOSe  possibly  explain:^  some  eaves,  and  aclhrsinns  are  found  in  certain 

inalances  in  the  joints.     Cruvcilhicr,   t'or^ier,'  Parker  and  Shaltock,  and 

,  Silcock  have  pointed  out  that  where  the  limbs  arc  interlocked  in  abnonnal 

'  ptvtiiions  ihey  will  exert  pressure  on  e;itli  other  quite  independently  of  the 

amount  of  fluid ;  we  have  frequently  seen  cases  where  clearly  the  fe(;t  had 

inicrloclied  :  the  one  fuut,  btintt  in  •<  positiun  uf  extreme  cali:anco-v;tlj;u!i,  wus 

received  inin  the  concavity  of  the  other,  which  had  severe  r i pi  1  no- varus.* 

For  Ajrihi-r  discu«ion  of  the  suhjei  1  we  muM  refer  to  llie  admirable  works, 

■io  often  quoted,  of  Messrs.  I'nrkcr  and  Shntlock,  ami,  in  acknowledging  our 

indebtedness  to  them,  wc  can  conlirrn  many  of  their  obscrvaliuns  by  our 

own  :  we  think  that  nearly,  hut  not  quite,  all  of  the  ciises  can  be  explained 

mecbanically  by  pressure  or  position  /a  uUro,  bad  packing  as  it  were,  and 

ennabtiuK  in  rigidity  of  the  tendo  .\i:hillii  will)  »ulMn|ucnt  dcvelopntent  of  llal-bot.  of 
shich  i(  uppcort  10  t>c  an  cntiy  Ma|,-«  ;  lie  calln  tl  'rectangular  iMlipa  cquirnu,'  llic  foot 
Ixini;  kc))(  at  i  iik')'  ■■"K'^  '*■<'>  1''^  '^ 

*  f\F*»ibly  l]ii»  nijy  be  ^^xplnir>L'(l  by  the  nlwenc*  of  n.Kural  McerdM  »*  item,  when  tbc 
ttM  w  mle'lockcd  or  misplncMJ. 

*  I^rkt-r.tnd  ShaU'ick  aifi  mcniion  a  cti«  Df  llicin. 

3  CUib^hnnd  U.  however.  prob.\b1y  the  retult  of  prciiure  cauung  arreii  of  dcvclcpmcni 
of  ilie  pne-uxTiiI  bonier  o(  itxv  limb. 

*  Jfiiiiilifpiigfii lir/  Afrssritn.  Taf.  xx«L.  fig.  i.,  from  Cniv^hii-r ;  ihc  tigureU  copied 
in  Bodiuibiiiier.  u  iltv  »u!)jeci  tirnl  Also  tmpcrromte  anui. 

*  CocttlnrMtinn  of  iliii  view  »f  the  caui.-itian  af  ixlipct  i«  found  \n  tUr.  ottio  dcformitiM 
ttmihuly  pnxlocnl,  uicli  u  '  ficnu  n'cuiv.itiit)i.  &•:.'     f'ltk  t^a.  1^,  ij6. 
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>a-called  'dulvhand'  is,  w*  believe,  due  to  (he  same  cau^e.  One 
itrongvst  pruufs,  to  our  mind,  ib  thv  tendency  >««»  in  diildren  to  aaMme^- 
after  i>irll),  the  ixisilion  tliry  nrcupicd  m  utera,  wilh  tlie  feci  nr  li.iiidi  Inkrit 
in  thi^  i^lipetl;)!  attitude.  The  result  of  hnbiiuat  positions  in  |>n)dtictn(;  cun<d 
bones  in  rickety  children  \\  interetiinif  also  in  thit  nbiion  (r/<iCr  figc.  M>,6i7,73X 
It  is  sometimes  said  that  latipcs  is  merely  on  aiTCsl  of  det^lupaicst,  a 
'fuilurc  Xo  unwind'  the  foot  from  its  c^irlirr  or  later  final  posiikm  :  n 
Ihinlc  this  hardl}*  fully  fxprcs«es  ihc  tniUi.  there  is  Komethin^  morr ;  an 
*ctuiil  pressure  and  &qu«c*iinK  tO|;cihcr  of  (lit  parts  in  an  Almonnal  poHtxw 
\i  certainly  wlut  hiti  occurred— in  most  of  i)ic  mote  severe  c&^ka  ui  tay  rate 
As  to  the  dcitrcf  of  deformity,  we  cannot  do  better  than  ijuote  Mi. 
Parker's  words  :  ■  ^\■hen  the  cause  begins  to  act  X'ery  early  in,  and  contiaun 
throii),'hout,  intni'iilerinc  life,  the  dvfonnity  will  be  a  %cry  futKJamcntal  am; 
wheicH.s  if  the  mu.-x:  hc^inn  to  ii(t  jil  .1  Liter  pctkkI,  or  if  il  be  conlinued  fiv 
a  »hnrt  tune  only,  the  rcsuliiuK  dvfnrmiiy  will  be  lc>s  severe^' — *  DriL  MhI 
Jour.,'  October  27,  1H88. 

'I'hc  treatmtni  of  all  cases  of  club-foot  in  children  can  be  tiicc«si(iiH]r 
Ciirricd  out  without  any  but  the  ino^  simple  apparatus,  except  in  ifac  mtc 
instances  where,  from  nogtcci.  old  cases  may  require  tar5ec;ntiiy  j  ire  shall, 
therefore,  confine  ourselves  to  description  r»f  the  methods  vre  hate  found 
most  useful,  and  omit  all  reference  to  costly  and  complicated  ap|>liaaea 
The  tfcncral  principles  of  manuKcmcni  are  the  same  for  the  diflTcimt  IbnM 
of  c1ul>-foQt  ;  so  that  we  may  take  an  ordinary  case  of  equiiio-varas  as  a 
type.  Several  cjuestiont  have  to  be  considered,  such  as  (i>  When  is  \ttM- 
mcnt  to  be  begun?  (3]  Is  a  cuttinjc  operation  (o  be  performed  ;  if  lO^  whal 
stnictiires  should  be  divided,  and  at  what  u|^*  (3)  When  npcratioa  is 
retjuirpd  should  all  the  teni.e  Mrucium  be  divided  ai  the  lame  unWiBMl 
should  reduction  of  the  deformity  follow  immediately  on  the  operation  av  bt 
delayed  ?  (4)  What  is  the  best  apjuralus  toapply  ?  (5)  How  long  \>  trat* 
ment  to  be  continued  f 

(I)  It  mifjht  be  ihounhi  unnecessarj'  to  msisi  upon  (lie  treatmrnt  of  ebb- 
foot  being  bcKUi)  i'ntnediiitvly  after  birth,  but  <vc  have  marc  lluti  once  hxl 
caso.  ^^even■l  months  or  more  old,  hiouxlii  for  relief,  in  which  not  unly  hvl 
nothing  Itcen  attempted,  liul  the  friorids  had  been  Inld  the  chihl  wai  niN  nid 
enough  for  any  Irvatmenl  yet.  Of  catine  «ilh  a  rhild  a  few  ila)-s  old  mMV 
can  be  done  inn  week  than  isposAiblcin  a  month  with  an  older  child.  Trtiil' 
nicnt  should  be  begun  without  a  da/s  delay,  (j)  The  question  of  tcnotauv 
has  been  allowed  to  become  largely  one  of  fashion,  some  surgeons  ad«Uk[( 
it  in  nearly  e^cr^-  case,  and  others  insisting'  not  only  upon  its  nccdleMMS^ 
but  upon  ihe  harm  rcsuliinK  from  it.  The  rules  we  follow  on  this  point  arc:— 
If  the  child  \\  'WKW  within  the  first  few  neeks  of  lilir,  operation  is  tery  raivlyt 
if  ever,  nece«,-iry.  Durinu;  the  next  two  or  three  years  iivo  points  have  \a  6« 
considered  :  6n»t,  what  amount  of  care  ciin  be  expended  ujwn  the  nasc  l  ««d 
secondly,  how  rj^id  are  the  ^c^iMinI|;  Mructuro,  i.e.  can  the  defoRnity  be 
rwJiiced  by  moderate  fnite?  Ifthe  child  can  be  thuroujrhly  well  looked  aAet. 
and  its  splints  applied  regularly  and  intelligently,  operation  is  not  mtOf 
sttry  in  miiM  tascs  under  two  years  old,  although  it  undoubtedly  slmnem 
the  time  m|uiTed  for  reduction,  and  is  someiinws  desirable — ccdaiaty  •• 
where  there  is  much  tigidily,  and  any  doubt  about  the  efficiency  of  the  tauc 
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and  mnnagciDL-nt.     Wlicrc  the  riyidity  U  50  ^tvnl  in  ;i  diiW  over  thtcr 
nionlh!>  old  or  ilKTvabom*  thai  the  deformity  cannot  bt  compkicly  reJuccc! 
b>'  reasonable  forf  e,  opcraiion  should  at  once  be  performed ;  such  cases  mc, 
however.  comparaiiiHy  rire.     We  see  nn  ativani.ige  in  forcible 'ledresse- 
»eni'  over  a  cutting'  operaiion.     (3)  In  equino-vania  there  w,  we  tliinic, little 
[doubt  tha.1  if  aII  the  TcvislinK  structures  arc  to  be  dit-idcd,  lliose  which  iniun- 
fiain  the  varui   piri  of  ihc  defomiity  as  npimsed   lo   the  cq»iiiu»  should 
ccruinly  lip  cul  M  the  same  linir,  :in«!  I>ef'irc  (here  i«  :iriy  ailiempt  to  rrine«ly 
the  equinut.     Thft  plantar  fn^dn  nircly  rcquiffts  diviiinn  cyccpt  in  neglected 
cases.    Auihorilics  differ  as  lo  the  risks  of  imntnliate  reduction  after  teno- 
tomy.    Wc  do  not  think  the  matter  is  one  of  ^tcai  importance,  and  generally 
settle  the  question  by  the  mlerval  ihal  is  lo  elapse  before  the  next  visit ;  if 
more  than  two  daj-s,  we  usually  correct  the  deformity  at  once.     I4)  As  lo  the 
question  of  apparatus  wc  may  s;iy  at  once  thai  nc  have  never  used,  or  seen 
the  advanlagc  of.  the  moit  complicated  insimincnts — shoes  modified  in 
rv.irious  waj*s  from  Scarpa's,  t.ihvcris,  and  so  on  ;  they  are  too  expensive  for 
rthe  bospititl  <-'!»!)»,  and  in  nil  classes  wc  arc  quite  satisfied  with  the  resulla  to 
pK  obtained  h)-  inucli  more  simple  cneaii!!. 

Fraciicaily  wc  linil  one  (if  three  appliances  will  meet  »lmnsl  every  case  : 

rlwoareof  Dr.  Uttle'ti  inventifin,  and  the  lliird  i«  a  flight  mndifit-niinn  of 

[Barareti'i  artificial  nuiKle  plan.    To  Uke  n  ca»e  of  equioo-viirus  in  wbich 

[the  >'arus  is  to  be  remedied  first.    The  (ir^t  appliance  is  adapted  only  to 

I  infanis  or  children  ii  few  months  old.     It  U  simply  a  strip  nf  thick  block- 

itin  long  enough  to  reach  from  the  knee  to  just  beyond  the  end  of  the  toes 

[when  the  foot  is  pointed  (tig.  143).    This  is  bent  lo  fit  the  foot  ttlon^  it> 

outer  side  in  its  full  cquinn-varus  position.     It   is  iheu  bandaged  on,  ito 

beinjj  made  to  remedy  Ihe  equinus  or  varus ;  when  it  is  securely 

[to  ihe  leg  and  foot,  Iht  front  of  the  foot  (i.e.  the  part  beyond  the  irans- 

vcrK  tar»al  joint),  tomciher  with  the  tin,  1:1  Kcnily  bent  outvnirds  so  as  to 

sli^btly  improve  the  varus,  leaving  the  cquinin  unaltered.     The  fool  is  left 

in  this  position  lill  the  next  day,  or  lunger  if  tibsoluiely  nccessarj',  when  ilie 

biindagc  is  reapplied  and  a  little  further  correction  employed,  and  st»  on  lilt 

ibc  varus  is  snmewliat  ovcr-K-duccd.     The  C(|uiniis  is  Ihcn  dealt  aiih  in  ihe 

«ame  way.  the  splini  beinj;  applied  10  the  Iwck  of  the  limb.    The  second 

.ipplianee  (%.  1451  i*  simply  Dr.  Little's  tin  splint.     It  mny  be  u.ted  with  the 

^  fool-piccc  fixed  at  a  ri^ht  angle  wrlh  the  Icf^-picce,  or  bdicr  tnotablc,  so  as 

^m  lo  remedy  the  varus  alone  (ini[.    Thin  Npltni  is  niiiilicablc  10  older  and  more 

^^ri^d  cases,  as  it  n  a  much  miirr  pnucrful  appliance  than  the  last.     It  is 

^P  useful  sometimes  to  have  a  slil  cut  in  the  metal  at  the  angle  between  ihe 

^■Icg  and  fool  pieces,  running  a  Little  distance  along  the  edge  of  the  sole; 

^H  through  (his  slit  the  handa^'e  is  carried,  and  so  the  heel  is  more  securely 

Affixed  down.      The  ihiid  apparatus  is  B-irwcU's  anlficial  muscle,  applied 

^1  »o»newhat  simply.     We  use  il  in  l«o  different  forms.     The  first  fonn  con- 

^■oislsnf  Mr.  Harwell's  strip  nf  tinned  iron  Mlmp|>ed  to  the  frnnl  of  the  Ic^  ; 

^Bon  it  n  soldered  a  hook.     A  strip  of  itrappin^  it  Cirried  rmmd  Ihc  front 

^B^Af  the  foot,  and  if>  it»  free  end  is  fixed  a  loop  of  «oui  indianibber  cord  or 

^■drainage  tubing:  this  is  then  stretched  up  to  ihe  hook  above,  so  as  to 

^P  correct   the  deformity.     The  second  nay  of  .ippljing  the  muscle  is  that 

^■thown  in  f\^.  144-      The  object  of  using  the  straps   instead  of  the  tin 
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Bplini  »nd  plaster  U  tu  illow  tbc  iqipanius  to  Ik  uk-  'dCri 

nml  w.uth  the  leg,  friction  being  a  point  10  uhicli  «<.- 
inipnrUince,ai  tending  to  prevent,  or  at  least  remedy,  tbcfraU  mtnailtf 
Witsting  wbtch  occun  in  llic  Lourec  »(  the  Ircntmmt  of  talipes  if  utj  v^ii 
appliance  i^  kept  on  contitantly.  Ilic  plan  we  adopt  u«iMlly  is  to  use  oik  « 
other  of  the  tin  vplints,  generally  the  tin),  onttl  the  defonnitf  h  eu  bt 
corrected  tbai  (he  muMJe  can  be  cdSciently  applied ;  (be  Utter  is  ibm  aon 
till  the  cure  i«  complete. 

As  to  the  duration  of  trcatmeni  no  hard-aod-fait  rule  can  be  laid  dsaa; 
it  varies  in  each  case  with  the  njjidily  at  the  pans,  the  age  of  tbe  paiinL 
and  tbc  care  expended  upon  it.  In  one  ca»e  a  few  M<ck^  in  aaothcr  amj 
motiibs,  ntay  be  required  before  ibc  aru&cial  mosde  5L*£c  is  rearjied.  la 
toon  as  this  can  be  profiiably  applied  the  drud^ety  of  tlie  task  is  oter,  IM 


1^ 


Clc  lO:— !')■■'•'«       F1|.  M*-—?)!*  ArdflcUl  kliudaApfiHMic*  ilwn 
|>Uin  Tin  S|iliM.  OMnolng  ih«  lUbrolir  [a  ■  OM  of  Coocaiiwl 

Kquino-vuiu  (hmi  a  fihatonapliL  *.  ilic  nit>lKi 
Mnpor  '  ffliuck:'  >,  Kim|>piiD(  nsait  Uw  bot :  f , 
iht  ilile  iirapt  ctMuiaiin(  ua  uwc  »m  lo«it 
*DSH.  The  warstui  k  a  m<it4lf  oidcli  <d  Rar- 
w«trt  oriclfuil  pUii.  libbtilatahftmlteHapi 
tnnda  M  liiice  u|r  rhui  to  buckbi. 


■MjtaivalB** 

tit  utdttpm^ 


the  cue  cannot  be  considered  cured ;  hence  the  answer  to  the  fiAh  pneA. 
that  of  the  dur;ition  of  trcacmeni,  can  only  be  general.  As  Dr.  L<:- 
out,  no  case  is  ^afc  from  relapse  until  tbe  patient  is  old  enoit^li  to  h  .1 
self  and  correct  the  earliest  sijfn  of  return  of  the  dcformiiy,  alibnu^th  t>y  ite 
use  of  the  aittfictal  muscle  another  dictum  of  bts.  Iliat  there  must  ben* 
tvalleinj;  till  the  deformity  is  remedied,  may  be  set  aside.  Great  cue  > 
rc^fuired,  in  upplyinK  the  splints,  not  to  be  deceived  by  the  rotation  of  tbt 
limb,  and  umil  the  artilicial  inu>rle  can  be  ap|d'*'d  so  as  to  stiifhtly  oitr- 
correct  the  deformity  no  w.-Llking  is  la  be  allowed  :  after  this  point  is  icacW 
it  does  no  hain),  but  rather  goad.  The  essence  of  the  matter  is  Utf^ 
m  the  aroouni  of  trouble  taken  with  each  case  by  ibc  surgeon  and  Ai 
friends. 

Some  other  points  in  managcfneot  must  be  also  considered.     Muii|iul» 
lion,  i.e,  finnly  holding  the  foot  iu  a  slightly  over-corrected   pusibOB,  » 


Sngly  useful,  and  sltoiiM  be  d.tily  cmp1o)-cd  ciich  time  clt«  splints  are 
-or,  if  unfortunately,  frnni  pressure  aiirc^  or  oihvr  (iiti'tc^  the 
apparatus  ba5  to  be  led  ulT,  frequent  inanipuUticin  prevents  time  finin  being 
tosi.  The  le^  should  be  tinnly  grasped  in  one  hand,  in  sv<h  position  that 
the  p«iteUa  loolu  directly  forwards,  and  llicn  the  oilier  hund  should  l>c  uacxi 
to  itcadtly  tiim  the  foul  into  position,  bcarinx  in  mind,  in  ciii:h  c»c,  ihc  seat 
of  the  deformily  :  thus  in  v^riM  the  Ankle  joint  must  be  ileadtcd  and  (he 
rotation  made  Kt  the  imncversc  Lirul  joint. 

Pressure  sons  a.rc  to  be  avoided  by  r^ubr  daily  renewal  of  apparatus, 
aod  aruidancc  of  nicking  ap  of  planter  or  bandages  ;  though,  pcrliaps, 
stnppin]{  is  more  apt  to  cau§«  wres  than  webbing,'  it  ii,  w«  think,  more 
dSoent  in  the  early  »ta>fc»  of  Ireatnienl ;  in  tlie  later  stages  thin  saddler's 
fidt  i»  excellent  fbrihc  foot-strap  ih,  fig,  144),  Wdt  fix.  147. 

Shoold  it  be  decided  that  tenotomy  ia  retpiirrd  in  a  (•iven  case,  tlie  ru)e« 
(or its  pcrfermaiK'c  arc  as  follows.  To  divide  the  tibialis  posticus  the  limb 
IS  bud  upun  its  outer  side  upon  a  Krm  pillow,  the  posicnoi  border  of  the 
tibia  is  fell  for,  and  the  tenotome  pasKrd  in  two  lingers'  breadths  (in  an  infant) 
abo\-e  the  inner  malleolus,  in  such  position  ihnt  its  point  just  hits  the  ed^e 
of  the  bone ;  the  knife  is  then  slipped  doac  to  the  bene,  beln-ccn  it  and  the 
tOHkin,  and  its  edge  turned  tow-iirils  the  tendon  ;  the  foot  h  then  held  so  ax 
to  enrrcct  the  deformity,  »n<I  by  a  gentle  levering  motion  the  tendon  is 
divided,  cutting  towards  the  skin  ;  as  soon  si«  the  tendon  is  felt  to  snnp  the 
knife  is  withdrawn  and  a  collodion  pad  and  banditge  applied.  OccaAion- 
aDy  blcedin)f  ti>  free,  but  readily  stops  on  prcssaie,  and  no  bad  result 
liillowx.  [f  the  edgt  of  the  tibia  cannot  be  felt,  a  point  midway  lietween  the 
(not  asd  back  of  the  limb  marks  its  position.  The  better  pUii  is  to  divide 
tke  tiUalis  posticus,  together  with  the  ligaments,  through  one  puncture 
opposite  the  transverse  tars.-il  jnuil  in  the  posterior  crease  of  the  sole. 

The  tihtnlif  amicus  i.f  best  divided  upon  the  dorsum  of  the  lbot,ju%tl>efore 
111  insertion  into  the  inner  cuneiform  ;  it  is  easily  felt,  and  the  knife  paascd 
bueath  it,  and  division  cflcctcd  as  in  the  postcnor  tendon. 

The  teodo  Achillis  is,  perhaps,  the  simplest  of  all.  It  should  be  cot 
^ut  i  inch  above  its  insertion,  at  in  narrowest  part,  the  knife  bcin^  poiised 
•cd  beneath  it  (i.e.  nearer  the  (ibia).  from  the  inner  side  while  the  limb  lies 
0*  its  BnicrioT  surface.  Personally  we  prefer  to  pass  in  the  knite  while  Ihc 
tendons  arc  held  Icnsc  and  can  be  plainly  felt ;  others  prefer  to  tighten  only 
iitcr  the  tenotome  is  bcncdih  the  muscle. 

We  are  much  in  favour,  in  suitable  cases,  of  Mr.  Inker's  plan  of  dividing 
aS  rigid  ttnictures  at  the  transverse  tarsal  joint,  and  not  limiting  the  section 
to  ibe  tendons  or  fascia.  The  tubercle  of  (he  scaphoid  should  be  felt  for 
aAd  the  knife  passed  in  at  the  inner  liorder  of  the  foot,  juat  behind  the  bone  ; 
the  edge  is  then  turned  towards  the  joint  and  mnde  to  cm  wclJ  into  it, 
ditidin^  cvcr>'ihing  until  the  foot  rcidily  j-ieldi ;  l)y  thus  severing  the 
ligaments  subsequent  reduction  is  rendered  much  easier.  Where  this  plan 
.  adopted,  the  tibialis  posticus  is  divided  at  the  same  time  as  ihe  rest  of  the 
,  nrartttres ;  the  internal  plantar  artery  is  probably  usually  cut,  and  wf 
I  oDcc  WO)  a  Iraamatic  aneurism  result,  but  no  serious  lU  ciTcct  need  be 


<  Vide  Gokhng  Bird.  Gm/i  //etfitat  Jttftwtt.  iSaa. 
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feared.'     Tbc  anterior  and  ptinttrior  ligaments  of  the  &nlcle  joiot  rt^uire 
division  in  some  cases  of  oilciinnis  and  cc|uinus  ies|)cciit-el>'. 

It  should  be  remmtbered  lint  in  second  teiMiomtu  itie  chxtaaenaxr 
snaip  19  often  not  felt. 

We  arc  not  satisfied  vrith  the  Ksults  of  Axing  (cct  in  plaitCr  of  (*uu, 
either  with  or  without  tenotomy,  but  much  prefer  an  arrangcmenl  wbeie  6e 
pre&^ure  in;iy  be  altered  frftjumily. 

Where  the  artificial  irmscle  plan  is  being  employed,  if  irnotomy  n  rt- 
quircdai  all,  it  lm  usuuUy  the  tciido  Achtllia  thai  needs  divrsion,  since  tbc 
plaster  is  apt  to  slip  up  tonards  the  heel  in  such  cascK  Where  the  other 
splints  are  ui«d,  it  w  betivr,  since  the  i^rus  is  corTe>ct«t  first,  10  divide  thr 
tibial  tendon*,  &c.,  three  or  four  ««ekt  before  the  tendoArhillis:  somesurjiMn 
prefer  always  to  divide  the  Achilles  tendon  first,  Thr  |irn>nei  rarely  rcquR 
division  (we  have  never  seen  a  case  suitable  for  peroneal  tcnommy/ ;  if  (fcey 
do,  the  section  is  mado  two  fingers'  breadths  abox'c  the  oxiter  malleoln. 
The  extensor  longu^  digilonua  and  proprius  hallucis  arc  divided  jusl  ImIo* 
the  annular  liganicnL 

ConKeniial  valgus  is  best  treated  by  a  muscle  applied  sn  as  10  eaoi 
prC4»ure  in  the  opposite  way  (o  varus  ;  it  is, however,  not  so  readily  corrw^eC 
The  mrc  equina*  require*  muscles  on  both  sides  to  draw  up  the  Iocs  luudli 
after  lenolomy.  Calcaneus  is  best  treated  by  the  tin  «T>p{fi)!.  143)  orjoiittel 
«pliiit  (fig.  145)1 

Talipc«  cavu;  is  often  remedied  by  division  ofthetendo  AchUlisMly. 
in  other  in&ianccs  the  resisting;  struciurcs  in  ihc  sole  may  require  Mctiea. 
Where  there  is  much  cavus  with  cquinus  it  is  sometimes  necessary  to  atorli 
the  'muscle'  ton  thin  metal  plate  moulded  lothe  balls  of  the  toes,  to  pR«m 
the  foot-strap  from  slippin);  into  the  hollow  of  the  «olc 

Tlicrc  is  no  doubt  thni  tenotomy  alone  is  in  many  co^e)  imidcqiutci  ikA 
will,  with  the  except )nn  of  division  of  the  tenrio  Achillin,  be  Litgely  ^'tveniifi 
in  favour  of  the  more  complete  and  scientific  operation  of '^yndesmoiorn;' 
(division  of  ligaments)  described  by  Parker.  Of  open  division'  of  all  the 
resisting  structures,  including  the  skin,  we  have  little  experience  ;  we  hire, 
however,  had  one  or  two  cases  in  which  after  ' syndcsmotomy '  at  ths  irwe- 
verse  tarsal  joint  the  skin  has  >;ivcn  way  under  the  strain  offorcible  rcdiKtiM 
of  the  deformity.  Tlic  only  hann  resulting  hu  been  deUy  in  the  healing  rf 
the  wound  and  some  little  increase  in  difficulty  in  tbc  af^licatioo  of  tfe 
'  muscle,' 

Excision  of  one  or  more  bones  of  tbc  tarsus  for  inveterate  dtib-fix>c,  as 
employed  by  Davics  Colley,  Davy,  Lund,  and  others,  is  nn  operation  to  k 
reserved  for  severe  cases  in  older  children,  and  only  employed  when  thetr  is 
no  hope  of  remedying  the  deformicj-  by  other  means. 

Tben[iMniioD  iKpr«lercansistKinmaliin|iB  x-*^PoderBvaliiidstanMillMoatw^ 
of  the  fboc  ibr  horl  wnlal  limb  nmni  ni;  slong  ihe  outer  Innhr.  sml  the  wtImiI  p«l 
acrou  llie  Ltnttre  of  ttw  cutioid.     The  lii|H  are  rcllrcied.  Ilie  Ikvipi  npoaaiL  ihc 
being  dmwn  aiidr.  mid  a  wedge  of  bone  is  removed  entire  or  ptccmxal  finm  Ibc 
slda  of  the  fool:  a  chisel  U  the  men  onvcntciM  Inioiiinail  for  ttxpurpOHb   VariOBbM 

<  Oihrr  caMS  of  aneurism  folloaing  drriii«n  of  ilw  pUnur  fuck  an  oo 
Walibun,  L^mttt,  Jatuuiry  08,  tSSS. 
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of  aoctiaamaaplojad,tnil  tlw  ceacnti  nilc  ii  t«  rcmovi:  ihca;ibof<1  hIh-aits,  end  at  much 
of  lb!  uyoceat  boOM  U  the  individual  vasB  mby  icqulic ;  ilic  i:iuivifumu,  head  uf  Uiv 
■«lagalii»,  buet  or  ibc  mvintonaJ  bona,  luid  from  »{  Uie  oi  colui  nin,v  Jl  require  to  be 
lakeit  nw)'.'  After  the  u[vr-.ition  the  foot  iihould  l-uiitc  miilily  Inlii  jKihilioii  ;  all  l>[i»9liiij{ 
having  bwm  Mopped,  .in<t  the  drmings  upplicd,  the  liinli  is  .i<  firii  filed  lightly  on  n  bock 
■plint.  Tlie  w-ouiid  ofii'n  lii-.iU  Wmi-oli-il  Uuwtv,  .-int!  until  \\  \\ta\ie.^\c\.\\  wR  |irHcr  n<>l 
lo  nsr  (oroible  correclivo  appantug  ;  usually  in  aboiit  n  fortnight  a  Tntisolr  may  \*  applifrd. 
It  is  K  (ood  plan  to  tnl:o  .luny  nn  ovnl  plrw  ol  ihG  thiclc  ciUnni  sktn  and  lh<i  tinder- 
Ijritif  buna  front  tlie  durMiiu  of  ibe  fuoL  W<*  luuk  u[)on  iIk  o|)rraiiuii  m  u  i-«ry  valiuble 
une  ill  miloble  cnict — ^for  iniLiiu-v,  where  Ihc  [xiilcnl  w.ilks  iiixin  the  donum  of  the  foot 
Mid  prcMurc  Mins  are  pruiiE  tu  develup.  wtiile  :lII  ihi*  itruclum  are  rij^id  {yidr  fi^.  143). 

Cu-'iiiun  (4  ihc  utr.ignliit  ilcinr.  wc  ihink,  i«  bui  ncUptccI  for  p-ir^lytic  cue*— In  nuch 
iTHiancmac  luvL'  ri^mutrd  the  bone  with  cxcrellml  nnulU;  il  iiinybi.-iluiti.'n'i1tiuut  (tiriiioii 
of  any  impan.int  itniciiirc.  by  an  Inci.'Uoii  over  the  itnkic  jnini.  cnrricil  Irani  ihr  iilnnbs 
poiUcus  10  Ibe  Lilii.ilis  niiliciu.  atid  ^iiiuthfr  uiir  at  lijcbl  antics  lu  tlii!>.  along  the  iiiiiei 
border  of  ihe  Inner  tcnilan.  Uy  <i  IlKlc  v-iTirfiil  dl»ci:lion  ihc  bone  ciui  be  gol  oui,  itic 
'  only  diffimtly  licini;  with  ttic  JntcrtiuMus  lignnierit.  Aflrr  the  upciiiiiun  a  ilmpdy  foot 
wilb  a  ggoil  tuch  Mill  miuiiih 

Tlie  most  common  forms  of  paralytic  (Koiiulrcd  <  Toiipcs  arc  c<]uino> 
varus  antl  valgus  ;  these,  so  far  as  the  deformity  goes,  iire  usually  readily 
Ircatrdby  the  artificial  muscle  met  It  od,  andthe  effcci  isgcncnillyiiiimccliaicand 
to  a  certain  extent  satisfactory  ;  ii  does  not,  of  course,  remove  the  weakness 
and  flabbinc^^  of  (he  foot,  but  it  [Jievcntsuotiiiil  tUTi)in)t  i>t)tWcM'd»or  inwarcU, 
and  m^kcs  w.tllcin}{  riucli  itie-ittlicr  and  more  si^litly.  In  sniiic  cas4»i  light 
steel  supports  are  of  viiltie.  Where,  however,  from  lonnncjfkccihedelbnnity 
is  iTTcmediable  by  the^e  me.in*,  the  meihodofcxi^isinn  the  astragalus  already 
described  niay  be  rctfuiivd.  In  very  severe  ca&es  of  infuiililc  paralysis, 
where  the  foot  is  pcrfci  tly  |)ll\vl.■rU■^^,  .itiil  c^jjetialiy  wlicic  thr  [Nimlysis  ex* 
tend%  above  the  knee,  aiitl  tlie  Iviici;  joint  ii>  tiexed,  the  limb  being  IlaU-like, 
nhort,  and  useless,  anipucalion  inay  be  required  ;  this,  howevur,  should  never 
be  done  in  childhood,  since  there  is  a  possibility  of  impro^cmeni.  The 
attempt  to  convert  the  flail-like  distorted  limb  into  a  stifT  stable  support  by 
resection  of  the  knee  and  ankle  joints  has  been  tried,  it  is  said,  with  satisfac- 
tory results  ;  in  a  case  we  operated  on  in  1884  there  was  very  considerable 
impiovctncnt.  Walshain'  lia^i  practised  sliorTcning  the  tendons  by  excision 
of  a  pan  and  suture  of  the  divided  eiidi,  thu»  cnrrcctinj;  the  defonniiy  and 
allowtnj^  the  lax  muiclcs  to  act  ;  we  have  aUo  tried  the  plan,  with  fair  results 
in  two  or  three  ciiscs.     [t  is  so^llCtill1c^  of  much  value. 

ThciC  paralytic  limbs  are,  of  iroursr,  prone  to  become  the  seat  of  cliil- 
blains  and  ulcers  from  defective  nutrition. 


■  The  prmdpal  madn  of  lancctamy  luc  :^ 

t.  Eiciuon  of  a  wedge  of  boijf,  irres|wvtiiw  of  Joint  IIbm  fnavtes  Colley). 

a.       „         .,    euboid  iLtiilL"). 

^         ,,  „     aMmipilm  (Lund)  (chiefly,  we  lliink.  applicable  to  acquired  talipe*). 

4.  ,,  .,     aHraiTAlus,  ciilxsid  :inil  ncaphold  |\V<-m), 

5.  ,,  ,,     wedge  Uoni  the  neck  of  the  lUlrAtT^ilu^  (Hutler). 

6.  Linr.w  osleototiiy  uf  the  l.irjui  or  of  Ihc  leg  nbo-vc  the  nnkic  joint  (IUhn|. 

7.  Eiciiion  of  .1  wrilgt^  from  ilic  ininivirae  umid  joint,  4c.  (Ry(ly(;i-iT) :  f/aSr  Rydy- 
gier.  Brrtin.  KUrt.  H'«i*..  fctjru.ity  j,  i88j;  al»o  Lorciu,  Wientr  A'/iiH.  1884,  H.  J 
MdO  :  ntsa  fioldachmidi,  /(rv.  i/tru.  d<  Afaladitt  A  t  B»/inet,  froiu  CcnJmit.f.  Ckir., 
No.  (7.  Api'l  taa4. 

*  firif.  M<a.  7<n-r..im<  I«4. 
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Apan  frcMii  ibc  cases  atmvc  tncntiuncd  of  (antyiir  talipes, 
slnictuTp^  arr  loose  and  Aabby,  arc  the  deformiiicH  in  wlikrh  tmat 
ha%-c  taken  place  aa  a  r«ult  of  paralysis  of  cennia  group*  oC  miuctu.  Of ' 
ihcsc  the  mo5l  common  arc  talipes  cat-us  (arcuaius  oi  pLuiUn^),  in  «hicti 
after  paralysis  of  the  extensoni  of  ihe  foot  the  iiHiscles  and  ligaments  of  the 
Mie  and  calf  conlraci,  pmdueing  varying  decrees  of  defonnil>'  and  cxxt- 
cavity  of  die  aolc  of  the  foot,  logcthcr  with  cle^^tion  of  ibe  heel  (e^itintn). 
In  aonie  inntanco  ihc  poiniJnj;  uf  tlic  foot  pnxlucea  trcondary  ictntoioD  ul 
the  ines  (hnllou  claw-fool)  by  Ihe  strain  of  the  extcnfton  of  the  toe*.  TT* 
ttixtorcion  reiulting  from  the  tonllkling  forveJi  occurs  nvtialy  at  the  anUe 


fA. 


.yf5 


rit-  tA— Ai'j" 


'  (iilloaiuK  mmilm,  inteUjt  ^m  M  iiAiulk  F«al)iilb 


joint,  Ihc  incdio'inrsal  .-tnd  the  mctatarso-pfaalaogeat  joints.  All  giaAa^ 
deformity  arc  met  with,  from  sliglil  exaggeration  of  the  arch  of  the  JoM  u 
the  most  extreme  cquinus.  MiK'h  more  rarely  the  convene  rieibnnitin  jb 
net  with. 

Id  slight  cases,  mani|iulation  or  the  use  of  aniJidal  muscles  vrtbotU  it} 
openilion  will  remedy  ilie  distortion,  but  m  the  severer  forms  of  oki-i 
cavus  and  cquinus,  division  of  the  tcndo  Achilli«,  or  of  more  or  fewer' 
re«i«iing  stfuciiirci  in  the  sole,  will  be  required    After  operationaA 
iouhJc  should  be  used,  and  kept  on  till  alt  tendency  to  rccoatraci  has< 
Some  good  figures  of  these  cases  are  given  in  a  recent  paper  by  Mc 
FiKhcr, '  Lancet,'  January  19,  1SS9. 


I 
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Patients,  ihe  stibjecls  of  civib- foot,  often  suffer  from  complications  nf  this 
vondiliun.  Uursx  develop  ovci  tlic  puicts  upon  which  pressure  is  made,  and 
these  may  become  inAamcd  and  suppur;iic,  giving  rise  to  obstinate  sores, 
which  witi  ntit  he»l  and  ncquiri'  cnlliuis  edges.  In  some  cases  rest  and 
ordinary  treaiment  suffice,  in  mhcr*  Carscclomy  or  even  on^puiaiion  may  be 
called  for.  PirogotTs  or  even  Choparl's  operation  should  usually  he  done 
in  such  cases  in  preference  to  Symc's  amputation. 

The  whole  foot  atid  leg  in  severe  cases  is  smaller  and  weal<er  than  the 
other,  and  often  shorter.  The  wasting  of  inusdcs,  &c.,  is  extreme  in  soirie 
instances,  even  when  no  pu,ralytie  (.mndilioii  han  exiHtcd. 

The  movements  of  the  ankle  joint  become  altered,  ami  it  develops  into 
a  batl-and'Sncket  railirr  than  a  Kitigiynvoiil  jnint  (/org).  The  mi-talnrsnl 
bones  are  uitiuUIy  shorter  than  normal,  a  condition  due  to  the  contraction  of 
Uie  plantar  fascia,  according  in  liorck. 

Treatment  of  club-foot  in  all  cases  must  be  kept  up  constantly  until  all 
tendency  to  relapse  ceases.  Dr.  Little  remarks  that  such  paticnis  require 
watching  untiJ  puberty,  and,  as  already  pointed  out,  the  rciuk  depends 
entirely  upon  the  amount  of  caie  and  perseverance  cxpcmled  U])on  them. 

Relapsed  club-fnoi  after  tenotomy  i!>  much  more  dilticuli  to  iieat  ilian  it 
is  in  cftset  wh«Tc  nothing  has  been  done  ;  tenotomy  should,  however,  be 
repeated  and  the  usual  methods  carried  out. 

nat-n>ot. — Apart  from  conj^cnital  and  paralytic  valgus  is  the  common 
condition  known  as  spurious  valj^us,  pes  pronatus  ncquisiius,  pes  planus,  or 
commonly  flat-foot.  Though  this  afrecti<>ii  is  not  by  any  means  peculiar  lu 
childliooil,  it  must  tommonly  comes  tm  in  the  later  years  of  cliildliowl  or 
adotewence  ;  sometimes,  however,  it  ncr ut*  eather. 

The  condition  is  essentially  one  of  relaxed  [igamcnts  and  miisclct,  and 
conies  on  usually  in  weakly,  overgrown  children,  who  have  hecn  kept  loo 
much  on  their  feel— especially  if  they  arc  rickety  also.  It  is  one  of  the 
conditions  arising  in  so-called  '  rickets  of  adolescence.' 

Tlic  prominent  part  assigned  to  relaxation  of  the  inferior  cakanco- 
scaphoid  ligament  in  the  production  of  ilai-foot  is  hardly  dcsci^cd,  since  the 
tibial  muscles,  the  Hcxors  of  the  toes  and  pollcx,  the  short  sole  muscles,  the 
plantar  ligaments,  the  plantar  fascia,  and  the  peroneus  longus  all  take  a 
sliare  in  supporting  the  arch,  and  iho  condition  is  in  most  cases  the  local 
expression  of  a  widely  spread  weakness  rather  than  the  result  of  yielding  uf 
any  one  itruciure.     In  a  few  rases  l1ai-fiK>t  is  the  result  of  injury. 

Ijiwering  and  inwjird  |iriijt--cliiin  of  the  head  of  the  a*lt:igalus,  with  loss 
of  the  arch  of  the  foot  and  its  clongniion,  arc  the  prominent  features  of  ihc 
affection.  The  sole  may  be  flat  or  even  convex,  and  the  inner  border  early 
becomes  convex  also  ;  there  is  usually  pain  over  the  head  of  the  astragalus, 
often  alio  .across  the  dorsum  of  the  r<wit  and  beneath  the  otitennalleolus,  and 
not  at  all  uncommonly  ulso  in  the  liisi  me latarso- phalangeal  joint  [so-called 
'metaiarsalgia'). 

The  prominent  pojeciing  mass  on  (he  inner  aspect  at  the  fool  is  not, 
however,  by  any  means  .ilways  iht^  head  of  the  astragalus  only  ;  it  is  often 
the  tubercle  of  the  scaphoid,  since  this  biine  is  frrtiucnily  pressed  downwards 
and  inwanls  b>' the  astragaltis,  sc>  that  yielding  takt;^  place  rather  at  the 
scapho-cuneifomi  tlian  at  the  astragalu-scaphoid  Joint.     In  some  ciucit  ihe 
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pnimincnce  is  simred  equally  liy  tlip  HUnjfaltis  and  scaphoid.  In  imy  c*ie 
where  the  dcfonniiy  is  marked  there  i«  a  deep  depression  on  the  dorcoai  of 
the  fool,  due  lo  the  slipping  au'ay  of  Ibe  he;ut  of  the  n«lntgatiu. 

In  tsirly  »laKC»  llie  deformity  i>  nnly  seen  vrhcn  the  pdticni  is  siBiuliii{, 
when  the  whole  foot  may  be  >een  to  collapse  and  spread  out  in  a  lonelcn 
fashion,  the  iran«-erse  arch  also  giving  way.    In  later  stages  the  fool  tuxowm 

fixed  in  iti  di»tofted  position,  and  cannot  be 
replaced  In  inlcrmcdiiUe  ita^es  replace- 
ment tv  possible ;  sMinetiinc^  in  m»nipuUitaf 
th«  fool  adhc^iftnf  g\vt  w»y  nnri  the  arch  b 
restored  far  the  liinc.  These  adhc:»on»  are 
the  result  of  chronic  inflammatory  chango 
M-hich  are  specially  prone  to  occur  in  tta 
mct.itarso-phalanifeal  joint  of  the  great 
but  in»y  ailack  scicr.il  joints  und  the  &hi 
i)f  the  tcndojift. 

The  tre.-iTm«nt  nf  thts  disease  consists  m 
preventing  the  child  ft«m  »t;i»ding  long  at  a 
lime,  and  iniprming  \i-i  ccnf-ml  cnndttiooi 
next,  the  deformity  miui  )>e  rectuccd:  ia 
ordinary  C.I «c^  an  .-irtiticial  mmciv,  apphtd  so 
:is  to  support  ilic  licad  of  the  astivgalia, '» 
prifectly  efficient  in  relieving  paio  and 
rextorinff  the  ardi  nf  the  fool,  and  aay 
T«a«nnnble  nmount  of  standing  and  wafklng 
can  be  done  from  the  lirst  as  sooo  u  tluvit 
applied.  It  is  the  only  form  of  apparatus  « 
use  now,  and  it  very  twldom  fails  if  propntf 
applied.  In  sonic  cases  it  may  be  neeraw; 
to  brcjik  down  adhesions  firsi,  but  incIitldKa 
this  is  rare.'    (Fig.  I47-) 

Standing  and  walking  on  (ip-tocvdaiiang, 
and  friction  arc  all  useful  supplementary 
means,  as  pointed  out  by  Kllis,*  who  ii  ti 
opinion  that  the  ficxtrt  knrgus  pollkit  is  i 
v«r>'  important  foctot  in  tj-ing  tonetlier  dit 
pillan  of  I  he  aich  of  the  foot  (' Lancafc' 
Febniary9,  1884). 

No  operAtionts  cv«r  required  for  ae^vin' 
fliit-fofll  in  children. 

A  form  of  dUlurtion  in  which  tlierr  is  ad- 
duction of  ihe  fool,  or  talhrr  mialinn  inwaidk 
in  which  the  dcformiiy  depends  upon  n  roution  of  Ihe  whole  leg,  «  tomr- 
limes  met  with.     It  nivcs  rise  to  the  condition  popularly  known  as  '*»(* 
toes.'    The  unsightly  gart  m.iyhe  due  to  congenital  malposition  or  lo  rickei*: 

'  Tlio  bctt  l»pcr  on  ihe  »ubjMl  wilh  which  we  mn  »ct|«aim«d  a  ihat  tiy  Mr.  OtiOH 
Bird  already  ullmlcd  to  {(:••/ 1  fftf^rh,  iS8»J.     from  il  wt  hnw  Ibubi  niudi 

•  Some  nirgnns  bdl<fv«  that  «<mlcnc«  of  ihc  fwromnw  lotiptt  U  llM  BMBWlal  iMMr  h 
IM-Ioot,  ntkd  Ncamnenil  fiwadbatian  and  gnlnnisni. 


Fig.  1)7.     ^Iiiinri  ai  '  AiiirioilMiucI*' 
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'  tt  lus  been  proposed  lo  r^ll  the  dcifurmit)' '  club-IcK,'  and  m  remedy  it  liy 
ostcaiomy  (>r  the  femur  [viiU  su/rrt,  fhapK-r  011  Rickktv  IJKKoRMiriKs ; 
also  Parker, '  llniish  Mcdir^il  Jtitirnul,'  Orl.  27,  iSKg). 

Wry-tivok  or  TarUnntUa  h  a  fail  I  y  common  affection  io  childhood,  and 
may  be  due  to  any  of  ilic  following  conditions : — 

I.  Ii  may  be  congenital,  prahahly  due  to  malposilion  iM  ultra — possibly 
&ainciiincs  to  Tnal-developmcnt. ' 

3.  It  may  result  from  injuries  at  birth,  laceraltons  of  diukIcs,  ji:c    Volk- 
mannhas  found  the  jtcnia-masioid  represented  by  a  band  of  cicatricial  tissue* 
_  3.  It  may  be  spasmodic,  due  10  centnil  or  peripheral  nerve  lesions  or 

B  reflex  irritation. 

^L       4.  It  may  result  frum  suppuration  in  the  neck,  due  to  citlicr  v''<tndLiIar 
^BiblcetseM  or  cervical  caries,  causing  malting  together  of  t)ie  pan^s  and  con* 
tiaciure  of  the  mii^icles. 

^  Bums  or  other  injuries  may,  of  counc,  produce  acalricial  torlicollts. 

»In  its  most  simple  foim  wt>--ncck  is  due  to  contiaction,  limited  to  or» 
slcmo-mastoid.  which  is  fell  as  a  hard  tight  cord  in  the  neck  ;  the  head  in 
such  cases  is  drawn  down  towards  the  shoulder,  and  the  face  turned  towards 
the  oppcnitc  side  {^%.  148). 

tGoldinx'  nird'  is  inclined  to  consider  the  condition  due  to  a  cerebral  lesion 
analo^^DUs  to  the  i'ord  lekionit  in  infantile  [i^ralyxiv 

In  other  instances  the  sierno-ma^toirt  is  not  alone  affected,  but  the  sca- 

tlcDCS,  trapezius,  and  cervical  fascia  contribute  to  the  dcfoiniity. 
TrtatmtnU — In  slight  cases  in  quite  young  children  regular  daily  strclc h- 
irg  and  manipulation  of  the  rigid  muscles  may  suffice  to  get  rid  of  the  de- 
foniiity.     In  the  sc*-erer  forms  of  the  affection  tenotomy  is  the  only  effectual 

»  treatment.  The  sierno-tnii^totd,  and  sninecime$  die  Iraijcztuis,  requite  divi- 
sion. Ftir  tenotomy  of  the  sterno-masloid  the  knife  is  piissed  ihrouKh  the 
interval  beiu-ecn  the  two  heads,  and  its  ed^e  turned  fiirwurd  ugainst  e^ch  in 
succctsion  ;  the  child's  head  being  held  stretched  by  an  a»i»tanL  Care 
must,  of  course,  be  taken  not  lo  wound  the  anterior  jugular  vein  at  the  front 
edge  of  the  muscle,  nor  the  cutemal  jugular  at  the  posterior  border,  noi  lo 
<arr)'  th«  knife  so  deeply  as  to  endanger  the  carotid  sheath.  Wo  usually 
-divide  the  muacli:  chrou>;h  a  puncture  iit  the  antcriot  boirdcr ;  if  preferred,  a 
blunt -pointed  tenotome  may  be  used.  Where  the  cervical  fascia  is  also  tightly 
contracted  it  may  be  neccssarj* to  divide  it,  but  this  step  is  by  no  means  free 
from  dang;cr,  ami  in  such  case  it  is  safer  ti>  make  an  incision  over  the 
muscle  and  gradually  dissect  through  the  tiKi'l  parts  in  an  open  wound. 
Some  surgeons  prefer  to  divide  the  muscle  at  iu  middle.     Two  days  after  the 

t  tenotomy  the  apparatus  ChR.  149)  recommended  by  Mr.  Southam  should  be 
applied.    The  following  case  i^  characteristic : — 
CkM^—Terl\<Mtlii,'-y^y\  Wni,  Ii.,  nge  j  years:  admittei]  August  ;,  i!8^     A  neu- 
lOtlc  family  lilMor)' ;  the  child  lins  nciret  been  «lmn(  ;  ihe  drrormicy  It  cnnjicnltal.  hui 

*  tniercalatlaiMor  morrtTlei*  developed  ^«rlebnUbodi«inny  produce  wry-neck  of  one 
kind,  u  it  may  lai«r«1  c\]rvaiiire. 

»  Sl«rio.ni;«toiil  t4raour(p,  aa|  h.n  i*cn  wid  lo  be  fnlltiwrd  liy  lorilcolUs.  ihr  in)urnl 
■nuclo  subwcjui'nlly  t>«eoriiinK  euntmcied.  We  liavH  liitcl  m  Il-uI  Riur  casn  in  which 
there  w«a  a  hlilary  of  sierno- mastoid  loimmr  in  infancy  \vtitt  alvo  p.  ii«l-  Petersen, 
bowcm.  ihitiLs  tlic  liannaium.1  i»  11  rciuli  oj  injury  m  the  prcviomly  sliorieikrd  mu»d«, 

■  Qh/i  Rtfert!,  I^;  M't/<r  also  Mumiy,  Uvtrfaol  l^t^.  Chir.  your..  Jaly  189a. 
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bu  Nen  getting  wone  Uu-Jjt.  and  it  increiuKl  when  ibe  eliAd  U  not  i-bII  :  Ku  1 
bad  lOOttiBClw ou  tlie  Irfi  liile.  On  adfuiMlun  the  left  stoticMiMitaid  ■■  cunirxwll 
whole  mnrni.  fnnniiiK :«  Arm,  imMiuiMtil  band :  the  tiUcnal  b«!n>«ei>  the  tnukiiii  u< 
inarii:c-il,  th>f  >i(^)iiul  tmiloii  licing  thcrnou  proMincnt.  Tbtr  chin  itrautti]  i)  itkk\ 
itir  niKlilli:  tine  <biwnii>'.-ird>  nridiDihenxhi :  the  plsiyiinu  Ualm  promaont. 
lenolumy  of  Uilh  bends  llimuKh  llic  inlBrvnl;  ibr  cenrjcal  tucuwas  aba(witiall|ri 
Antlirpiic  oprmtlnn  .mil  wood-wool  (Imolnc.  14th.  nopAUi;  the  bead  i«r* 
um6kmgn.  tjili.  a  plaMcr  of  P.irui  isckct  vn  pui  on  vith  txwhs  fixed  in  11,  aad  a  nlfar 
mutclc  wu  apptleJ  iMralld  10  ihc  riEbi  Hcmo-nMUadil,  Muched  to  ihi,-  haul  by  dndv 
baiuU  of  atmpping.  auili,  mtotlier  inuKk  wan  applied  in  a  cocnaiionilinc  poMHM  «l  At 
bodi.  aand, ma4coui-piMii-ni.  Ilnifinirrn  pihiiiniiinilj  iiiilliiiiinf  nnj  liiflJi  ili>wil| 
lemauwd.    Ntiicnilier  10. 1885,  quite  ««IL 
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Fit-  <.,      .\-<>r'...l  Mwcl>  appK.^  tm  Wn  i^ 

ucki*  U  ^^1>J  (n  llie  InialL  *mi  traWM  ■■* 
%va  A  )ioropU>lM  u|i  a  f  ■■(  a(  Mif^iim. 

Spasmodic  torticollis,  if  it  does  net  yield  to  nwdical  treatincni,  nuy  n- 
quire  ttrcirhin;  or  trjcction  nf  the  spinal  acceamory  nm?  -all  cama  of 
reflex  irrlintion,  cnrimis  iceth,  wonrs,  oton-hoca,eDliUKed  gtiinds,&c.  htnof 
bwii  prexioiiily  remoxed. 

The  other  forms  of  wry-neck  require  treatment  on  general  prioci))!**, « 
arc  irrcmcdinbk  ;  ipeci.il  care  mutt,  of  course,  be  t^kca  not  lo  overlook  tfct 
prcifnce  of  cervical  caries. 

In  all  irases  of  wry-neck  where  manipubtton  is  admissible  steady  nd 
regular  attempts  should  be  made  to  remedy  tbc  ditrfortion  1  frictioa  aaA 
steady  iirciching  of  the  neck  with  the  hands  shooM  be  tried,  and  thecUd 
made  to  practise,  before  n  look tn(j  f* lass,  trying  to  hold  the  had  Kiniybc. 
To«upplement  these  meanb,  various  upparatus,  cnllftrs,  Ac-,  may  be  used  j  tfte 


one  »e  have  fouiul  most  eflitieni  ii  llial  figured  fot  use  after  lenotomy.  In 
quite  young  children,  cif  coiii^e,  no  voJuntary  heip  frnm  the  child  can  be  ab- 
tuQcdf  but  the  fricii<ls  must  be  instructed  what  to  do,  and  in  older  patients 

I  it  is  a  good  plan,  as  Mr.  Roth  has  pointed  out,  to  get  the  child  bmilur  with 
the  exercises  before  ih>e  icnoiomy  h  perfonned,  so  that  no  lime  may  br 
wasted  aRcrvrards. 
Congcniial  rases  where  the  siemomiisinid  alone  13  !n>-olvcd,  art  u^uiilly 
completely  curable  ;  many  of  the  spasmodic  cases  gel  well  cither  kj>ont.'i> 
neousty  or  after  removal  of  some  source  nf  irritation,     (n    cases  where  the 

»sca]cni  arc  involved  thcic  is  oiore  difficulty.  So  far  as  wc  know,  these 
muscles  have  not  been  divided  for  such  condition,  but  there  sccmsno  rcasoti 
why  thi^y  should  not  bv,  provided  a  suitable  cmc  occur.  In  many  of  linne 
patients  the  fcic*  is  undeveloped  or  distorted  on  the  affected  side  ;  secondary 
lateral  curvature  of  the  -tpinc  may  fils"  rcsuli. 

It  i&  certain  thai  the  condition  already  described  as  stemo-mastoid 
tumour  sometimes  le;ids  lo  subscquem  development  of  torticollis  from  dca- 
triciiil  contraction  of  the  muscle,  and  Owen  ha^  actually  watched  such  a  case 
{vi<ie  footnote,  p.  647) ;  in  the  many  cases  we  have  seen,  such  result  has 
followed  in  at  least  four  instances,  but  further  observation  is  needed  to  settle 
whethenhcre  is  any  amstant  relation  between  the  two. 

No  ticalmcntts  required  for  thcatcmo-mastoid  lumour  exccp't  tl)at  watcb 
Fshould  be  kept  for  ihc  litijjhtest  sign  uf  onsel  of  the  torticollis,  and  suitable 
1  preventive  exercises  employed  {■:nife  also  pp.  22,  23). 

OanKcnltsl  BaAolenolea  and  M&lfomiKtlaBa  af  Moaotea  are  often 
slight)  and  interesting  from  an  aaaiomical  rather  than  a  surgical  point  of 
[titvf  ;  in  other  instances,  such  as  those  where  the  pectoral  muscles  ;irc  absent, 
;Slsaciation  with  arrest  of  development  of  the  chcst-'w-all,  themnlfonnaiions 
I'jncmeitiable  ;  inothers,  attain,  some  help  maybe  obtained  by  cliisiic  cords 
''(*anificia!  muscles'),  or  possibly  by  the  transplantation  of  muscle  flaps  ;  for  (he 
most  part,  however,  these  conditions  are  beyond  the  present  reach  of  surgery. 
We  must  just  mention  the  ver>'  rareconditinn  known  as  »*>'<in/r*ww/'fii»r, 
of  which  arcinarkable  in»tunce  a  now  under  our  caic  The  jKitient  is  adiild 
of  six  yc.irs  old;  the  afTctt  ion  began  about  a  year  ago  and  now  is  stettdily  pro- 
gressing; cervical,  pciinral,  brachial,  abdominal,  intercostal,  and  femnral  mus- 
cles are  many  of  them  mr^rc  or  less  affected,  without  any  disturbance  of  health 
so  Ear.  No  cause  is  known  for  the  disease,  and  no  treatment  seems  Co  be  of 
any  avail  ;  the  subjects  of  it  usually  die  from  interference  with  the  respiratory 
Qiovcmcnis  or  some  intercurrent  illness,  though  they  may  live  for  years. 

T»naaT»ovlti'  "s  an  affection  common  in,  but  by  no  means  peculiar  to, 
childhood.  Tubercular  lenDsynovilis  is,  however,  not  rare,  usually  a.i  a 
secondary  condition  to  joint  disease,  but  occasionally  occurriniJ  alone  ;  ii» 
existence  is  to  he  suspwried  when  swelling  and  suppuration  occur  in  the 
COUT3C  of  a  tendon  in  a  tuberculous  subject,  ami  its  treatment  must  he  on 
general  prindples— rest  and  constitutional  measures  in  early  stages,  and 
Careful  scraping  out  m  the  severer  ones.  We  have  once  or  twice  seen  sup- 
puration in  the  targe  palmar  sheath,  and  in  one  instance  it  occurred  in  a  pte- 
»iaiurc  child  only  a  few  wcelct  oM,  coming  on  without  assignable  cause; 
!i«condar>-  pytcmic  abscesses  elsewhere  followed,  but  the  child  ultitnately  got 
quita  wc  IL 


in  children  ar*^  not  iisunlly  vcty  w'dl  d«-eloped.  Pueltar  ' 
is,  hoH-cvcr,  not  v«o'  f^"^)  >nd  vrc  have  seen  U  lead  to  diseiiM  ot  tbc  1 
joint ;  the  alcciaiiniibur&aisalsoocca&ionalty  enlarged,  while rffoMODtalol 
semi-membranoMu  bursa  in  not  uncommon.  Ganglion  is  most  comnun  inibt 
radial  extensor  tcndont  and  in  those  of  the  thumb  ;  in  r«ctnt  camx  tht  Ml 
maybe  dispersed  by  pressure,  in  others  il  »li(iuld  be  |>unciurcd  vriib  afioovul 
neeille  and  the  cle<ir  gelatinous  conlentv  let  oiH ;  a  fiad  with  (inn  pfCHnit 
should  be  kept  on  for  three  weeks  afterwards,  or  the  sac  ii  likely  to  nfilL  Ii 
obstinate  ciiscs  the  sac  should  be  laid  open  and  as  much  of  it  a*  po»ibk  ifa- 
sectrd  away. 

BCkKarmMtoB*. — Other  enngenitat  mal  formal  ions  may  tie  coavetueotff 
considered  a*  (i)  those  due  to  errors  of  growth  in  the  embryo  iUeU— » 
liercDl  errors  '—and  (3)  those  due  to  abnormal  imra-utcrine  surmusdiogfe— 
acquired  errors  ;  or  they  may  be  cla&<»iGed  as  deformities  by  excels. deftoBt- 
.ties  Ity  delicicney,  and  defrirmities  by  distortion.  In  either  rase  it  is  aam- 
what  difficult  to  assi){n  to  their  proper  {>kce  all  the  roaifonxiatiuns  met  «iA. 
and  fortunately  It  is  of  little  practical  imiiottancc,  as  &r  as  UCAtmcsi  {"*% 
that  we  should  do  so. 

Among  inherent  errors  may  be  classed  supemumcRtry  fingers  and  fei 
polydactylism  ;  some  cases  of  web  lin};crs  and  toc»— ayndaciylism  i  n- 
podism  ;  congenital  tumours  of  the  dermoid  clau— with  which  might  be  pat 
the  cases  of  so-called  firtal  inclusion.  Possibly  certain  Icfs-tnarfced  nuUv- 
mations,  such  as  those  affecting  only  some  of  the  structures  of  a  limb,  «* 
},'enital  raricjea,  venous  ami  lymphatir,  coniretiital  muscular  aboarmaBUtt 
&c,  should  be  placed  here,  ilioujfh  these,  in  so  £11  as  they  »rc  of  urpcal 
importance,  are  more  conveniently  conxidered  under  the  organs  to  whici 
(hey  belong.  Many  instances  of  inherent  errors  arc  better  seen  m  the  heal 
and  trunk,  such  as  foilurc  of  closure  of  the  dorsal  and  ventral  lamcMc  ni 
of  the  visceral  arches  of  the  head,  meningocele,  spiiut  biAdo,  biireEp,  1 
vcreion  of  the  bladder,  &c. 

vVnong  acquired  errors  arc  all  those  due  to  intra-uterinc  presatue,  1 
hy  the  walls  of  the  titcrus  itself,  by  ajnniolic  bandi  (OurliV  by  pr 
violence  applied  to  tlie  uterus  from  without,  or  by  mere  malpovition  ot  ttc 
ftEttis  f'n  uterc,  at  whatever  period  of  gestation  they  arite. 

In  con^Iderio):  wh;it  malformations  should  be  placed  in  this  ^roupi,*t 
must  remember  that  it  is  probable  that  pressure  or  riolencc  acting  in  a  iwj 
early  viHgc  of  development  leaves  much  less  obvious  sigtis  of  injury  thaa  iJil 
it  inllicted  at  a  later  period  \  Utus  constriction  or  pressure  diiitni;  the  Uw 
months  of  pregnancy  may  leave  distinct  cicatrices,  while  the  Mine  fcRts 
applied  e.xrltermaycaufte  deficiencies  without  any  maiks  of  violence  uri 

In  this  group  will  t>c  placed  deficiency oflimbt,  lingers, &c.  {Imt 
«aar«iatl«B},  as  examples  of  the  highest  degree  of  deformity ;  ai»  congcnAil 
conMrictionsand  dimples,  together  with  congeniul  synoMoscsoi'defiaeBaa 

■  *  Vicaorcnnfornuilion.* 

'  Or,  as  MoBteoRiery  hu  pointed  out,  by  ImukLi  of  lymph  nmchinc  (rim  one  pMi ' 
(he  fflMui  10  anoihrr :  <■/  )nini-ut*tlna  Ampuuiiea.  p.  65*.  aad  MJf  T«dd't  Jb^^ 

*■  Vide  Mrti.  CMr.  Trait.,  1877.  for  a  cue  of  coenpleie  abMBce  tA  boik 

witliout  an}'  vatt :  thu  viat  nippo«Kl  not  to  be  dw  10  an|«8atlen. 


'  the  u'holc  oFa  limb,  such  as  alMencc  of  one  or  more  of  ihe  carpal 
■n^  bones,'  of  the  lower  end  of  the  radius  orulna,  causiagtlub-hand  ;  or 

mcrcl'aultsaf  position  such  as  are  found  in  club-foot,  flexed  or  hypcr-cxiendcd 

joints,  &c 

TTie  proof  thai  some  of  these  deformities  are  the  result  of  etrors  of  the 

IenibryOiiind  others  of  iibnormnlities  of  thecnvironiiieill(intra-uierinc  prKiMire, 
&C.),  is  in  many  caiscs  easy,  in  others  impossible.  Tims  polydartyl mm  ;ind 
congenilat  tiirnoiir*  cannni  he  the  result  of  intra-uierine  presiurc,  while 
congenital  deficiency  of  limbs  is  ahoM'n  ca  be  at  least  sometimes  due  to 
constriction  by  the  fact  that  the  amputated  limb  has  been  found  lying  loose 
in  uttre,  and  in  other  insiancirs  the  limb  has  been  found  incompletely 
severed,  or  even  an  unhealed  srump  has  been  present.  On  the  other  hand, 
the  absence  of  the  amputated  Unib,  and  the  smuoih,  scailcss  appcaiaiicc  of 
the  stump  somciimcs  met  with,  may  be  explained  by  the  fact  that  the  limb 
may  become  dismiegiated  by  maceiaiion  in  uliro,  and  if  the  separation 
took  place  at  a  very  early  stage  the  scar  mifjht  dis-ippear  diarin};  growth  or 
become  indistin^'uishAble  from  its  small  sijre.  Pressure,  a^in,  might  well 
produce  entire  arrest  of  growth  of  ^  iiinb  without  amputation,  and  thus  no 

Pscar  would  be  left,  while  in  other  cases  pressure  might  produce  fui^ion  of 
parts  together,  as  in  wob  lingers.'  Evidence  in  fa>-our  of  this  is  alTorded  hy 
the  coexistence  of  amputations  with  webbed  fingers  (both,  in  such  cases,  the 
result  of  pressure,  ihoujfh  even  here  the  webbed  condition  may  have  been 
due  to  mere  retarded  development  from  conttrictlon). 

Casp_  —  Wth  FiKgtit  amj  Tott,  6'!-.  — AHjctiR,  age  ^moiilbs;  admitto]  November 3, 
riifl5.  No  hittory  if  ddormliy  or  mtternnl  intpr«uio)i.  I^h  hnitrt,  saMnd  nnil  third 
fiagFri  are  united  aif^r  u  the  ftnl  interp)ulang«>l  joint  ;  thtrciinonailon  the  fir<lAng«, 
a  wory  iRipcrfpci  nnil  on  iljc  second,  Righi  liaiiil.  ilin  iirsx  nngw  hat  n  d#ep  cnnstrtciion 
mound  Uw  ln«  phnianx,  wilii  n  bulbous  cnlurj^etiipni  of  llie  end  of  Ihu  Unger :  the  n.-cand 
fingn  Iws  iL  dmilnr  ransmt-rnTi ,  tun  the  pan  tini-ind  Utmall  .iml  ^Immu  Hittiout  nful. 
There  is  a  WS7  deeii  consniclinii  counJ  llie  okIiI  Ipg,  ubout  one  inch  atm-ve  the  ankle, 
tdtiMMI  TmchinK  to  [Tip  Ixmc:  I'hp  chilil  can  tunil  on  ilw  leg  and  morcf  the  root  treslj. 
Left  foot,  Ihoe  i*  only  one  plialanx  in  ihe  (trpat  toe,  and  no  nnil  \  ihr  nail  o(  the  seconil 
toe  It  irry  nidimcRiary.  anil  thrrr  n  i\  sninll  oitt^rowthon  itic  fourili  loi-.  Kli;l>i  fool. 
((MB  prrfnUi  Imi  lite  fool  is  hypcnrupliittl  anil  HaL  Novcmlivi  5.  DnJot'n  oper.iliun  on 
the  hand.  7ih,  hcaline  well,  i«th.  stiKlir»  icmovi^il ;  ^.tpa  have  iinitOLl  laigcly,  bin  ihrri- 
b  tome  cnuiulaiinK  surface.  Simi  lioniu  un  November  13.  TIic  tiaps  subsuqumity  gai-e 
«-.iy  parlially.  but  wre  is.^\\\  uciiil>  hc>ilcii,  when  the  child  ilk-U  a\  ll^>mcof  iHoncho- 
pnmunonia. 

Suppression  of  an  intermediritc  segment  of  a  limb,  ;i»  where  fingers  are 
found  spring-ing  from  a  slump  of  the  up|X:r  arm,  is  probably  due  to  pressure. 
A|r;iin,  inherent  and  acquired  errors  may  co-exist,  and  would  be  likely  to 
so.  A  local  overi;rowth  of  the  embryo  might  well  disturb  the  relation 
etween  the  uterus  .ind  its  contents,  and  lend  to  deformity  by  pressure.' 
Lastly,  reveriioii,  at.iviMn,  itnd  30  on,  must   not   be  left  out  of  sight   in 

>  Bryini  rrcardt  a  caw  of  congenital  ahwnce  of  the  6buU.<M  ctUcia,  oibdd.  and  three 
Dter  \ae:i.—Lhuatei  ^  CMUilrtti. 

*  Web  nngeit  are,  hoMwtfr,  110  doiitii  in  oiosi  <sws  due  to  mere  persistence  of  ihc 
eImI.  s.pa[|e-likc  cundilian  of  ihr  handit. 

'  Deficimcrlevelopiueniuruncr-lLalf  of  the  tiody.  itlih  Cacial  paralysis,  hai  been  iiiei  with 
[Barlcer.  C/ia.  Sot.  Tram.,  itM.!], 
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coosidcring  thc9e  questions  which  cannot,  however,  be  funber  dixnawl 
here' 

Whether  double  monster*,  dermoid  cysts  of  the  oxary  xad  te 
congcniial  lumoursof  rarious  kind^  arc  the  result  of  fictal  tnclusicNi.  par 
geticsis  or  gemmation,  is  a  question  that  cannot  be  entered  upon  here:  « 
will  be  sufficient  to  say  that  some  irases  arc  cert^nly  the  result  of 'fined" 
embryos— e.g.  double  monsters,  sdhercnt  twins,  and  »oon^whilc»atneeoB- 
KCiiiul  tunioun  are  cc)unlly  certainly  mere  errors  in  the  cktsin);  in  0^  lb 
folds  of  ihc  blAslnderm  or  of  the  local  involutions  by  which  certain  oigiM 
are  form  erf." 

SnpvrBunteraiT  Blfltaue  found  attached  in  various  ways  ;  ihlUiJiMR 
little  ilcshy  outgrowth  with  or  without  a  nail,  and  with  no  bony  sttppoct, iht 
be  atl»cl)cil  to  a  more  or  less  normal  finger,  or  the  end  of  a  fin{[er  may  be 
bifid,  with  two  nails.  In  other  instances  a  supernumerary  thumb  with  tw 
phaLangirs  may  spring  from  the  joint  between  titc  'metacarpal'  batic  tadtbc 
lir&t  phalanx,  a  coiiimon  joint  existing  for  the  two  thumbs,  or  ibc  extra  a« 


rig.  ifa-a-Otiulitt  Thumb 


nc-  >ti.— Inuw^iMnM  Aaip«uilaa  at  Ifh^ti^ 


may  be  attached  to  the  side  of  the  proper  one.  ll  is  sametimes  not  eaty  6» 
make  tiut  which  i^  the  iiupemiimerary  and  which  the  natural  diKit ;  ia  neb 
caxcK  the  ninst  uieful  one  shoulct,  of  cnurke,  be  left. 

In  any  case  of  lupemumerary  finger*  the  additional  one  tliaaU  b( 
removed  in  infancy,  »o  as  to  allow  the  oUicr  as  far  al  pOMiblc  to  be  trataid 
into  its  proper  position.  Where  a  joint  is  common  to  tbe  two  fistjencaK, 
must  be  taken  not  to  injure  the  articulation  nor  to  allow  it  to  suppurate, fcr  j 
fear  of  a  stiff  joint  resuhing.  Supemnmeniry  toc«  should  be  removed  if  the) 
cause  distottioii  of  the  foot  or  are  likely  to  lead  to  trouble  in  wcariiv 
ordinary  boots. 

For  ligures  and  details  of  the  ditTerent  forms  of  polydactyliim  wr  nix 
refer  to  Annandale's  work  on  '  Diseaaes  of  the  Fitigers  and  Toev' 

Ocaisinnally  canett  arc  met  with  where  more  or  less  of  a  limb  b  dc&Mt 

'  I'iJt  BUnd  Sutton'i  Ltetioet,  La»fti,  1887-& 

'  '  Tf  dnriiii;  dctclopmcnl  llie  aiednlljiiy  foU  renikins  cleft,  two  complete  fa 
rormcd  from  n  single  ovum,'  and  •vny  d«grM  <A  MmbAatmn  Iron  iwim  looay 
tury  ■  pii.ititii: '  fcHiuonuty  rcMili. — nknd  Sution,  LaiuH,  Fehnurjr  n,  %WL 

'  N'mnefoui  figurv*  and  reter«Bc«s  wftl  he  (onatt  in  ntnter's  JHtMUm^gm  4* 


aub-Itamt 
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and  the  ■nciffiKMItbin  %  pointed  or  inmcatcdcxtremhy  likcanampuiation 
sttiinp  ;  tllinl^^MCur  at  any  point  in  lh<-  length  of  a  limb.  SDmetimes 
■oiily  pails  of  one  or  more  digits  are  deficient,  inm«times  the  ;tmputAtion  has 
been  inconiplcic,  and  a  deep  sulcus  round  the  fingtr  or  limb,  with  often  a 
liulbous  expamior  on  the  disU)  side  of  ii,  marks  the  scat  of  pressure.  This 
ConKtmtion  in  some  eases  is  so  ti^hi  thai  there  ap[xarfi  lo  bo  Jiitle  left  un- 
divided except  ihc  bone,  and  tliia  condition  wu  have  met  with  associuicd  with 
talipes  ;  ihe  movements  of  the  limb  wrn:,  however,  good,  and  evidently  the 
deeper  structures,  though  compressed,  were  not  divided.  We  have  also  seen 
these  constrictions  associated  with  dimpled  depressions  over  the  knf^es  and 
shoulders,  and  rtyidiiy  of  Ihc  joints,  also  ihc  result  of  ititm-utcriiic  pressure  ; 
in  one  insianrc  there  was  also  microccphalus. 
Most  of  ihu-  cases  of  intrauterine  amputation,  and 
of  these  CQR^Irictionti,  ate  the  icnult  of  pressure  by 
amnioiicband  3  orfcetalfldhcsions.iis  already  pointed 
out :  but  it  is  undoubtedly  occmiionnlly  true  that 
pTe9>urc  by  the  umbilical  cord,so gradually  exerted 

fas  not  to  imcffcic  with  its  owu  circulation,  may 
prof  luce  the  shuic  effect.'  \Vc  have  not  seen  a  case 
of  constrii-tion  retiuiriii],'  any  operation,  though  il 
lias  been  suggested  by  Mr.  Zdmund  Owen  to  pare 
the  adjacent  surfaces  and  unite  them  M  as  to  ob- 
literate the  groove. 

Nothing,  of  course,  can  be  done  for  congenital 
(amputation  except  the  u&c  of  prochctic  appliances, 
,an<i  it  is  wonderful  wliat  use  these  patients  can 
make  i»f  their  stumps.  As  already  pointed  out,  in 
some  in4Lincc«  there  is  a  d)«tinct  scar,  in  others 
a  smooth,  unbroken,  cutaneous  aurfiicc,  and  some- 
times TUdimenlary  digits  remain  attached  to  the 
end  of  a  stump  containing  only  the  hiimertis  or 
femur ;  ihiii  i!>  rather  an  arrest  of  growth  by  pressure 

»lhan  a  inie  amputation.  So,  too,  sometimes  the 
Amur  or  humerus  is  congenitally  very  shoii  or  de- 
ficient. (FiR.  152,) 
ClBl>-t>»ad,  M)  called,  ia  a  rare  aflcction,  result- 
ing frt>m  arrest  of  development  of  more  or  less  of 
ibe  radius  or  ulna,  w-iih  consequent  abduction  or 

adduction  of  the  hand.  It  is  not  in  any  sense  really  comparable  to  the 
onlinary  forms  of  club-fooi,  and  is  lildc  ameimhlc  to  treatment.  Something, 
however,  may  be  done  by  manipulation  to  remedy  the  deformity  and 
possibly  encourage  growth  of  the  ihonened  bone  by  friction  and  removal  of 
pressure  (fig.  153).  Less  often  the  hand  is  fi.xed  in  flexion  or  hyper- 
extension,  and  inthcsc  case^  someiinies  lenoiomy  maybe  rC(]uirccL  SimiUr 
deformities  may,  of  course,  result  from  cicatricial  contraction  after  injury. 
In  one  instance  the  radius  was  entirely  deficient  on  both  sides,  and  the  ulna 
wan  fraciutcd  and  repaired,  probably  in  uiero.  At  die  suggestion  of  one  of 
■mut  Resident  Medical  Otficcrs,  Mr.  J.  H.  Thompson,  ivc  transplanted  some 
■  '   %'idt  N«villp,  Brit.  Mtd.  Jour.,  iSbj  p.  TC9, 
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n|.  iu.-DcuUa  ■-'-'■  ■ — ,■■ 

ITcb  Fliir«rB>— Various  degrees  of  ibis  ddbrmity  ate  mci  wkb  ib» 
ibcrc  may  be  »  mere  cxicnsion  of  ihc  normal  web  forwxnJs  to  the  fim  iotr- 
liha]aii);eil  joini.  In  other  instances  metacarpal  bonet  and  phalanges  taaj 
be  fused  logMber,  or  bound  In  very  close  contact  throughout  the  mMt 
length  of  tile  digit ;  occasionally  the  union  is  only  at  tlic  disud  codv'  TV 
deformity  ia  usually  more  or  le»!>  pcrfertly  symmetnuil,  and  ohea  ajtodand 
K-iih  a  siniilar  condition  in  the  feet  or  with  honie  other  defonnity. 

Where  there  is  tomi>lctc  bony  fusion  of  two  adjacent  ditjits  noanen^i 
ahoiild  be miidc  to )e|iiiratc  thcin  :  whctr.howcver.only^kinandsubcotaDeoKt 
tissue  unitet  the  two  fingers,  Ibcy  should  b«  separated.  Simple  ilh-isoa  d 
the  web  is  of  litlle  use,  since  the  wound  granulates  op  fiotn  the  bottom  >ed 
more  or  less  reunion  occurs. 

Several  pl.ins  have  been  deviiied  to  meet  itiis  difficulty,  such  aa  a))fil}Ui[ 
an  el.isik  cord  between  the  (ingen  nnd  f^ii-ieiiin^  tl  round  the  wrist  ato 
division  of  the  web  ;  perforatinj^  the  base  of  the  web  and  putting  a  thread  « 
wire  throuKb  the  orifice  and  allowing  it  to  heal,  and  then  dividing  the  wcti 
Another  mode  consists  in  dividing  Ihc  web  and  then  bringing  a  flap  nfikiB 
from  the  dorsum  or  palm  across  between  the  lingers  so  :is  to  interpoM  > 
bridge  of  sicin  at  Ihc  base  (Norton).  The  best  plans  arc  the  last -mcntMMd 
and  that  advocated  by  Didot,  in  which  a  dorsjil  flap  from  one  ^gcr  and  ibe 

'  This  nintil  bar^j  be  tbc  rcniti  of  fiulate  of  the  imural  diStrnniiUion  at  dK  &*** 
in  fsMal  lib,  wliidi  multa  hum  ili^  plinlaagn  oiacrowing  the  ««!». 
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web,  and  a  palmar  flap  from  ih<>  other  linger  and  Ihc  ji-ilmar  aspect  of  the 

web.  arc  cut ;  the  real  of  the  web  is  itien  tlivKlcd,  and  the  flaps  arc  wrapped 

round  the  raw  suiCacc  of  ilic  finger  to  which  ihcj-  icmain  attached.      In 

d(»ng  this  operation,  however,  it  will  be  found  that  there  is  not  suflicienl 

akiiv  to  cover  both  fingers,  and  one  has  lo  heal  by  granulation.    Web  toes  do 

not  require  treatment. 

OftntVBliAl  Xlrldltjr  ar  Jolnta  «na  Contrftotlena. — Ai  ulrcAdy  itatecl, 

children    are  sometiniei    born  with  joints,  chiefly   the    knees,  elbows,  and 

ahoulderj,  which  are  stiff, rtr,on  the 

other  hand,  unduly  lax  ;  and  lomc- 

limes    these   joints    arc    fi.xcd    in 

flexion,  sometimes  hyper- extended, 

or   at   leajl   hyper-extensible.      In 

such    ca9cs    there  are   not   rarely 

marks  of  prcMurc  «.bftiit  the  joints 

—  depretsinns    and    :ulhe*itoiis    of 

the  tkin.     I'robably  the  conditions 

determining  such   deformities  arc 

like  those  causing  tiilipes,  vii.  inint- 

uterio«   pressure    or  malposition  ; 

thtis  the  '  irenu  rccurvatuni '  some- 
times seen  rcsuhs  from  the  limbs 

being   )Kickecl   in    hyper -extension 

along  the  ventral  surface  of  the  body 

(figs.  155,  156).    Failure  of  develop- 
mental rotation  accounts  for  others. 
Dihgcnt    friction    and  passive 

movement,  together  with  the  applt- 

catiion  of  hplincs,  as  the  individual 

deformity  may  require,  will  some- 
times effect  great  improvement ; '  in 

other  instances  lilllc  success  attends 
[treatment. 

One  or  more  of  the  lingers  or 

(oe«  may  be  congenitnlly  contracted 

cilber  in  flexion  or  extension  ;  tiie 

contraction,  of^en    slight  at    first, 

lends  (o  increase  as  the  child  grows. 

Hammer-toe  is  a  result  of  tbia  con- 
dition.     In  most  instances  it  has 

been  shown  that  coatrartion  of  the 

ligaineniii  of  the  inter- phalangeal  joints  is  the  cause  of  the  deformity. 

Wc  have  met  with  a  non-i:ont;eiiilal  form  of  iumtracliiin  of  the  terminal 
joints  ofthc  index  and  middle  lingers.     The  sklnand:fa.'ir.ia  were  lite  structures 

affected  just  as  in  Duptiyiren's  contraction.     .Vcording  to  Adams,  the  little 
iger  is   more  often  .affected,  and  the   deformity   is  said  to  be  matlccdly 

*  Berkeley  HJIl  rccortLi«£DOiJ  iLosa  in  nlilch  there  kviusa  much  rat-ilion  tliat  tht  hrcti 
looh«d  direclly  fcrw.inb.  By  llie  use  «f  iippojalui  \aA  tcnolvmy  an  alniuu  perfect  rault 
ma obtaimd, —irnV.  Mtd.  Jfwr.,  Iviy  ii,  iH4i  vid€  aim  1683. 


F'is-  i)5'— Cmn  iKwrvBium  and  iBlipcacRlanmu, 
from  Uittch  hjr  Mr.  C.  V.  SutMn. 
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herediury  and  to  be  cotamonly  associated  whb  a  bistoty  of  '1 
toe." 

.Strcichinp  and  simple  splints,  in  ordinary  cases,  is  ihe  treatment  i 
Ifncglectcd,  trouble»omc  corns  or  bunioni  un^l  distimiun  of  the  n«iU1 
r»uU  from  pressure  of  boott.     Division  of  Ihe  lateral  litcameni^,  or  in  t 
cAscs  resection  of  a  joint  ur  pan  of  the  shaft  of  a   phalanx,  or  even 
pulation  may  be  the  bc^t  treatment  for  hsitnmcr-toc. 

'Hallux  ficxus,' Urst  described  by  Mr.  Uavics  CollBy,»  defined  as  «' pm- j 
gtessiv«  diminutio'n  in  the  nonnai  ningv  of  extension  of  the  gnat  loc'    Ii 
causes  lameness,  is  pathologically  closely  allied  to  hanuncr-toe,  and  rn^nm 


C'. 


r" 


T\g.  t5(^— AlmardMl  poulnn  in  DMn>,  eanunij  grno  ncu(*iiuin  moA  t»lipe> 
cnkaiMiu,  &iCi  fnn  ikKKk  by  Hr.  C  F.  ^tuium. 

tieatment  by  reM  rotlowcd  by  manipulaiton  aitd  frictioa.  and  in  seme  cue 
by  division  of  ibe  liitenU  li|{aineiitK  or  osieoiomy.  VideiHaa'  Mnntaniilfik' 
pp.  645, 64&  Hallux  val;,'iu  and  other  deviations  of  the  toes  are  nmly  serim 
in  childicD,  and  are  uswdly  iiincnablc  to  treatineni  by  splints. 

It  must  be  remembered  that  some  of  these  pati^rnis  with  disxoned  Bi«*i 
are  cases  of  cert^bral  deficiency,  and  for  Ihcm  of  course  little  can  be  done 

Cvnceottel  9lBlacatl«ns,  so  called,  of  almost  any  joint  may  be  met  «n-) 
thui  [he  ieingii>n>-iiiii<iil].iry,  elbow,  itnd  whsi  joints,  the  joints  of  the  sjtinc,  im^ 
&c.,  have  been  found  displaced,  though  such  deforniili«s  are  by  br  tnoa  bt- 

■  Adam«.  Lamut,  Pccenber  13.  1890,  abo  i89i :  and  Andenaw't  I^mmnl 
AugiBl  tKfl. 


quenily  met  witli  in  ihchip.  TIr'sc  cdinliiioni  hxvc  !)ewi  viirlouUyMplained : 
injury  in  uttre  or  at  birth,  irira- uteri  in;  inllnmm.niinnN,  Crtnvulsii>n*,  pressure, 
ner\ous,  Wiiy,  and  muscular  lesions,  ha  veal)  been  Af»ignc(J,n»  in  club-foot,  ai 
L~:tu^e:>i  of  roiiKcnilAl  dislocations.  It  i>  most  probable  thai,  as  in  clufi-root, 
intrS'Uterine  pcssure  from  nnil  position  is  the  most  freqtiem  cause,  though 
not  the  only  one.  In  all  cases  more  or  lets  deformity  of  the  bony  articuLtr 
surfaces  is  found,  and  ihia  is  of  the  utmost  impuitancei  since  il  lari^ely  pre- 
vents the  possibility  of  anything  like  compltti:  reduction. 

In  'congenital  dislocation'  of  the  lower  jaw  the  condyle  and  glenoid 
eavity.a^wellas  rnucliof  the  bony  frame woik 
of  that  side  of  the  xkull.  have  been  found 
•tunted  Occipiiii-nlantnid  diilniMtiun,  both 
backward  and  foTwaid,  has  been  described  : 
in  the  former  the  head  is  flexed,  in  the  latter 
hypcr-cxiendcd. 

Dislocations  of  (he  tl.ivicSeiti  the  varieties 
met  with  in  Uicr  life  are  nho  mentioned  by 
Gu^rin. 

The  humerus  may  be  displaced  down> 
ward*,  forwards  (subcoracoid),  nr  backwards 
[subspinous),  with  arrest  of  Kriiwth  of  muscle 
■t)d  bone,  and  deviation  from  the  iinrmal 
ihape  of  the  articular  surfaces.'  Di^iplace- 
rrtents  of  the  elbow  and  wri»t  have  also  been 
met  with.'  The  most  imponani  of  all  ilicsc 
[jiRlfonnalions  i§  OoBKonltBi  DlBloeatlitti 
H  «!•  Kip,  since  it  is  by  fnr  the  mo^t  frc- 
:{Uenl,  anil  ^oinetiincs  seriously  incapacitates 
ihc  subject  of  it.  In  these  cases  the  acc- 
:»bulum  is  small,  shallnu.^tHtmay  be  lillGd 
(Hlh  fat  or  '  webbed  over ' ;  the  hc.id  of  the 
bmur  marbc  nearly norin.il  tn  mmh  suinled. 
K  more  or  less  perfect  r;ip»u]e  may  be 
^sent,  and  thi«  may  be  thickened  ;  or, 
Igain,  a  sort  of  interc^sfcous  ligaracnl  may 
nii^t ;  the  li)(amenluin  teres  is  atrophied, 
;hc  muscles  around  the  joint  are  wa^^ted. 
rhe  affection  may  be  unilateral  or  more 
rjftca  bilateral  TIic  femur  is  usually  freely 
-nmablc  and  slides  up  and  down  upon  the  dorsum  ilii  to  an  extent  iif  tome- 
,iine?i  two  inches,  nr  mure. 

The  aSeclcd  limb  or  limbs  ari^  usually  imperfectly  developed  ihrau),'hout. 
Hicrc  is  always  a  good  deal  of  Uuiicncss  in  severe  cases,  though  we  have 
met  with  slight  degrees  of  this  defoniiiiy  in  which  the  joint  was  not  very 


Fi(.  ijj.— 'Canj«ii(al  DiilMalton'  oT 
tnLli  Hipt.     Ku(  n  MVtr*  am. 


"  Diiluciiiori  of  iht  hiimi-nit  apjirari  t.i  lip  iificii  :istriciiilnt  u-iih  other  contlilioni  nf 
niaironiittlhtn  :  ma  o*te  kliutiii  its  liy  our  frienil  Mr.  ('.  li.  Kiehmond  therr  wa*  sub- 
iplnons  Uislucitian  of  the tihnulilcr.  m<1  •litlocxilnnurtMUi  hipt.  SceChapitron  InjtinM. 

*  See  Hamilton'*  wurk  an  l-'nuturu  CMil  OiitoiMiMu. 

U  U 
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much  aUcrvtl.      There  is  marked  lordosis  and  ;>  peculinr '  vriiddiing ' 
walking  which  is  vcr)*  cbitnict eristic     U.-)iLtl]>-  the  dinplacctncnt  is  upwards 
and  ttackwariU,  l>ui  ii  may  he  almn>t  in  any  directiun  ;  (be  limljs  ace  some 
times  ikdtliK-ti-d  markedly. 

Besides  Ihc  ungainlincBs  of  thcrvalk,  it  is  poj^iblc  ihsi  the  defcxmtty  of 
the  pclvU  may,  ai  Adatn^  nu^')jc»lcd,  be  impori.im  rrom  an  obMciric  point ctf 
view.  There  i»  htlle  lo  be  done  for  tlir^c  cases,  tbouj^h  i(  has  been  re<:onv- 
raended  that  ihc  affected  hntb  should  he  supported  and  fixed  in  a  state  of 
cMcnsion,  and  it  '\%  »iid  ibal  a  ceitain  amount  of  increased  stability  in  the 
joint  m&y  rcsulL'  Section  of  the  muscles  surrounding  the  joint,  and  rvea 
e«ci&ion,  as  well  as  scarificaiion  of  the  deeper  tissues  and  hollowing  out  the 
surface  of  the  ilium,  have  been  practised  with  the  object  of  ({ivinjj  incrci»e4 
^lability  to  the  joint,  but  it  is  unlikely  that  a^ny  of  lhe:te  plans  uillgAinfxvour. 
I'rolimtied  extension  in  bed  wc  tiavc  found  do  harm  latlier  than  good,  Ihou^ 
some  xuccexxfu!  i.'acef  ha;'c  been  recorded.  When  the  alTcciion  is  unlUienl 
a  thick-solcd  hoot  on  the  short  limb  will  impro>-e  the  gait,  and  in  some  cases 
n  pelvic  girdle  with  pads  to  support  and  fix  the  end  of  the  femur  has  been  d| 
service.  The  history  nf  the  case,  the  ab^wnoe  o(  pain  and  rigidity,  and  tbq 
peculiar  gait  distinguish  the  atfection  from  hip  di<^i*e.  Kickcty  lordosis' 
somciimca  clmely  resembles  congenital  dislocation,  but  careful  cxamituuioA 
of  the  relative  positions  of  the  trochanters  and  iliac  spines  will  preveni  % 
mistake.  'I'hc  affection  ik  by  no  means  rare,  and  we  have  seen  many  instmnceC 
of  it. 

So-called  Coaceaitai  sisloefttlaa  aftte  Xa»B  has  been  al mid  y  men- 
tioned as  'genu  rL-ciinalum'  ;  this  Joint:  is  also  occasionally  found  u-ith  [larlul 
Kiekward  or  lateral  displacements.  If  seen  in  ((uite  early  infancj-,  thc»c  de- 
formities are  fairly  amenable  to  Ircalinerit  by  tnanipulation  and  splints,  aud 
wc  ha^'e  been  able  to  completely  remedy  the  deformity  of 'recurved  knee' 
by  the(.e  means  {viiU  tigs.  155,  156). 

Besides  the  deformities  already  de^ribed,  it  \%  nececsary  just  to  men- 
lion  (he  occurrence  of  casci  of  c«asetunsl  FUsbiv  af  tb«  aumniB  froo 
non-union  of  the  dilTerent  centres  i>f  nt^ticat  ion.  or  rather  nonclosure  ofibc 
ventral  laminxr,  siiineiimct  associateil  with  eclii)>ia  cordis.  Cases  of  defieieticy 
of  the  ribs  ovei  a  latter  or  smaller  area,  and  lack  of  devclopmcol  of  the 
muscles  nf  the  chest-wall  and  of  the  tnammary  glands,  may  be  met  with  ;  wc 
hnt.'e  seen  hernia  of  the  lung  ibrou};h  a  ^'ap  of  this  Miti. 

Cencsaltal  B«fiol*ne7  Of  one  or  b«tli  Cl«rl«lsa  or  arib»  Seayvla 
m.iyalso  bciccasioiiiillyae^n.  A  auprm-.ipulahai  bccnmci  wiih,aiia''bini; 
the  scipula  to  the  vertcbr.e,  and  n-tjii)riii)i!  removal  (Willeit  and  \ValOi:iiti, 
'  MedChir,  Trans..'  188 jj,  IH-lirienrj'orimiJerfcci  development  of  the  |i.itrlU 
sometimes  uccurs  ;  it  is  usually  absent  in  cases  of  (jcnu  le^urvatum.  Many 
oilier  almornial  conditions  may  nccur^swrac  dcficiendis,  some  excesses,  as 
in  Ihc  coininnn  aisesof  supcrnuineiary  niammx,  which  ate  doubtless  insiancei 
of  rcvcf«io<i,  and  so  on  ;  but  these  cannot  be  discu^.ied  hert.  Many  retjuirt 
rxi  trcaoncni ;  others  must  be  dealt  with  on  general  rules.  Occasionally  |iroT 
leaive  shields  may  be  required  for  such  cases  as  thoracic  hernia. 

*  Ur.  Adams,  Ufil.  MttL  "Jiymr,,  Ketmury  1893.  relate*  ouc*  tllitsiratiiix  tbe  vtCtm 
(Moloaitnl  cxutiskm.  and  Acura  apptuuicci.     ( 1^1  also  Lvntt  <«  tHtmit  mj  Ik*  ttlf^ 

UotlOd.  M'/l. 
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CHAFIER   XXXn. 

DIS^SASES  or  THE  NOSE 

rillE  oriiiret  of  thr  anterior  n.-ires  »re  a  f;iviiuriie  seat  of  ociema,  lupus,  »nd 
superficial  tubi^rriilniiii  Lilc<^rnlion ;  other  rutannoUE  afTcctinnf  nnct  nicvi  nre 
alw>  oricn  met  with  upvn  the  surface  of  ihc  nose,  vidt  Chapters  XVil.  and 
XXXV 11. 

The  n.isa]  cavities  in  childrtn  are  exceedingly  often  the  seat  of  acute  or 
|<hronic  calarrh,  the  result  of  cold,  or  extension  from  the  piiar>-nx-  Oilarrh 
lalsn  lomiminly  occurs  in  ricltt-iy,  lulirn  ulatis,  nr  syphilitic  child ren, 

A«at«  CAiarrb  is  ^'cncnilly  dimply  iini'(:nu«  ;    it  m;iy,  hovk'evcr,  hci'Dine 
Ipunileni,  or  may  he  so  from  ih<  firsi,  especially  if  it  is  the  result  of  inocula- 
tion, vriiich  mny  occur  <tt  birth  or  accidentally  ai  a  Uicr  period. 

CbroBlcHBsaJCaiKrrliii  marked  hyJischnrge  of  tnuco-puni tent  niaterinl 
,  from  the  Tifise,  suellinj,'  cf  the  mucous  membrane  and  of  the  slcin  of  the 
anterior  nares,  with  often  some  thickening  of  the  upper  lip  from  irriiation  ; 
the  voice   is  na&iil,  teapiiuiion  is  impeded,  deafness  is  often  piescni,  ilic 
I  cliild  snores,  a^nd  in  .in  infant  suckling  i^  often  diflTicull,  .lomctimcs  inipossible, 
'from  obstruction  iij  brc^ihin^'  itiruiigh  the  nose.     Occuition.illy  th(-  inrt;>m- 
mation  extendi  lo  the  antrum,  i\asi\\  duct,  or  frontal  sinuaea.     On  eKAmiLi- 
in^  the  nose  the  interior  i*  seen  to  be  red  and  nn^-ry- looking,  often  slightly 
excoriated;  il  cosily  bleeds, and  there iire  frequently  dried  scithson  it^  -lurfiice, 
while  fttrin^^y  mucu<;  is  apt  to  culk-cl  upon  the  lip:<i  in  neglected  children  nnd 
gives  rise  to  sorcOL-ss.     Where  one  noslril  nionc  is  affected,  careful  sc-arch 
mii5l  be  made  for  one  of  three  conditions  :  a  foreign  body,  such  as  a  button, 
bit  of  slate  pencil,  or  a  date-stone, &c. ;  a  mucous  polypus  growing  firoin  the 
region  of  the  inferior  or  middle  turbinated  bone — a  somewhat  rare  condi- 
tion in  (.htldliood  ;  or,  thirdly,  a  deviated  nas.il  scpCuin. 

Chronic  cauirrb.  from  whan-ver  cause,  is  apl,  if  neglected,  to  );ivc  rise  to 
oiamn  from  ileci)m|H»iti<)n  nf  the  retained  sucieiimi,  or  fium  caries  or 
necrosis  of  the  bone«  of  the  fnss.r  ;  where  the  bones  are  involved  the  foctor 
is  more  intense  than  in  other  casus. 

Should  the  inflammation  extend  to  the  cartilaginoQS  and  bony  seplum, 
the  nose  m-iy  lose  its  support,  by  softening  of  these  sirticlurcs,  and  become 
daltcncd  and  dcpi-csscd.  Where  the  outer  waits  arc  more  especially 
attacked,  a  broad  thickened  nose  results.  In  most  cases  these  deformities 
ctccnr  in  <  onnection  with  congenital  syphilis  rather  than  in  tubercular  or 
simple  bone  lesions.  A  probe  will  usually  detect  the  presence  of  Ixire  bone, 
and   it  mu£t  be  remembered  thai  in  cases  of  apparently  simple  polypi  u 
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patch  of  ps|"osc<l  bone  will  often  be  firli.     Blecdiiig  from  ihr  ri«e  in  tfc&r 
affcclione  occurs  often  in  small  an>oom»,  b«i  rardy  tn  any  scrioiu  cxitat. 

IHagnotis. — The  existence  of  chronic  n^sal  caianh  (s  obvious  ;  it*  <xax 
requires  looking  for.  and  this  should  be  don*  i)rstciiiatiaill)r.  FtfiU  if 
unilateral,  the  cause;  alrcndy  mvntintted— foreign  bndy,  dcviaied  sepnnv 
or  polypus — arc  lo  be  suspected.  If  double,  the  thnxit  should  be  ntaniiKd 
for  enlarged  lonsiJs,  chronic  pharyngitis,  and  post-nniial  uilcnoid  grtrifa. 
Evidence  of  coni,xnit.il  syphilis  or  tuberculosis  nuy  be  obciinevl,  or  io»rr> 
limes  simply  carious  tecih  or  eciema  may  be  the  source  of  ihe  tmchle. 

Trriilment. — If  the  cause  ia  local,  an  awe»lhctic  should  be  gi\«n,uid  tk 
foreign  Ixidy,'  po^t-nasjil  growths,  &c.,  removed.  In  syphilitic  and  tuber- 
cuUr  oises  syringing  out  with  vt^rm  alkaline  lotions  (iadx  biczrix.  gr.  a : 
nq.  }^),  or  in  older  children  the  niul  douche,  are  the  mmi  efltdc-ni  meww 
of  clearing  away  the  crust  t;  this  should  be  done  three  or  fbui  tintcs  daily,  tad 
subsequently  powdered  boracic  acid  or  tannic  acid  and  iodoform  in  ntui! 
parts  sliould  be  blown  into  the  nuse  Ihrou^'h  a  quill  or  insufflairtr,  or  the 
naSAl  Cftvity  mity  be  brushed  over  with  glycerine  of  tannin  or  lead  lotKCi 
Sometimes  a  spray  may  he  substituted  for  the  syiingini;  after  the  iiovr  n 
once  cleared.  Solution  of  hydrotlilorate  of  coc.iinc,  5  to  toper  rent .  mat 
be  used  as  a  spray  or  brushed  on,  either  before  removing  a  fnrcij;n  bAiii-m  9 
cases  of  acute  catarrh.  Cleanliness  and  care  of  the  ^vneriil  hcalihl  viii 
meroiryor  iodide  of  potassium,  or  both  together,  according  to  tlte  chilift 
age,  are  required  in  syphilitic  cases.'  Any  wqucstra  should  lie  removed  u 
early  as  possible,  and  all  foul  rnists  kept  constantly  cleared  away.  Cod- 
liver  oil  and  iron,  with  the  usual  hygienic  measures  and  careful  deanwiif 
the  nose,  together  with  iodoform  insufflation,  ts  the  best  treatment  tat  thf 
tubercular  cases.  Nitrate  of  silver,  gr.  x-xxx  10  ^{i,  U  sometimes  asodwth. 
advant.tfi^e  as  nn  occasional  npplicnlton.  In  m-arly  all  chronic  ewes  t! 
p[iij;nosis  is  somewhat  uncertain,  and  the  course  of  the  disease  Ux&eaSb 
Where  the  above-mentioned  methods  fail,  and  especially  in  lubercnkn 
ulceration  of  the  nasal  mucous  membrane,  nn  an.i.-sihetic  should  be  jpYs 
And  the  nffectcd  parl«  well  scraped  with  a  Volkmaiin's  spoctn,  vt  cauttrnet 
with  the  wire  cautery, 

Xastt!  ohslntction,  apart  fronn  the  causes  jusi  mentioned  aad  ite* 
already  described  under  Diseases  of  Tonsils,  &c.,  mriy  Itc  due  to  deviat>ue  t' 
the  cartilai{in»us  septum.  Thii  is  sometimes  congenital— more  often  it  is  tkr 
re«i1t  of  fracinre  of  the  sc|)iiun,  or  dislocation  from  cither  ihc  rttuDoid 
vomer,  nr  from  the  naiial  opine  of  the  tipjier  jnw  ;  r>r,  again,  tt  may  he  ike 
result  of  a  chronic  pcrif  hondritin,  following  .in  injtiry.  and  resulting  m  «*!«»■ 
ing  and  subsequent  deviation  ofa  local  patch  of  the  septum.     If  tlw  »btk 

<  To  rvrnm-F  a  f:irwttT)  bndjr  fmrn  ihe  now.  aslmplt  toopof  tjl*«f  vHir  h  aMrfUw 
inrr  of  ilreiMiic  rurcpgn  ur  ;i  im.-ill  icrnip  inajr  be  emplofed  ;  MomimM  >  Bof«r  p*^ 
fnini  (hf  moiiili  ini>>  ihr  pnttcnor  D/irr«  i*  orwrvice.  and  ocouinnaDf  llii  iiiii|iliM  (iwir  1 
In  puih  iOK  foccijCD  tiudjr  liackuunli  into  ihe  phiijni  atkd  mmorv  R  fniM  Itie  Mirtl    U  j 
one  of  our  ciiscs  ihc  lioily,  a  button,  eso]>P(l  initi  the  ptiar^i'  while  ttwdilUvM  1 
rhlcroform,  and  it-xt  found  in  the  i-omii  tiniu|[hi  Dp  \fj  ibe  di^il  on  Iti  nwaUns. 

*  In  infunts  nmcury  iilurtr.  rii  i-tiiiilim  over  thne  ui  friur  <mn  lodMboT  pva 
alone,  or.  rnUtitE  a  good  rciuli,  combined  «1th  meienry.  to,  wc  fad.  the  aKM  wee 
ptiin. 
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cartilage  is  involved,  (here  will  be  some  fl.ittening  of  the  end  irf  the  nose  ; 
this,  however,  docs  not  usually  occur.  Simple  chronic  perichondritis,  causing 
thickening,  liuinuitonia  of  tlic  acptuni,  or  .il»ccit9,  or  even  ccchundrusi?! 
erf  the  carliliigc,  may  aNo  he  met  with.  The  u«:»tment  iff  dcviiiied  scpiiim 
consikls  in  forrible  siniighltning  wilh  a  puir  nf  guarded  «e<iue<ilTum  forccpi. 
or  with  Ad.am's  special  instrument  ;  and  the  Hubscqiicnt  wearing  of  a  naiud 
plu);,  such  ns  VValsha.m's  or  the  t>nc  devised  by  nnc  of  the  picacm  writers,  is 
required.  In  some  ones  removal  of  the  projecting  mass  is  ctiUed  for  :  in 
such  ciraimslanccs  the  in iico- perichondrium  should  he  dissected  up  and 
laid  down  again  after  removal  of  the  CArliUg'e.  HaMmatomn,  if  it  does  not 
subside:,  is  best  trc>Ltcd  by  incision — so  also  abscess  :  usually  in  both  cases 
incisimi  on  one  side  will  empty  the  sac  un  Ixiih  sides,  since  the  caitilagc  is 
perforated.  Dislocation  i*  best  treated  by  Ihe  use  ofpluf^s.  Lateral  deviation 
of  the  nose  visible  externally  ('crooked  nose')  sometimes  requires  llie  use  of 
special  appliances  (o  be  worn  to  corrrcl  the  dcftinnily.  For  an  account  of 
Bomeniies  see  I'apiT  in  '  Medicil  Chronicle.'  v«l.  \i.,  |8S6. 

ITaaKl  Velypl  are  t<Miic«-hai  rarely  met  with  in  childhood  ;   ihcy  spring 
the  region  of  the  middle  or  inferior  turbinated  bones  as  soft,  grey,  semi- 

isparent,  rounded  masses  ;  oi^fasionalty  they  take  origin  higher  up  in  the 
nasal  cavity.  Repeated  removals  with  the  use  of  astringents  in  the  intervals 
U  the  treatment  required.'  The  polypi  should  be  tjtken  away  with  forcejw  • 
itt  some  cases  the  iendcnc>-  to  re-gronlVi  is  so  obstJnaCt-  that  it  is  nccCMAry 
to  take  away  the  whole  of  the  twrhinaled  bnnc  from  which  the  (growths  arise. 

When-  there  \^  nasal  ob«ruction  from  chronic  catarrh  or  cicatricial  con- 
tradion,  the  use  of  nasid  bou);ies  or  plugs  smeared  wjLh  any  medicament 
desired,  such  as  iodide  of  lead  t\x  iodoform  ointment,  is  useful. 

Baperflelal  oiecir*ttoa  of  the  mucous  membrane  of  the  nose  often  occtirs 
in  cases  of  chronii:  c.ii.irrh  from  any  cause,  and  occasionally  the  ulcers  arc 
deeper  and  Ic^d  to  perfuriition  of  the  septum  ;  this  is  cs|K:ciaIly  likely  to  occur 
from  presiuie  nf  fiHciHii  bodies.  Wt  have  seen  pcrfoniiion  \>i  the  septum 
ttccur  in  a  child  simply  from  picking  the  none. 

Obranlo  »ry  Oatftrrb  of  the  niisir,  aitompanicd  by  atrophy  of  the  turbi- 
nated bun«»  «nd  their  cuvcrin^^,  may  be  n^ct  with  ;  ii  is  oflcn  itssociaicd  with 
oiariu.  The  treatment  is  similar  to  that  of  ordinary  chronic  catarrh,  but, 
according  tu  Sir  M.  Mackenzie,  the  use  of  medicated  plugs  of  wool  relieves 
some  cases.  The  disease  is  a  very  intractable  one  ;  painiing  with  glycerine 
is  occasionally  useful, 

ooaxcBltal  Mairorm«Uons  nf  the  nose  are  rare  -,  closure  of  the  anterior  or 
posterior  narci,  adhesions  between  the  walls  of  the  nasal  fossa-,  pcrfomtion 
of  the  septum,  and  cases  of  cleft  or  flattened  nose,  or  even  of  entire  deficiency 
of  the  OTK&Q.  have  been  met  with.* 

M*U(iiRiit  voiFpf  of  Ihe  nose  and  nasopharynx  are  occatitinallyseen  in 
children  ;  early  renioval  is  the  only  ircaimcrit,  but  speedy  recurrence  is  to  be 
looked  for. 

>  Acid,  unnlc..  parts  tl:  eupri  mlphii..  pari  i :  pulv.  ]>1iim1jt  nlirtt  .  r^iri  \.  will  Iw 
(rswnd  a  Kood  inurr  for  itu^ie  c»«i  if  ubilmoie  :  the  ruildcr  ugipticalioris  iiiciiliuiint  uiitli'i 
Chronic  Caianh  ure,  lio»ev*rr.  often  Mitlioieiil.  I'lic  iKojiiiinal  applicslion  of  niiruc  of 
tUvcr  fiunl  un  n  wire  ii  lometiiiiFi  miuircd 

'  I'oT  lip.  ot  dcformtilcs  vidt  KOistn't  UtiiitiM.  dti  MfnuAta, 
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BptatBxli  occurs  very  frequently  in  children,  sometime*  ks  x 
merely  of  cerebral  congtiiioii.  the  coiiiiiiunication  betvrtcn  liic  loD){iitid]tul 
iiimii  atid  the  nasal  veins  remaining  open  in  early  childhood  :  in  other  cjin 
CongcMion  from  catarrh,  or  ulceration,  injur)-,  or  foreign  bodies.  Ac,  inay  |[itt 
rise  to  bleedinK-  H^t-tiiojihilic  paiiL-ntu  frequently  bleed  fntin  the;  na»c,  and 
cpisliixi^  i<>  n  a>m{>li<:nti(>n  often  mci  with  in  some  of  the  ex;inibrm<t,  Ac 

Ufiually  (he  hlecdint;  ci-a«n  sponinncmi^y  in  n  «hon  time  ;  if  this  \%  mi 
so,  bitlhing  with  cold  wntcr,  or  a  little  ice  applied  instd«  aad  cvvrr  Uic  note, 
will  usually  stop  ilie  flow.  AstrinKCnt  powders  or  lotions  tanoio,  idum,  &r^ 
may  be  blown  into  the  nostrils.  Sonietimr^  pressure  from  outside  u  cffiecnial , 
in  other  cAum  making  Ihe  child  stand  upright,  with  the  arms  nticve the htMl 
so  M  to  expand  (be  chot  and  relieve  venou»  cngorxemenl,  will  pravc  nc 

Oii:;is  ion  ally  the  ni».e  may  rcmtirc  ph'tj^infj, 

W«««l  narormttj.— WhiTC  therr  is  dcstmclion  of  the  whole  or  part  tt 
thcnoac,  pliuitic  operations  miiy  be  employed.  These  must  be  pLinocd  ac- 
cordini;  to  the  individual  Fcquircnirnls  of  the  case.  W«  are  raiho  ti 
opinion  that  a  good  artificial  nose  is  piefcriblo  l«  most  of  those  obtained  b; 
plastic  operations.  Where,  however,  theie  \t>  loss  of  only  a  small  pan  of  Ike 
nose,  or  where  there  is  flaitcning  without  loss  of  substance,  attempts  ibouU 
be  made  to  improve  the  appearance  of  the  child  by  filling  up  tlit-  j;a|iof  cl^ 
vating  the  dcpresseiJ  pan.  |[  will  be  found  that  there  is  yreat  difficult)' iS' 
<iblainin|{  a  K"*'^  ptoinlncnt  nuse  by  any  method,  and  too  mucli  should  am  bf 
pfoniiied.  For  (le(niK  of  the  methods  of  opcra(ing  wc  must  rcfct  to  sjrftr- 
matic  works  on  Operalivc  Surgerj*. 


3M««BaM  of  tb»  Bzternal  Bar.--T1i(-iiviri(  leiiviy  be  cnn)(eiiil.ally  ;i1i^rni 
or  cnJtnplrt!  .itid  riisioited  :  ior  the  fi)rTiiei'  f(iiidiliim  ;in  artificial  «ir  may  he 
6ltcd,  for  ihc  bitrr  usually  nwhing  can  b(r  done. 

In  c&scs  of  dcticicni  development  of  iltc  pinna  the  r.imus  of  the  jaw  may 
also  lie  siuntcd— I.e.  the  first  post-orai  arch  and  its  appendages  m»y  be  ill 
developed.' 

For  an  account  of  supcmiimcrnfy  auricles  and  fistulx-  T'«Vfe  p.  1 57. 

Stmiciimcti  the  ear  h  unduly  large,  and  stands  out  ptoininently  from  ilie 
tide  of  the  head  :  the  appearance  may  be  improved  byibc  use  of  an  lar  truss, 
or  in  extreme  cn^es  by  remoi-al  of  a  triangular  portion  of  the  ear  and  careful 
clomire  of  the  gap  by  sutures,  or  excision  of  a  jjortion  of  (he  skin  mid  tartiliijju 
from  the  posterior  surface  nf  the  pinna,  or  by  sutuiinK  ihc  car  to  the  skin 
cwerinii!  the  maslriitl  process. 

Tile  pinna  is  often  the  seal  of  eciema  and  chilblains,  wliirli  rwpiin*  the 
treatment  of  the  ^^amc  alTcctiona  elsewhere  ;  ccicma  most  commonly  attacks 
Ihc  crease  bciwccn  the  auricle  and  ihc  side  of  the  head,  and  chilblains  the 
free  edge  of  the  ear. 

Simple,  lupous,  or  other  tuberculous  ulceration  may  aUo  attack  the  «at, 
and  we  h;»vc  ->een  chc  wlmlc  auricle  nipidly  hlnu^'li  away  during  nn  iUlack  of 
whoopinif  cough. 

The  orifice  of  th«*  t;xterii;d  meatus  is  somRtitne*  ronycnitnlly  cinscd  :  in 
such  casc!',  if  the  titninjj-fork  shows  the  labyrinth  lo  be  heidlhy,  a  caicful 
dissection  may  be  made  at  the  site  of  the  orifice,  or  the  meatus  may  be 
reached  by  incision  behind  the  auricle  and  the  orifice  afterwards  opened 
upoa  a  bent  probe.  Nothing  should  be  attempted  until  the  child  is  old 
cnou};li  tu  have  the  hearing;  power  tested,  unless  there  is  evidence  of 
retained  >ecrvticin  Kivint;  rise  to  abscess,  when  an  oitcnin^  must  be  at  once 
made. 

The  common  affection*  of  the  Mtteritftl  m«fttas,  which  in  children  is  pro- 
portionately shallower  and  broader  in  a  horizgnlal  direction  ihau  in  adutl^, 
are  ecicma,  boils,  acciimulaiions  of  wax  or  epidermis,  .ind  the  piesencc  of 
foreign  bodies  ■  the  first  arc  not  peculiar  10  children  ;  the  la^tt  i*,  of  course, 
commoner  in  tbcin.  If  the  foreij^n  body  has  passed  beyond  the  orifice  of 
the  meatus,  it  should  he  rrmoved  by  >.'rntly  syringing,  or  l»y  muin?  of  a  loop 
of  silver  wire,  or  by  a  probe  coated  with  cobbler's -w.-tx  or  glue.     No  violence 

'  .As  in  11  Ciue  nf  Cnnlon**,  /"iiM.  Sm.  Trcm..  vai.  «».  We  tin**  hnd  ilmllar  ciiv« 
uoda  "ur  o*n  mrc. 
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should  be  uicd,  and  it  is  bcucr  lo  Ica^x-  a  fofeign  Ixjdy  where  it  t»  Itan  4i» 
push  it  further  in  m  laceraic  the  meatus  ut  mcmbnna  tyinpani  in  4ticm^« 
at  iu  remmMJ.  Insects,  &c,  In  the  meatus  are  readilj*  kilkti  by  ji  drop  la 
two  of  oil. 

F.nemii,  tuberculous  snica,  ttc,  may  jtiie  rise  to  puniteni  di&charsc  fna 
ihe  ur,  but  UNWiliy  »uch  ili>cliarj(c  •i>inc.'i  fiom  <hc  iniddir  car  la  &1I  tata 
itie  [iiifi  shniild  be  rarvfully  Ktxiked  up  i*-itli  aluorljcitt  wool  and  the  ear  ea- 
mincd  ;  sonictimcs,  however,  the  nieaiiu  is  so  swolira  and  the  child  v>i»- 
tractable  ihal  no  examination  can  be  made  :  under  sucb  conditions  ihc  cur 
should  be  treated  a\  one  of  oiilis  media  ujitil,  either  with  ot  wuhout  aaa^ 
thesia,  the  car  oin  be  examined. 

TIk  imperfect  development  of  the  tympanic  bone  and  conseqiicot  ikl- 
lonmey*  of  the  meatus  in  ihildren  tniiM  he  iMime  in  mind ;  in  jrooDg  i 
the  iiietnbnni*  tii-^  in  .1  iiuirr-  lir)nji>i'.i;it  jiUne  llun  in  adu]ti., 

Xn(lMBiD>U«D  of  tbv  Mlddl«  SMr  m.ty  be  either  aciilc  or  duoniC  Tb( 
causes  of  acuic  otiti:^  are  catarrh  of  the  luisopluUTTui,  usually  aasodun)  mh 
enlarged  loniiils  or  po^i-nas;it  adenoid  groieihs,  cold,  and  tbe  nuaibenL 
especially  bcaricl  fci'cr  ;  injuries  al>o,  by  piekin([  or  rou};!il)'  drying  out  Ae 
ear  with  corners  of  toweU  und  90  on.  may  tuplur«  the  niembraoc  and  »et  up 
otitis  media. 

CM^—Ckrmh  TmuBitis.  Poit-HautI /tAmftJ  GnrwIlU.  De»fmeu.~AtaiitC-. 
9  yean ;  admUtcd  July  1 .  tS64.  Always  hoollhy  tU  aoufct  (trtt  luur  ytan  •CD^  vh* 
•be  bail  um  thr<Mt,  ruiinhiK  tftm  rvvM,  ntxldMlhew;  won*  lately.  Ob  ■dniMttiM.  urn- 
»ilbr  oapvcl ;  limlih  oUxtviac  fair;  Uilh  toinil*  butcc  T'lr^^rib  «Dtl  iowiml*.  BMrf 
RiMciiut  iiiriiitiruiiciliicLcnnli  u|.pcr  pan  iil  pl)iit}iix>lullr<lf«U-/«i.irit  Mlnuld  (nmll* 
poMrriDr  noTM  nearly  blocltnl,  JdI]-  34,  pJuwyax  <)wfcil  with  iincn.  cur«lh.  and  Vdl~ 
mnnn't  ipwii  1  Irft  lontJI  mnosecl.  Iilcd  Tnirly ;  much  ficnm  n(ti*rvAr<lk.  Jioall,  pm 
inpr«^«ment.    Fchnury  itSj,  quite  wdL 

Sir  W.  Datby'  has  pointed  out  Ibat  boxing  the  ears  of  children  nmy 
give  rise  l»  ner\-aii«  deafness  without  a  rapture  of  the  memhraiui  tympui, 
such  deafness  bcint;  usuitllypcnnaiteniAnd  severe  ;  or  the  membriineiBaybc 
ruptured  :  in  audi  case  Ihe  rupture  may  heal  or  be  followed  by  tnflanmiuiai 
nf  the  middle  ear ;  or,  lastly,  acute  otitis  may  be  set  up  withoal  nt|iURa( 
the  membrane. 

In  otitis  the  result  of  throat  affections  the  disease  may  be  caused  eilUr 
by  Eustachian  obstruction, and  consequent  retcntionof  sccnrtion,  orb}' actol 
entension  of  the  inflammation  along  the  ttllit     The  sympioii»  ane  pain  is 
Ihe  cm-  and  bead,  deafness,  and  some  constitutional  disturfoancc     In  inUkOU 
who  cannot  indicate  the  seat  of  their  trouble,  otitis  sliould  be  auspednl  if 
there  are  frctfulness  nnii  rcsilcsMiess,  with  lossintt  atiout  nf  the  head  witbav 
other  aKsi^a1>!e  caui<«.     If  these  cm-est  are  left  to  ibemicives  the  mcmbnar 
soon  yields,  and  a  purulent  discharge  escapes  from    the  OKatus,  in*V|t 
usually  great  relief;  until  discharge  appears  the  condition  isoficnmerloolKi! 
in  scarlet  fever,  wlier<'  the  attention  is  apt  to  be  directed  to  orber  syinpituBk 
If  the  membrane  is  examined  in  such  cases,  there  will  be  seen  all  the  lifW 
of  indaiivmation,  redness  and  loss  of  lustre,  and  if  pus  a  prrcacm  it  BV 
perhaps  lie  viMbte  as  a  yellow  discoloration  of  the  lower  pan  uf  the 
branc. 

I  SrU.  M*4.  J9mr.,  Dtcembw  03.  iMa. 


raiment.  — llic  ihroiit  niu»i  tic  uticiidcd  to,  iind  ant i septic.,  scdaiivc,  or 
ngrnl npplicaiinnt.  11^(^(1, ncciirriing  to  trtrrumiUiiicvs;  next,  the  Ku^lacltiun 
tube  l«u*i  bt  itcpl  iipin  by  Pnlitwi'*  method  :  tlic  infljition  c;tn  beperfoniitd 

»ac  the  moment  uf  the  child's  ciying.  I  Iwt  fomvntiiliHn).  wilh  pcrhiips  &  k-ixh 
behind  and  in  Tront  of  the  ear,  and  instilUtion  of  a  drop  of  glycerine  and 
laudanum,  or  jjlyccrinc  ;ind  carlvolic  acid,  ttiio  the  meatus,  shniild  be  emplnjfd. 
FiiihnK  relief  by  tb«M:  means,  ilic  mcinbfane  aliouki  be  carefully  incised, 
H  either  htmionially  or  vciilcidly,  behind  the  handle  of  the  malleus,  and  the 
B  dischnrgjt.-  ;(|]owed  lo  escape— ^'en tie  M-a&hint;  out  of  the  ear  Mith  Kurm 
bometc  lotion,  and  inflation  of  tht  middle  e.ir,  being  also  iiKcd.  A*  soon  as 
the  acute  synnptoms  have  passed  off,  pondered  boracic  aiid  and  iodoform 
should  be  blown  into  the  ear  after  drying  it  carefully  uiih  absorbent  wool 
tift-o  or  three  times  daily,  accordinji  to  the  amount  of  di&L'harge. 

The  (bnh'eri  of  otitis  media  are  manifold  :  fir>t,  dcafoL-xs  ;  and  .nccundly, 
extension  of  iiiiliim million,  illicit    may   rea)  h  the  ma^loi'l  antrum  or  the 

^Rut^loid  cellt,  peifuratc  the  niuf  of  tlic  lymfunum,  iir  the  Miiur:i  pelrn- 
maftloidea,  uhich  i«  still  npcn  in  infan<Ty,  and  tn  directly  renrh  the  hr.iin. 
Cerebral  at>!>ccs»  and  meningitis  arc  not  icniole  danger.  Or  the  cuioiid 
anciT  may  be  opened  by  ukcration  and  fatal  bleeding  ensue  :  ot  throm- 
bosis (if  the  lateial  sinus  and  jiyitrmia  may  result.  Extension  of  mischief 
In  the  tcmporo-m!ixillar\- joint  may  ncctir,  with  stiiTncss  of  the  articulation, 
TIh:  amount  of  deafness  depends  rather  upon  the  injury  done  to  the  laby- 
rinth, upon  interference  with  the  mobility  of  the  osiiclt-s,  or  upon  fixation  of 
the  stapt^s,  than  upon  destruction  of  the  ineinbrana  tynipani. 

The  danger*  to  life  are  to  be  met  by  providing  free  drainage  for  discharge 
and  keeping  the  cavity  ascpiic  aa  liir  as  possible.  If  there  is  any  pain, 
swelling,  or  icndcrnevs  over  ihi:  mastoid  ]>rocess.  an  incision  should  be  at 
once  made  down  upon  it  :  if  no  pus  is  reached  and  the  symptoms  are  urgent, 
tlic  bone  must  be  carefully  gouged  away  jusi  behind  and  level  wjih  the  roof 
of  the  meatus  until  the  cavity  of  the  .iniium  is  rcachtd.  h  iiiu»i  tic  rcmcnt- 
^.beretl  that  in  chiUlrrn  tlie  mastoid  celk  are  not  well  developed  and  vary 
^Bmuch  in  «iic,' and  th,kl  the  later^tl  Kinos  descends  le&fi  than  hnlf  ^n  inch 
vbehtnd  the  meatus.  liven  if  pus  is  not  reached  at  the  lime,  relief  may 
Vbe  given  and  iin  easier  way  for  ilischargc  made  :  but  the  removal  of  bone 
should  be  fiec  if  the  symptoms  are  definite,  and,  if  possible,  an  opening 
should  be  made  tliiough  which  lotion  can  be  syriugcd  into  the  external 
meatus.  Lane  atlvisc'*  vemnval  of  the  whole  of  the  outer  wtiII  tif  the  antniin,  ■ 
In  neglected  caset.  extensive  ncirusi*  inayorcur.aiid  the  walls  of  the  meatus, 
or  even  the  greater  part  of  the  prrtrous  bone,  may  come  .-iway  ns  sequestra. 
It  in  common  to  find  the  lymphatic  glanda  just  below  ike  cai  tnliamcd,  and 
they  may  cause  much  pain,  or  may  suppurate  and  disch.ai'gc  through  the 
trails  of  the  meatus.  In  the  early  stages  of  j^bndular  inrl.immaiion  hot 
bdladonna  fomentations  will  often  ar^ct^t  the  mischief ;  if  suppuration  occurs, 
the  abscets  should  be  early  incised.  Suppurntivc  meningitis,  If  diHusc,  i; 
not  amenable  to  treaimcnt,  but   localised  cerebral  .ibscess,  which  may  be 

Swdlinginil  leiiiln'iiHS  nwt  Ihirmiwiniri  proei't^  iloei  nnt  nlwnyt  mi-^in  infliiniiiiaiioii 
tbe  niiulaid  nntnim  or  ccIU,  tint  Tony  be  thr  result  of  f  (Iclit^im  tu|irrli-:<Lilli'  ol  intlini- 
■lion  rrnm  thr  ninalin. 
'  firth  MfJ,  Jimr. ,  Mnrcli  t8^  nnd  Jnne  1S90. 
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either  in  thr  t«!nipnro-<iphenoi(l,i]  In1>c  or  cerebellum,  should  be  treated  tqr 
trci>l)iiiir)j  the  skull  :ind  opening  the  nhscviu  ivid*  pji.  xy>  and  W8). 

Karinl  pAralyfiK,  which   nnt  iincAminnnly  r««ulls  from  otitis  media,  ti 
peripheral,  .ind  the  result  of  pressure  upon  the  nenc  in  the  nil  of  iIr 
tympanum  ;  ihc  paralysis  usually  cli»ppear<i  on  subsidence  cif  the  otitis  hut 
may  be  permanenL     Chronic  niiti§  media  may  be  due  lo  the  same  cau«c« » 
the  Libove,  but  is  often  tubvrculuua ;  it  roiiy  lu&t  for  ycRrs,  and  give  mc  l> 
occasional  aitarks  of  acme  cnmche.     Chmiiic  otitis  is  alwnys  a  sounx  of 
danj^r,  and  thniiUl  never  1w  neglected ;  the  tympanic  cavity  should  be  can- 
fully  cleanncd  by  gentle  tyrtngin;;,  and  then  the  mueouc  membrane  |[at  (Ha 
a  hcnlihy  state  by  insufflation  daily  of  the  iodoform  and  bomcic  powder.  M 
by  the  use  of  slight  astrin^tcnls.  such  as  alum.  gr.  iii  to  Ji,  or  sulphate  of  iilK,i 
gr.  i  iita  3'  <  horacic  and  carUoltc  lotions  arc  perhaps  the  niosl  generally  uwftL J 
On  examination  of  itic  ear  in  thete  cajci  the  membrane  is  usually  alntoM 
entirely  gone,  and   the  ossicles  mnrr  or  Ies»  complciely  dc:ilru>xd:  iW 
healing  puwer  ii  iini>;tirecl,  but  Mrliloiti  entireiy  Uisi.    ThecompUuttioas  mci 
«-iih  in  the  :icute  v;ineiy  are  akn  li.-ihle  to  oemr  at  any  time  in  the  eotnseiif 
a  chronic  caic.     Small  perforations  of  the  membrane  in  children 
Ileal,  but  it  is  exceptional  lo  ineci  uiih  ihcin. 

Ill  (try  chronic  Dturrh<Ea  masses  of  granulation  tissue,  springing 
tympanic  cavity,  less  often  fioin  the  membrane  or  walls  •<(  the  meaiti0 
apiicar.and  fomi  llic commonest  kind  uf  aural  polypus;  fibrous,  mucous,! 
adenomatous  polypi  arc  much  rarer.  Polypi  arc  to  be  treated  by 
with  forceps  or  lerapinf;  away,  and  the  applicition  of  some  causlic,  of  wkidi 
ne  prefer  ^olid  nitmte  of  Hilver  fused  on  a  loop  of  wire;  crj'Sials  of  pet- 
chlutidc  of  iron  or  chromic  acid  may  be  used  if  ptererrcd,  iuid  ibeesusbotJil 
bf  nashcd  out  with  a  solution  of  rectified  spirit  as  ilronK  a«  can  be  horiK 
without  ixiin  (usually  i  in  4  to  i -3  can  be  employed).  Hoiacic  and  taiuiir 
acid  and  iodoform  insufflations  should  be  used  between  time*.  ItitaAn 
necessary  to  remove  those  polypi  several  limes  before  they  cease  grovinK. 
All  abscesses  buiTowiuj;  about  the  ear  must  be  opened  and  well  drained.and 
the  {general  health,  as  well  as  the  condition  of  (he  throat  and  nose,  careAiB>- 
loiikcd  after.  £u>tachian  catheters  require  an  anarvthettc  in  diildcta.  a'' 
should  only  be  used  when  Polilzcrs  method  fails. 

'Hie  general  routine  method,  then,  of  tre-iiing  innrrhtea  <*otiU*  ni»&» 
suppur.itjva')   may  Iw  given   thus,      (i)   Dry  out  the  ear  with  absorlxw 
wool.'     (j)  Examine  with  a  speculum,  and  through  this  puff  a  powd- 
equal  parts  of  iodoform  and  boiacic  acid  once,  twice,  or  three  ttmei  >'- 
according  to  the  amount  of  discharge.*     (j)  Inflate  ihe  ear  by  Va\\\. 
method  once  daily.    (4)  Watch  for,  and  open  early,  any  maMoid  or  i,-. 
dular  abscess,     (j)  Protect  from  cold,  and  take  care  of  the  general  health-' 
(ti)  Never  neglect  the  leant  eanche.   (7}  Sec  that  the  ibioat  and  oaso-pfaofTV 
are  healthy. 

'  Wliete  liiMpiial  paiieau  cannoi  be  asm  d^y  iIif  (riends  stuxiU  syTlnfr  on  Ite  or 
with  warm  lurnilc  lotion, 

'  '^'r:  prefer  a  Simple  iiicculuni  and  the  nsc  uf  an  nnral  nilcOJiif  mlmv,  bn  Ua«'* 
•  Moocopr  ■  may  Iw  used. 

*  .'\  i-Icin  iilugof  nlnorhent  wniil  ilinulil  be  piit  tiilD  Ihe  meatus  aad  cbain«4  f*  * 
ilirec  ilnici  daily  or  more,  acconlin);  to  ilie  ninouni  of  Uixtinrx'* 
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h  must  be  remciHltei-ed  tluvl  pain  in  the  tar  may  be  a  i»»ult  of  carious 
IMlh.  ccfvtcal  adenitis,  or  any  ^ourci;  of  prc^isure  Upon  tlie  nerves  supplying 
the  auricle  or  meatus,  .in  well  ^«  of  k»t  (It>eaee.' 

AfltatlAiia  or  tba  ZrBbjriBtb  in  chtldivn  maybe  either  congenital,  or  the 
mull  of  injury,  or  of  extension  from  nliliij  media,  or  of  congenital  syphilis. 
'flic  latter  formuMially  comes  on^iboui  the  seventh  to  twelfth  year,  increaies 
rapidly,  affects  one  ear  first,  and  leads  to  severe  or  total  deafness  :  Jt  is 
r^irely  remediable,  though  mcrciirj-  and  iodide  of  poiassium  should  be  tried. 
If  tlic  aisc  conica  under  ircaiineni  in  an  enrly  sliigc  there  is  moiiic  \vi\i<r.  nt 
recovery.  Deafness  in  childn-ii  -iIkhiIiI  he  t>ceii  to  mI  niirc,  iind  (.'are  tliimlcl 
be  taken,  in  those  in  wbooi  rei^tismiiivn  iif  heiiring  r;annot  bt^  roin^ilctc,  to 
make  ihcm  rtad  »nd  speak  nloud  to  prev  cnt  the  tendency  to  become  mules. 
Deaf-mutes  ^hniild  be  laU);hl  the  'oral  mcihod.' 

IMrk«nuilal  Ahaceia. — Should  there  be  evidence  of  iniracianial  abscess, 
IS  shows  by  fever,- vomtiin}j,otorrha;a,  pain  in  the  side  of  the  head,' convul- 
sions, »i]uint,  heniiplcKia,  more  or  less  loss  of  uonscloustiesi.aikd  perhaps  optic 
neuritis  'be  car  nhouUl  be  examined  and  well  cleaned  out.  %n  ;w  lo  avoid 
any  fuiiher  retention  nf  pus  in  the  lyinpammi :  a  dapof  ^ofi  part«.  should  then 
be  turned  up  by  a  curved  incision,  exposing  the  temporal  bone  above  and 
behind  the  CAr  ;  a  circle  of  bone  should  then  be  j^ugcd  atvay,  having  its 
centre  opposite  (be  posterior  superior  qu.idrani  of  ibe  meatus,  and  front  j  in. 
to  J  in.  frinn  the  mcnlus,  according  10  the  age  of  the  paticnL'  Having  removed 
the  bone,  if  no  sign  of  absccsd  appears,  the  dura  mater  should  be  incised  and 
the  brain  punriurcd  iirat  dirccdy  inwards,  then  forwards  and  inwards,  and 
finally  backwards,  so  a.4  lo  tap  any  abscess  situated  cither  in  the  cerebrum 
or  cerebellum  ;  if  put  i«  found,  the  opening  should  he  enlarged,  and  the 
abscess  drained  and  treated  on  general  principles.  The  mastoid  antrum 
and  cells,  if  noc  prcv  iously  cleaned  om,  should  be  dealt  with  at  the  same  time. 
{yiiff  also  p,  430. 1 

Not  very  long  ago  we  had  under  the  careof  ourcolleagfuo  Dr,  Huttonand 
ourselves,  a  boy  eleven  years  old,  suGTcring  from  double  otitis  after  mniill- 
pox.  On  admission  there  was  discharge  from  both  ear*,  with  pain  in  the 
left,  and  in  the  left  Temple.  Shortly  after  entering  the  hospital  he  had 
a  succession  of  rigors.  The  cars  were  full  of  thick  discharge,  and  each 
contained  a  smnll  polypus.  The  cars  were  cleaned  out.  the  polypoid  granu- 
lations Tenioved,  and   the  acute  symptoms  disappeared.     There  uas  no 


I        '  Biukn  pojnisuul  that  a  singli:  riffof.  lolloived  bynibnoriii.il  Icmpi'iatore.itow pulse, 
rand  '  »liii:eixl).  Imt  perfect,  cnetiriitinn.'  niay  bn  run  with  in  ■.'crcli^nl  ubii'cu. 

*  There  appois  to  be  no  (crtaia  mians  of  tliwinEiiwhiriB  tcmpuriV'splicnoirl.'il  trrim 
cmrbdlar  JitiKCU,  liul  in  llic  tutlcr  the  |>.iiii  is  luunlly  uLcipit^l,  anrl  itierr  ii  rrimclion 

^of  \hc  hciiii  -,  ihc  iimounl  of  ]l^^^nly^iI  in  i-ilhcr  cnic  \x  incniistAiil.  Teiiiporo-s[ilirnuiiliil 
abscess  isnUiut  Ihne  linmns  c(.>i[iiiiuniia<.-cn;l»:11araccoiilinBloBaTketi  w-hasuniiTUtri>es 
tbe  whole  ijucttion  In  a  vnluaiilfr  piip-^r  in  <h<-'  l^fttitn  June  1 1.  1S87,  He  alsu  txlitica 
ibkt  abtccM  in  tli<^  bmiii  Is  niuth  ntrr  itinn  Ricnin|;cn1  or  subdural  suppumiion. 

4  B*rker  Ijivri  \  in.  nliaic  .iixt  ^  111.  U-himI  the  ceniiv!  \\\f  \iatif  niiiilut  for  auti- 
dund  abMcai  ovi-r  ihc  rtKiFoflhc  lyirfvipiiim.  nnd  t  in.  (iiFi-cIlybrhitid  Ihc  mcntut  ("t  wlb- 
duml  »b*('ew  in  Ihr  gmciir  n\  Ihr  hilt'nil  unink  Vy  rn!iiri;'ng  llir  •■[wniitf;  upwards  and 
badkwordk,  atxl  then  ;>un«turing  ttie  dura  mdler,  flt«iding  the  Liteml  xlout,  any  AbsoaM 
_jO  llie  Waia  would  prolnbly  be  rtaitlwd. 


66i 


Distrases  ef  the  Ear 


oiiuloid  trouble.     A  week  Liter  the  Itny  Ikcaiiic  drniirs)',  with  a  tubaanm!' 
lempemiurc ;   there  was   no  paml^&ia,  xva  s|KiMn,  except   posstUjr  of  t)w 
mu^lca  of  the  leri  ^ide  of  the  lace,  but  ibis  was  pn>b«U)l)-  niber  pwvsu  «f 
ibc  h^bt  »itli-.    SIik))!  i:loui.liiie»»  of  the  left  o|)tic  diac  vrmt  Tound  ;  Ukic  «*> 
no  apparent  Tcnctvinv»ti,     Tlie  itcxt  diiy  a  circle  of  bone  was  rcmurrd  frooi  < 
ahiivcnnd  Iteliind  thr  tnraius.  tlw  duriiinnteT-<i|>enrd,and  the  brain  caplattd  ; 
*y»ti;tnaticall)-,  bul  no  abscess  was  found  in  the  Icmporo-spbeo'iidiil  rr^ion 
A  !iCcond  flap  of  skin  was  then  lunicd  upwards  from  the  ocdput,  ud«j 
smalt  aperturt^  mide  in  the  skull  :  a.  trocar  was  then  passed  domwvdlj 
through  the  tentorium  into  the  cerebellum,  and  olTcnsiw;  pus  escaped  ;  ibt 
ti^inula  wa»  left  in,  but  the  b(}>-  died,  ^tpparcntly  of  shock,  six  hoon  Uia 
From  examination  of  [he  head  we  should  advise  in  luch  i-aso  ihe  rcmmtl 
of  ;i  circle  of  bone  iinmeilialely  above  the  <■  ilenial  auditor)'  meatus  at  i 
distance  fnim  it  varying  from  \  in.  to  I   in.,  according   In  «gc  ;  the  daii 
nutcr  should  then  be  stripped   bnck  until  llic  roof  of  (be  lytopwuxn  u 
exposed,  and  any  pus  lying  llrcre  evacuated,     Ncxi.  the  dura  mater  sbouU 
be  incised  and  the  bniin  explored,  first  directly  inwards,  in  the  postem 
part  of  the  teinputuaphcnuidiil  lobe,  and,  failintt  this,  bockHurds,  inward*,  M«d 
downward^  and  /iiially  forwanli.     Kithrr  a  icni|xiro*»phcn(mIat  or  rrrebdbr 
ahateM  would  probnbly  be  thus  reached.     If,  however,  the  syiii|Xnni«  «m 
fairly  deBnitc  and noabscessuasfound  in  this  way,  the  skull  might  be  opewil 
midway  between  the  superior  and  inferior  curved  lii>es  of  the  ocdpital  Umc. 
and  Ihe  cerebellum  cxploml.     It  is  readily  reached  in  this  positiua. 

It  should  be  remembered  thai  a  cerebral  abscess  may  be  latent— le.Mt;r 
exist  and  give  rise  to  fcworalmo^tt  no  symptoms — and  yet  nuk]rcjuis«*udde> 
death. 

In  our  case,  which  is,  we  believe,  one  of  the  first  in  whicb  a  cvrabribf 
abscess  has  been  opened  during  life,  there  were  no  detinite  sj-mptoms  to  pOK 
to  (.'crtrbeUar  rather  than  to  Icmporo- sphenoidal  abscess,  and  it  was  «ftlT> 
failing  the  latter,  tliai,  feeling  strontfly  that  an  abscess  existed  somcatiftE. 
we  snu{!ht  it  in  (he  cerebellum.'     (fi'^alio  Ckkekmal  Ahmtius.) 

'  Mr.  Hulk«  opcnnl  a  vcrcbcIUr  ahsceu  in  iBt6      X'Ht  Jmi.-u1»im.  Oft*«hi^  - 

Surety,  iBB^.  p.  ao*. 

NoTr.^Iti  cviniining  ihc  tTmpnnie  ra-^y  faif  mtritm,  it  thouMba  i 
(h«  pruencc  of  a  purifomi  l)uiil  in  ihc  mi'tilW  pai  of  tiiranti  i%  conimoA.  luid  ApfMnMll 
rathor  Ihe  in.uU  of  the  etuAgn  th.it  nkc  pia»  aficr  Ihe  e«try  ot  *ir  tiuo  ibe 
Aviiy  thnn  paihaloeiaiL 
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CHAPTER   XXXIY. 
TUMOUtt  KROU-l'M   IN  CHILDHOOD 

Tvmonr  Crowtta  In  ctaiiabood. — As  might  be  cx[icclc<]  in  a  rapidly 
giDwiii^  organism,  ihc  <;tinncciivf  tissue  groitp  nf  tiimours  is  ihat  Almost 
exclusively  mw  wilh  in  childiTii.  Sarcoma,  myxoma,  entJiomlromii,  and 
[  osuom^  aic  llie  common  iuvmi  o(  ikw  Kfowtli,  and  llic^c  are  usually  in  an 
etnbryiiuic  and  tlicrefore  tmnliihlc 
And  r»[)tdly  ^rnwiiij^  fiinn.  Soft  (cii- 
ccphalnid'  riircinnm^  is  nrcinionally 
tDct  wiiht  it  is  sntd,  especially  in  tlic 
iC>'r,  kidney,  iind  testicle;  but  it  is 
probable  that  most  of  the  so-cnlled 
caKinom.^lA  are  really  sarfonialri.' 
Our  colleague,  Dr.  Hultmi,  rcicnily 
had  under  his  care  a  cliild  with  an 
enormous  tumour  of  the  kidney, 
which  proved  t<>  be  »  coluinnur  epi- 
lhcli*nn;i.' 

■■roanmtB  ;irc  ncii  r:ire  in  thil- 
dreti  ;  ihi-y  arr  commonly  of  the  small 
round-«:Ucd  or  mixed  varicticfi.  are 
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^M  moM  often  seen  a*  pciiosical  s'f^^ih^r 
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and  often  follow  injuries.  They  .ire 
met  with  in  connection  with  the  jaw*, 

»lhc  skull,  and  the  long  bones,  most 
commonly  grow  nipidly.  early  Ix'come 
j{cncrab»ed,  and  arr  speedily  fatal  ; 
we  have  me*  with  rapidly  growing 
sarcoma  as  a  sequel  of  acute  pcri> 
Ktilis. 

The  eye'  and   the  skin  arc  nni 
[ntrcly  the  .-ic.iCs  of  sarcoma. ;  wc  have 

a  melanotic  spindlc-cetlcd  growth  in  the  skin  of  the  dorsum  of  the 
llic  kidney  is  occasionally  the  subject  of  congenital  sarcoma  {s'j'dif 
[chapter  on  DlSE.v?ES  OF  the  KlDNEV}. 

*  llicsa;  ire  alto  L^^mmoa  silc*  for  sarcaninu  lo  cbtUbood  '   fid*  dg.  I04> 

*  At  in  tbc  (utIuwtiiK  mic,  liituicd  ^Ihiti:  (It^j.  i  j8) : — 
Siuromit  yf  Hyt  a*d  Jitu-,  fr..— Wuiicr  \\',,  urc  i  )<«r  7  moiidu ;  udmiited  July  >l, 

'ISBf.     A\  U11I1,  In  Ibe  left  rj«  it  wiu  noticed  tbnl  the  pupil  htis  white  \  ihivc  muMhk  oga 


Fie.  'Si-    SBRdnu  of  Itic  Loan- Ja«  and  £)-t- 
baJi  In  «  cbilii  »t^  >4  nwDilih 
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Where  iiftrcomata  occur  in  ihe  limbs,  esirly  sunpulation  \'a  the  only  I 
mem  :  in  ihc  case  of  renal  growths  iht  liaUncc  of  ondence  is  agairull 
opemiion.  Testicular  tumours  should  bp  removed  as  soon  as  liiey  ate 
rccoj;nise<l,  and  ^frowths  in  other  situations  must  be  treated  » the  individsal 
case  may  require. 

Wc  h»v<.'  met  witli  a  VMirsaia  only  tmcc  in  a  child,  and  tbc  caseisd 
Kiiflicient  intcresi  in  he  wnrth  recording  in  detnil, 

Neuroma  «f  PiuUri^  TtHai  X<rvt. — Alice  M, ,  tgr  1 1  ycura  ;  ndmliiei]  May  9^  iM^ 
HcaIiIi)'  K'rI.     Ttinrc  jcun  Ofp  Am  outiiiilulnril  or  pain  In  Uiir  righi  niiUc  am)  Mattel 

wilh  n  Itnip.      M.iu  !•.  T.  iTtir 
lately,  and  tin 
lender.     On  .!■ 

tcnilcrucu  >il<jvi);  tbc  iiinct  mlc  g/  flr 
iinbic,  vitcndiiig  fur  aIjouI  ^^  mda 
up  ih«  Irg.  lltTT  I*  «Mctliaf  m4 
Mlniclieulovet  llie  pdirifitl  ■lot.wfcA 

MfmMl  in  MrrMpood  to  iha 
at  itw  libialii  poatimsuul  Hcsbt! 
dl^iorum.  Tlir  «w  mu  tl 
b«  line  or  KntwjrBOvUit.  find  itm  cMU 
mus  urn  OM  in  tpiasan  ol  ttan^tm 
on  MayaoL  Rtadmitlcd  No<«nl*r^ 
Condition  niMlicml :  mucti  (utti  tat 
tenilemetx  NoTcinfaeT  aj.  ih*  IBA 
MM  tmilcrel  Uooillo^  Andnn  (BdiM 
nuile  ovn  the  sucllJns  n  iu  wtcfc 
irjiicni.  Hlicn  It  tltm,  pair,  lUiolud 

tunimir  w/it  found  oonii<^c<I  vnk  clc 

iitiLiI  nerve;  th*  (rmth  ■■ 

ii.-.ipaulp(lindtsfTir\lo'it  (aiilflrW)^ 

»ni  the  iiixMk  iJ  it«  1^ 

\hf  middk  o(  ihc  inttft  M* 

.  and  wnt  aboai  th*  uk  iI 

two  avcrai^  ttigen.     Tbe  iwne  «» 

inc-ilricaUy  Involted  umJ  nmhrau^ 

it.     Ilie  wtiole  umour  SBd  the  mm 

ticrr  tcrnintjd.  aliaut  ;  incha  tri  Mt 

TatiiT  liciiiit  lakcB  ait>y.     No  brp 

v«atal   K'Bi   injuml,    tmi  Uint  «t 

tnMfcteaoinc  IAcmKhic  from  m«ic9v«1 

onra.     She  did  nm  bnu  thr  (^wrUH 

«dl.      Poi  aunie  dan  sbc  tisd  krf«- 

oaUieiiii  of  ibe  ofvfWMtc  Umk    IW 

wMind  hea\«l  <ndJ,  but  MHiiewhnt  slovly.     On  I>Mtfi)licr  s  it  wu  aoCtXH  iku  mUf- 

clMiut  nj«  well  iiturkcd    On  the  ijlli  the  whuk  mIc  of  ib«  Tout  mmtfy  l«  ibr  luoi  •<  M 

l«H  «M  comfde(«1]r  luueulietlc.  u  vdl  lu  slmoM  tlie  wbok  uf  tlK  (lUAUf  >iufM«  ol  Ai 


r 


^^ 


T 


V 


^     f"^^  pOHCIWT  tili 

^f^  It  rvxichi-d  (it 

^/^  10  noirly  the 

/  (if  thi?  tool. :) 


\1 


ti- 


ns. IM,— Rnchondramiof  Cervtcal  SpJnraad  Plngtn. 


ihi  vf±  befan  10  (well :  three  weelu  ago  the  right  half  »(  Ihe  tower  jaw  b(>pa  W  Mloy 
palnltui J  and  to  griM' mpidljr  Jn  «iM.  No  nuse  known.  On  ndrntatoo.  wcllKMnifei* 
Tbe  left  eyclMll  was  enlArfied  and  (irntnided ;  it  u-at  irregular  hi  shape  aad  ivdfeaal  i 
itw  c«enM  ufts  vasciilni.  'I>ie  liti^r  yixn  nf  the  nft^it  fide  nf  face  nxirti  mlBrvil  1  bif 
<«iiM  on  the  (urroce.  utiicli  uni  ri'iduTaiaJ:  tnrlliiiK  Invnlred  Kbule  ilwilwi  of  ton- 
aonial  nnwt  of  Jaw.  iirDJrcling  imiw:irt]i  and  inio  moiUh.  whicb  coald  not  be  civsA 
rectb  doplaocd  .tml  Ioimc:  vta  ulormiion  :  tio  ciucax  daethcre,  AnfBii  t,  ncSil 
Increasing  rapMljr.  not  iniu:1i  pain,  luting  tinfa.  OttCliK^  Augiisi  la,  luxl  ilkaj  u  kM* 
A  for  «tcfct  laitT. 
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pMk.  The  BidM  o(  llw  (ool,  ihc  Iwll  of  ihc  ercU  toe,  and  lo  n  le»  cstcnt  ihc  IxUI*  of 
the  leoond,  tKIrd,  und  fmirlti  li>M,  logrtbiT  willi  [hv  wliole  or  thoir  pliuii.ic  Biirfaoc,  WL-rc 
pUtlaHy  aiUFMh«lic.  Saiialion  eU<;whcre  notmnl.  l*bc  cnlf  ntusclei  lomcwhal  iviuU.-<!, 
In  January  i8S6  nhe  wn*  pracliolly  nii  on  dnehapgf ,  b«  cnuW  WAlk  «  lllllo  anil  mrnw  Ihe 
(not  btiri/  wlthoui  pntn.  Nutrition  o(  Tout  |[aad-  I^ficroxcopicntly  the  lutnour  wAt  a 
nijpxo^bramn.  Ncrvm  coulil  be  tmcrd  for  tnmi*  (tihinncr  In  il  nnd  Vnen  hteiuat 
dec«n«tni«]  nni]  luii.  Much  aj,  li&i,  t\\Mr  weU ;  no  reium  of  lensntion :  iam  warm : 
KttfBaoA:  walkxwrll;  n«  pnin  or  ipndcrnou. 

I  Ofthc  more  innnccntgiowihsllicBDObondromabt  arc  the  musi  common; 
(hey  are  usually  mulliple,  occur  on  llie  fingers,  and  may  be  congenita! ;  ihey 
lend  loyrowwiih  more  or  less  mpidity^aud  if  they  cause  inconvenience  may 
require  Amputation  of  one  or  morc  fiiijjcrs.  Removal  of  the  k^owiK  iilonc 
15  rarely  saiisfaciocy,  :<incc  it  h;is  liccti  shuwn  thiit  ihc  tumour  \s  vt-iy  often 
centra)  in  origin,  »>;  in  the  followinu  instance  : — 


^^i*^ 


\ 


^  ■; 


t\%.  lOa— Multiple  Encbonilronuit*  «f  Uit  fonAtfu. 


jAniufy  aS,  1885.    Whtii  (iw  inontlit  dd  »u  i>lliii)ji  were  aotieeil  on  Ihe  fere  and  midtUf! 

fifteen  or  Ihe  )e\t  hand  :  thcw  have  grarliinlly  increased  nnrt  givr  rlM  lo  miirJi  |xtin  If 

Injured  ;  tuoiheT  litnm  tlinon-piuidcu.     On adiiiimiun.  b  a  iliiii.uii1iBilihy1>oy.  Sn'prul 

. cariil^iirLnuui  riiaiu^iiaiv  ittow'ni;  fioiii  iitl  ttir  MnecTt  of  Uilh  liands;  ili«  iurlllneH  i-ary 

Jlfi  kijr  Irnm  .1  [ica  to  j  imall  niil.  Ihp  largni  11  in  the  flexor  aipDCI  tif  the  Ml  niiclillr 

IfiniP^  ■   tliii  finctT  i::;iiiiiui  lie  tli'xol.      TliL'  finKiLTi  arc  Urge  nnd  [tiMorlcd.  wiih   uitur 

xcni  (tcllfct^on  af  itic  trrnnti  athI  third  fingcn  ol  the  right  band.     The  uont.  (he  Icfi 

Diddle   Hosrc,  vu  iiriiiitit.rtt.'d  al  Ihi.'   [iicliif-kipo-pliAliingcit]  joint,  und   the   Ihn.'-.i  hiu 

lilchcd  Up  with  caitrtic  frnrii-t).     .\  vrctinii  of  ilir  finger  shawcd a  cattilii£)n(ius  lumour. 

Ilhc  lieeof  a  sma-ll  Hulniai,  f^mwinK  ftiiiu  iIk-  iiraxiciial  nid  and  fronn  itit  vvntml  |ihi1  of  the 

plpbyijal  line  ol  thfi  second  phalanx.     The  Hvmr  tendon  was  strv't-cbcd  over  the  lumouri 

lAsRHllcr  nius»&pnuiK  froni  the  dittid  ciid  of  thckanic  phfilnnx.    Thcviiuiul  soon  hcftleil. 

The  other  lingers  were  tioi  (ouchrd,  lu  ihey  ffaTp  riw  lo  no  ([real  incoiiveni^Dtv.     The 

ceivfcxl  %'Crt«linc  wure  mrulnily  -illcclod  [viJt  flf ,  ij^). 


Tumour  Grffwth  in  Childhood 

Another  case  i$  sbown  in  %,  160.  o*t««xiRt«  nrc  UHioIly  K»ilc,i 
pDScd  of  cancellous  ti»uc  capped  with  54'fi  rjilila^inoua  01  m^xochn 
tTUlou>  lU^uc  :  ihcy  most  frequently  spring  from  ihe  nciyhbourSood  of  an 
cpiph>si;il  line,  may  Iw  multiple,  and  are  ftcctsionnlly  hi-rrditat^'.  The* 
growths  iiwy  require  rcmnval  ml  Jiccmml  t>f  thtir  inlcrfrtemc  with  the 
tnovcincni^  uf  a  joint  or  nf  pain  ;  if  cHi»rl1rd  or  vinn  ihroo^h  at  ihc  bate. 
they  do  not  rcc-ur.  Wu  have  moiit  often  sei-n  lh«in  nt  the  upper  end  af  the 
humerus,  as  in  the  ca»c  quoted. 

Btaiimit. — S«m1)  E.  T..  ngc  10  yuiriA  manihi ;  admiiud /uiuuy  ^.  tS&f,  TwM*e 
flnt  nali««d  sliwetlu  ngo  :  hv«  grcnm  tlighlly  unce:  lMC«t)M  kwMni.  On  adwlBi 
«n  rxoitixii  R«  Lirge  o-t  ti  souU-iiiril  wsloiii  iiriu  f»uAd  an  ihe  poMeetor  uipeet  eC  Uk 
huitiFPU.  B  inehri  l>?low  ttitr  aurn- 
mlMi :    the    sw«!llni;    wns    btlolml. 

Hcmoifid  byvliiwl  unliu-pliiAlly  on  ^i^j   ^^^^    — ~^ll! 

Janiuijr  17;  Ux*  iiirface  mui  caitlla* 
^aoB»,  ihe  iloepcr  pail  tx'tayt^eA  of 
liuur.      \\'ouni]  hntlnl 


?^ 


flC,  161.— HnpMiu  uT  tha  Heck.  »■■«■ 
clnliil  altt)  U>>cM«t«>ia.  Mr.WTiii*- 
hnil  •  i^aM.    Th*  luncM  IB  pralfudinB. 

Besides  the  growths  alrotdy 
mentioned,  ilierc  is  iht-  Uiuc 
group  uf  C«Bc«altal  rttirous 
nad  CyatlD  Tmnoar*:  the 
former  m^iy  occur  in  iiny  pirn, 
the  Ullcr  are  said  to  hi-  limi- 
trd  tii  the  mink  nnd  hc.-id ; 
wc  have,  however,  removed  n 
muliilucuUi'  cystic  ifTowih  irmn  th«  back  of  the  thigh  inachUd.*  CjiK 
hygrormi  of  the  axilla  ii^  nnt  very  Hncnmninn ;  it  usually  dctencU  flp  IMO 
the  neck.  The  cystic  tumour«  may  be  divided  into  »c-icnl  cUtMk.  A 
larce  proportion  arc  irally  cavernous  lymphAngiomata  i'))niph  mrvi) ;  twk 
arc  hyKrcima,  liytlrtxele  of  the  rwck  (a  unilocular  hygroma),  the  toraW 
mentioned  aboie  :is  removed  from  the  thigh,  and  many  othcn.  1b  i>r 
second  group  arc  ihone  cyitic  tumours  resulting  from  def;ci)cmtion  •■("  -^  '•  ■" 
njtvu* ;  in  these  ihc  fluid  may  be  clear,  or  mote  or  less  stained  b)  .i-. 
of  blood  pi)rnicnt.     The  Ihint  group  includes  cystic  fonnatioins  \rf  ilr^r:^!* 

'  Ihlcrsnn  has  recorded  a  h)grotna  of  Uh:  tll^  in  thr  Cli*.  Set.  Tr»mt..  tS&i 


Ht  161;— CMW«iiiuJS(rauC)r>i<j(llH 
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lltm  in  fibrous  orttraMmatous  growths  ;  ;inil  the  bst  includes  dermoid  cysis, 
Ihe  mult  orinvo1tit«d  or*dissoci»ie(l'  bhiiitcxlerin.' 

Thc*c  'd<^mln^(l■  cysts  may  be  met  with  in  iHc  course  of  any  of  the  lines 
of  union  of  the  embryo,  e.g.  along  the  mediae  venlial  and  doi-sal  lines  of  the 
trunk,  in  the  face,  head,  palace,  neck.  &c.  These  C)'Sts  a^e  due  to  closing  in 
of  the  tissues  over  a  portion  of  cplblasi.  hence  the  cyst  wall  is  composed  of 
more  or  less  perfectly  formcil  skin,  ivitli  h;urs,  sebaceous  elands,  &c.  ;  lying 
in  the  cavity  of  the  cysl  will  be  fotini]  scbiiceau^  inaticir  and  liairs,  and 
tcpiilermic  scales.  Perhaps  the  common  (.-si  ^iles  for  ihrsr  tumours  are  the 
outer  angle  ftf  the  orbit  (orbital  fissure),  tiie  inner  angle  (lachrymal  fissure), 
and  the  median  vcnCul  line.  In  the  auricle  chcy  may  icsuli  from  incluiitin 
of  skin  between  the  tiiljcrclt»  by  fiuion  of  which  the  auricle  is  formed. 
Hcnnoid  cysts  difiir  from  acquired  sebfireous  cysts  in  that  they  are  con- 


"V^S 


nj.  ifij.  -  iMtrarM  (ytt  of  (Will. 

.genital,  that  tbcy  He  deeper  than  iheordinnry  wen,  beinji;  in  the  lubcutancous 
or  even  in  the  mibniuscular  tissues,  and  in  the  case  wf  ihc  skull  they  may 
cause  i^rtial  or  complete  absorption  of  the  underlying  bone.  The  skin  over 
a  dermoid  cyst  is  usually  of  naiucd  appearance  and  of  normal  thickness,  not 
thinned  and  shoniug  dilated  LiqiilLirics,  as  Is  often  the  case  in  sebitcer^us 
cysts.  Ill  sebaceous  cysts  the  :ipeittire  of  the  ^dand  is  often  visible  as  a 
Mack  speck  ;  no  such  mark  is  seen  in  a  dermoid  tumour.  Should  the 
dcrmoiil  cyst£  gruw  and  become  unsightly,  they  I'liutild  be  excised,  but  it  mual 

'  Thr  rclaiiooti-ircrinBeiilta!  ''Iis|ilaci'nie'ms'  m  tuhsrciueni  tumour  emwih  cnnnot,  of 
rouTv?,  be  ilitcusKd  licrc ;  pn>ltnhlv  only  a  smnll  numbcrtrf'  caies  are  lu  W  lliui  aucuunted 
for  irlifr  Cohnhcini;  al«ii  K\<^\  I.Miures  nt  ihe  Roy.  Coll.  of  SurEvons.  18S3,  and  Bl^iid 
.Suttou'i  Lecmraon  Svati^uoa  in  I'aiboiogf.  Bri^  Affd,  Jimr.,  iBSg. 
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bt  rcmembcrc*!  that  Ihcir  rcmo^'al  inay  be  dangerous  on  aecrttint  o/ 
(iceii  Tcliiliiins,  .md  that,  a»  ihcy  arc  lintd  wiili  nmrc  iir  ka*  jjcifcvt 
tromplcrtt  rrrnoval  is  required,  and  it  i«  nut  suAiaeni  tu  lay  <ipcn  and  lenpe' 

the  rj'ht  w;ill. 

Mr.  Bl;iri(l  Stilli'ii,  in  lii»  fwlurti  di-H^nnl  nl  il»  RtiyKl  CuIIegrof  Sutgeoai. 
dcnutiil  tumourt  as  (i|  S(H|ur*treiKjn  dcrmciili;  (9)  llitiuliir  datnoidc  (3I 
(jrmiLiids. 

The  Dnt  occur  luiuUy  In  ihc  lines  of  union  of  tlJcanbryo,  or  sic  t  multof 
a  *att  of  lubcutannnu  srtftini;  ai  demtal  tiiwe. 

TiOiulo-ilcinuililt  aiiK- in  connection  with  -  obiOIctccftniilB* 'MwdMnl  witli  (licpran- 
live  aljmcoittrjr  cuwU.'    "Wtvf  mi/  tsoA  u  'damoid  cpts,*  'dnvwid  luntw*,'  or 


7 


nt.  !<«.-■  DonoM'CyM  or  ihcrorebnd.    Ur.  Hoilh'* 

'ihjmnd  dcraioldi^'  or  'confoiital  ndcnoniiui.'  'Tbr  Hnt  twn  isrictw^  do  Mt  diftr 
fnicn  tequesliaiioo  dcrmeridsi  csccpi  th.11  ilicr  iire  oiori^  cuaiplcc'  Ikf  t.  huiion  ^li  it** 
thjmnd  dornoida  bccatuoof  their  liiiiulofital  mcmbUncc  10  Uk  ibymul  bodr*  *TVt 
procBt  cuil7  ncofalnbtc  cboracicn  :  (i)  ihey  nri^  in  otBoMe  aeaiutui  of  tla  pi' 
4a)  fesenUe nnicturallr  the  Uirroid  body  :  <jl  «e  frc<]iiEn(ly  auoductl  with  snped** 
utuuipttl  muKlc  fibre ;  nnil  I4)  art  MMUiHr  congcniuil,*  '  The  nioH  tn)*c>l  lfroM» 
occur  in  tht  iicij(liliourh(K>dcFf  the  coccyx,  in  Ihc  (onpK,  anil  is  ibc  nrck.' ' 

After  funberdcuiilsi  (orwhichw*  muit  n-fcr  lo  the  '  Unlitli  Metb^al  Jouma!,'  U»f<** 
■  8(9,  ivIu'niL'c  lliR  abovF  ntrxcU  oic  lalnii.  Mi.  SutlOn  o-nxJudn  tiia  invtl  itiUtaW 
oecouitt  of  iheie  ctirioiu  growilu  bjr  ^marking  .  '  II  u  an  intcieslir^  Cms  UMt  iht  A 
obsolete  i^XuIb  nittmi;  in  Ihc  riiibryi;  «(  a.  mAmnial.  lunid}.  the  mbuidftwiiw.  MH^ 
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tertc  nT*.  poffi-onol  etti,  cmnio-phnrynfcnl  caoitl,  i)i)rtw>-1fnKiwl  doci.  nnd  the  diia  u( 
die  jiolk  sac,  shmiJdMll  hni-c  itiicci  ifUlKittoiih  IhRnliaicnlniyauial.nnd  nuJi  bcdirrclly 
OMOciMlcd  with  (Icrniulda,  often  of  con^ldcmblc  cunijilexllgr.  iinil  wilh  n  peculiar  forni  uf 
lumoiu.  iiknticiil  ia  iinictui?  with  ihc  thyroid  bod).'  Quiic  recently  nc  bnve  met  with  n 
eawof  An  infuit,  a  iwlo  iIiriiG  dii)'»  uU,  who  niu  the  aul;jocl  or  a  IiltKC  uailucubr  cyatii.- 
tumoux  growing  from  beiWAlh  ihv  coccri,  nnd  romiinjc  a  i«m?wbBl  lucnduloui  (iuv> 
(uingiai;  fram  Ihe  prrlnn-iiin,  Thv  cyil  H:it  Ihin'imltt-d.  nnd  a4>aul  (ho  tixr  »r  Ibi-  child'!' 
hrEid.      A  day  at  tw»  »flar  odntiMiuii  thr^  till  l>unt,  ami  gav*  Dctl  lo  Kboul  h-ilf  n  pint  of 

<\«ax  yellow  fluid — pmctlmlly  s^TTim,  Wc  renirnw!  the  rollatiMd  cjwt  by  wciiion,  and 
fuund  A  finechonoel  mnnin£u;>  intnlhr  (irlrm  (or about  t\  inclin.  The  child  did  well, 
and  was  mm  out  wlih  tht  wound  nearly  healed  in  Moirch  iSBg.  S«:iion«o(  ttiCMrntt  of 
tlic  cTti  shcnred  u  dittencily  vllloiti  lining,  whh  a  tingle  layvr  trf  wjiiiewhai  itidtetlnn 
muiidiih  LtilliL 

Kiidlf  alto  chnpter  on  MALFOBMATiifKsorrHB  DtCEmvK  An'ABA'n.'s. 


"^ 


JC^' 


-^, 
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i\%.  165. — Dmnald  Cretin  '!>«  Ijulirjtniil  Fimtirt.    A  woih  b  atxa 
KrowinE  ■>  IN  »|)[Hr  pat[  'irJitiutnmir.     frar.  Vounu'i  cue. 

An  iinporiant  liroup  of  tumours  in  childhood  is  formed  by  the  (Ktty 

[powtii*  often  niet  with.    Thotc  may  be  simple  genernl  obesity  or  li>per. 

[trophy  of  fat,  n  condition  often  met  with    in  our  experience  in  association 

livilb  malforaiiilioris  such  iis  diili-foot,  si>tniL  hifKlu,  jjijinl  fiiot,  &(;.'    Jacobi.' 

[iwho  has   collected   many  of  the  i^scs  on  rccttrtl  of  liyperlmphy  of  llie 

exirtmitios,  attribiites  ihe  condition  lo  intrn-uienne  venous  congestion*  in 

early  fii;t,il  life  ;  if,  howtvcr,  this  occurs  before  the  first  half  of  intm-utcniie 

life,  diinnjj  which  no  fai  is  said  to  be  formed,  myxainaious  tissue  is  developed  ; 

if  in  the  luter  stages,  faliy  tissue. 

[       >  The  Mirical  fotty  groulht  mc't  WLih  m  cretiru:  ok  nUo  nolFwonhjr  in  thil  conneclJ>^n. 
.    •  AivA!v*tofP^iutria.  Fetmi.irj'  i8B*.    J.i«ibi'»  list  co-nLiiniobvlmialy vcrydiffrrcnt 
pKlbolOfical  OMtdltlont.     Alto  HlAnd  Sutton.  Brit.  Mid.  Jmir,.  vol.  i..  i&io.  pu  877. 
'  BUMy  ■ttnbuia  it  tn  lyiii|)li.  ilustiuiioii. 
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Liponui  may  occur  in  uiy  part  of  the  botly  ;  i(  is,  however,  nrdy  net 
with  in  the  bead.  Con;;fnit;(l  liptimftia  ;tre  ttftcn  not  cncapuilvd  :  ihey  in 
gomcittncs  associated  with  na^-iu,  as  in  fi,%.  56  (nari,iit  Itpomalodn),  n,  m 


^;j 


i^i^jjk. 


\i\  v\r;r  , 


Fif.  ■M>,-C«nBunt»l  Mvio-I  Jiwrnanfih*  RrMM,    Tlw  ranwur«k>f*»vrad,i 
dU  wwlL     n*  lunliiifly  Hen  ■  •tcond •ImBw  OHk 


iMHaat 


in  one  case  of  Jacobi'e,  with  spina  bifida.  Conf^eoilal  aacral  lumeun  ite 
someiimcs  niiiinly  fHlty,  as  in  oii<-  or  twn  of  our  owrn  caK>  ;  but  Uksc,  otj 
indeed  congenital  lipomaia  cUcwhctr,  arc  by  no  means  always  pure  biij 
growths  ;  fibrous,  bony,  or  cartiLiginouK  material  i»ay  be  mixed  up  with  the 

fat,  as  well  as  narxiis,  muicular  !(>»&' 

^^  i  &c  i  these    moie    cnmplei    tunuun 

■fc-^-^i  belong  to  ihc  icraiomatiMS  cUm  railw 

^HMH^  than  to  the  ordinary  lipnmata.    \V'hei 

^^^l^  occurring  in  Ihc  foot  Cffngcnibil  tipos* 

w      1  forms  one  nf  the  varieties  of  so-odkd 

1        I  *j[Lini   IViot,'  of  which  (ig,    167  it  t 

-^  \       I  ■.|>e<imen  ;  in  some  of  the**  ca»oibr 

""^        '       '       xTv  growih  is  CRcapsuled ;  in  others  it  » 

(tiffiuc,  and  after  ini.:om|ilctc  leiaonaJ 

it  sboMs  a  tendency  to  recurrence,  b 

ih«5e  casei  of  gtant  limb,  whicli  Mt 

iiMially  imilateral,  the  nitc  of  cnwd 

?  variable,  and  all  the  constituenU'' 

the  limb  are  overgrown  in  some  aaa. 

while  in  others  the  Ixmcs  are  eabixrl 

the  vcMCls.  mtiKic*,  and  nerves  bdnf 

normal*  (See  also  chapter  on  N.ia'ij!;,p.  Jjl,  fbran  account  of  tbelj-«)|AacH 

form  of'  giant  fi>o(.'} 


lJJ 


Tifc  tt7,— Giani  Fmk  (di*  Filly  Vahttr).  tht 
0«wih  atliKfinit  nainlj  ih4  too.  but  alwi  lu 
■onHMMiuilMaalsMtlwfaM. 


'    Viii  Bullin.  S/.  fforrt,  *  Jftforti.  1B77 

'  Kftfi-  AniliT^on.  St.  Tktmaii  Hotfilal  Ittferlt.  iMl :  HarweD,  Cttm.  £k.   Tmh. 
18114;   BUckadcr,   A.nA,.  of  fiediatrin.   OcL    iflSt;    Esmnrcli 
■4ttptiAtitiiiilinlun  Format.  H:tiiit)(U|[.  iSSj. 


■ad  K«lnhsaA  Ar 


Compound  Congenital  TutHours 


677 


in  of  dflubtliil  con^enit;!!  origin  nre  sometimes  met  with, 
:  scut  oi  myxomatous  change,  a.f  in  Ihe  appended  case. 

C*St.—  Co*^tailai  (?)  Myxi^lifoma  of  TMgh.—'^iWiaxn  M.,  age  3  jfcara  ;  admitted 
nhtt  3.  1HS5.     Clillil  ^lRg;ln  10  vmtk  \xa.  Jiiniinry,  hut  wax  wklIc  and  xoon  lirrd  ; 

I  ■  severe  fait  at  thai  time:.  l''our  mamhi  tiga  a  vm-XWrtg  was  Rnt  nMiced  M  tJie  buck 
of  Ow  left  tblxti :  it  h*i  undiLiIlir  in<.ri:aic(l  iu  iiiv.  but  tiAs  nrver  been  palnfuL  Hu> 
taeea  wouinc  iiilini.i  for  riclunj'  [If-inmiiiy  Inlcty.  Ni>  lorcx  nbniit  the  legs.  On  ndnisiion, 
a  v«ry  litkeiy  child.  In  ttic  uiiiJdlc  uf  the  Inck  of  ihc  left  thigli  is  a  soft  movable  &wsl- 
Uqk.  (ii4  tcnilei.  not  wril  dclincil.  nnil  indlMinetly  Itiittuntlni;  (■),  The  swcltlnE  Is  Bbnut 
the  sine  of  n  lat|[c  wulnut  or  latter,  NotcinlKt  j,  aninui»ion  mu  tnadt  over  ihc  twdlins 
between  the  luiuiiTinss  ;  it  wu  found  to  project  on  the  innd  side  of  tlie  KTeal  icialle 
ncrrc,  and  was,  mlli  >omc  dUswiion.  thrlli^  uui  from  il>  deeper  aliaehmentti  10  the 
supcrficfad  layer  of  pcriutteuni ;  it  t^xlciided  from  ibe  upper  bonier  of  the  popliteal  ipaee 
upwards  for  nboiit  v\  mchcL  lit?  whole  giourth  was  remoivd  ;  il  wa.i  (nirly  wril  «n- 
cafi*ulL-d.  lofl,  .111(1  fjctiimoui.  N(h.-To\copitally  it  [irovcd  to  be  a  mj'xn-lfponiit.  Oii 
Noircmbcc  tfi  all  itilcha  were  [ciDOvcd  and  the^tound  wos  almost  healed.    Sent  home. 


/■, 


.>/         ^ 


■<B.-C<incriiiial  CyMk TiLiiour  c( (he  Qtwn.    Mr.  Hordle'i caiK 

Oompantm  Concenital  Tnmanra  acmr  most  rrct|uenl]y  about  the  saml 
and  lumbar  rcyioiii  :  lUt-ir  nriyin  is  obscure,  and  has  been  accounted  for  on 
the  view  of  incltidt^d  ftri.-ition,  gemmation,  or  inclusion  of  a  portion  of  the 
outer  layer  of  bhtstodcrm,  at  the  time  of  closure  oflhcdoisil  lamina.'    The 

■  Wt.  Blund  Sulton  divides  these  inmaurs  Into  four  cUSKS  :  t.  Sacntl  spina  l>ilida  ; 
9.  Turnouts  oriKiiiaiiiig  in  the  poii-anal  gtti  ;  |.  Cyclic  luniourt  orlgiruitinj;  In  thn 
neuntiilrdt  i-i[fi:il ;  ^.   Paraitlic  fo^liu^.— Eraiiims  WlUun,  Lctlutty,  Brit.  .VfJ,  your.,. 
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lumnuni  arc  odcn  cystic,  nnd  mny  coninin  mns^trs  of  bt,  cartilage, 
skin  t-lemcnls.  Thry  vai)'  in  siic.  and  mAy  aiiain  ^reat  itiincnsioRS  ; 
rate  of  gniwib  usually  corrts ponds  with  that  i>f  the  child  ;  ihcy  may  bKOBU 
ulcerated  from  irriutioii.  Such  tumours  give  liac  lo  Iroulric  by  Ibcir  wright 
and  bulk,  and  their  interference  with  mmcmcnt.'    {^Vidt  also  p.  t^^h,  offfra.) 

CAit.~CaHgrMi/itJ  S^tvi  Ttimour. — Elittb.  Ann  T.,  ngc  4  y«ta%  ;  Admiltnl  Fet»»- 
■liy  9,  iSBj,     Ai*Aji  a  dclic.-ilo  oliilcl  :  iiidrt  so  (inw  an  annckoC  ■carii'l  lirvet  st  lav 

yean.    Tbr  tunour  hu  ffufcuBf  a- 
cniiwd  to  in  kf  l)w  »!•(■  tt  wMMbMlk. 
She  iMK  bad  DO  tiu ;  *ainiu  IrafttOKit 
itftur  nmlf :  cibkn  mala  Im  vtmr. 
tiui  bai  no  taconlifMSoc  of  beta . 
tlwpi  badly  lutd  eoatplaliu  of  abii^ 
minal  pain.  Oct  MlmiMiua,  xltttair 
cblUI.     Over  the  lomr  himi 
upper  ucrol  wntln*  is  a.  vrf). 
tiuuuvr   Jbotil    tlw  aitc   uf   k 
oinnKc.  the  akia  b  luttuial  <ncr  ft, 
thnv  ti  DO  tcmknKJB'in 
ihc  iwvlling  U  not  lluctiutin^ 
i(  loti  oi^  pomv  in  both  Ugt ;  ihgi 
ci>  tbaw  Ihent  flp  to  b«d,  bM 
npp«R   bendr  apon    ihcnL 
maty   13.   Itie  (uniiMiT   wu   npkmf 
with  1  ricnjie.  hut  no  Dub)  wh  fMnd; 
■  iiraigbi  inctMun  wu  thm  mwltOMr 
Uic  (wcllinc  >">^  ^^^  *k>n 
ripi«iBti  3  niouof  In.    Ob 
ihii  nrcfull)'  itway  a  imsll  ttaaov  )^ 
tire   of  a   AIIkti   w«  npMwl:  M» 
n  iikrntl)'  conuiDed  Hnid  and  cnril 
be  iccn  10    iniLwlc :    it  dca^f  tw 
(HioiKctcd  «-iih  the  thm  .  tUi  n» 
left  nnittjuml  ukI  tbe  faiitf  nms  A*- 
Kcinl  AonyfromlL    Ttv  wnwd  ■« 
ilraincd  •iiwl  iMuml ;  opentlM*  a"- 
Mptic     On  nuklDK  «  icctHM  cif  iW 
Xtnwih  n  KMalliMdideofcanllBfcMi 
found  to  It*  c«nu«-      FtWiawj  t|t 
dnMMl:    nbwii    bkU  nu   <mmk  i( 
btood-ateinvd  •vwn   (smpodi  iW 
voouttd  «n«c,  ollMntu*  »^  -,  dvc^ 
vnhfaittarfxiln  ;  ia(wrtiHovt4.   i^k 
F!f- ifil — Cnngujial  Sacral  Tutnanr  iriih  Tilipvv        w-it    (tcL  twice  yc-ktirnLir  miH  ihkAc 

several  timet  id  tlie  ii^t.  tcreUMif 
l£(h.  lidi  M^in  ycttvditr :  riA  more  «cmniing :  1jm>  nrv  quin.  laih,  dmaoil ;  «  ^naUr 
oC  •enim  toUtctied  bneaib  the  skin,  m>  iuUc  wu  put  in  agMn*;  luu  been  \vty  irruMr 
for  ImI  Ittodii}'!  :  ikknncn  in  ihr  nighl ;  ilept  wcM  :  iw  tohradand  aplnt  ;  no  tqniM  v 
NBvuliSoiu  :  tempeniitrp  nuniml.  iqih.  Ie  9  Inili!  Ixtii-r.  She  beeninr  xioadllr  ■«« 
aad  (UmI  on  the  a  i«t  m  iih  cvldnncr  of  mrningltb.  Thv  highttt  teiBpefaura  mat  ^rt. 
fyul-mvrttm.—Oa  reiuovins  Ibe  Unin  nn  oxunu  of  ftnlrt  ctcaped ;  ilw  urtM*  of  Ae 


<  Vide  CTiM. iiKA  b)' Jama  Kwdio,  P.R.C.S..  /^i*r«r,ltUr  s,  tSls.    InioifaeaihtM 
of  lenxohtj  It  is  impociiUc  t«  enter  bcrv,  t)ui  llic  mdcr  may  rahr,  oaMoc 
lo  TOnitff  MitttiUuMgrm  Jti  AlmMhtt, 
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d.  bill  nihmiw  nntunt :  ihrre  •*.-»%  Kome  mftiiing  loffcihcr  nlong  ihe 
I  DO  olber  ulincirinnl  ;ippmrancv.  Sfinat  sord,  extivu  u[  lluiil  uiid  niucli 
I  congettion  al  ihe  seat  of  the  tumoiir  jnri  for  ^  inehc*  nhovc  iL  Ttie  eorrt  cndMl  in  -t 
'  Alirou^  PxpniiMon  wbjuh  iprenti  out  DVer  Vixe  ttiiiiE.iuT.  Sinnll  porliims  vf  llii-  luinuur  ex- 
Icndrd  ilownwards  into  Ihp  Mcnim.  Thi-  laniioir  wprr  inapcrfccl  ;■!  the  irat  of  the 
[  liiiiiour:  till?  Miitral  cnnal  n(  the  cunl  wni  ;Ii1>i[Nl  IjfIow  t)»  iniil-durul  reicion.  and  [lii* 
I  kfl  mmuor  grcr  mitm  hail  illuppmnnt.  liMiini;  3  hnllnw  ipoce;  This  wu  ni-lilrnily  n 
[ci>nitnii>tivii  of  tpin.t  tiifiili,  lyiingixiirclhi.  and  b  conKPnitiii  lutiiour  of  cirtilaKr  xaA 
The  npcmtion  na*  uiiderukcn  with  ilir  vlrnf  of  powihlyr  rmlirvini;  thntvird  of  pfrv 
IklHl  M  removing  Ilic  parap1rf;id.  but  there  xa  mucli  liak  of  meningitis  in  Ihne  dtid 

A)  lli»c  growths  arc  itsuiilly  median  in  position  or  nearly  so,  ihcy 
siimilaic  spna  bifida  :  hence  ihcy  have  been  called  'false  spina  bifida'  (t'/tft 
p.  485)  J  they  may  have  aitachmcnis  ivithin  the  spinal  canal  or  pelvis. 

Any  conj;^"''*'  tumour  of  the  viiult  of  the  skull  or  over  (he  npine  should 
be  luokcd  ujion  with  su^piitim,  ro  likely  tn  h;ivc  inlimiitc  rtOiitiiiii »  with  the 
Crinial  or  spinal  tavicic-s,  Thf  appearance  vi  the 
skin,  ihc  mohilily  of  the  tumour,  its  Trducibility,  and 
the  effects  of  pressure,  &c.,  arc  the  points  to  be  looked 
to  {vide  Chnp.  XXV.).  It  is  sometimes  impossible  lo 
di.ignose  n;evus  from  other  soft  growths  ;  the  presence 
of  cMtancoys  stains  or  of  nfpvi  elsewhere,  the  effects 
of  straining  orcryin);,  the  po&ailiiliiy  of  jKirlly  em[)tyin^ 
the  tuniour.and  it'i  peculiar  s|iiin^y  feel, intisl  lie  t.iken 
into  .iccouni  i^nd^  Chaji,  XVll.}. 

7>/rt/w^ff/.— Congenital  hpomala,  if  Iftrgc,  rapidly 
growing,  painful,  or  inconvenicni,  should  be  excised. 
The  congenital  sacral  tumours,  unless  for  some  very 
good  reason,  should  be  left  alone— there  is  much  risk 
of  injury  lo  the  spinal  contciiis.aaicen  in  ihe  cuac  JTi»t 


^Belated. 


Ftj.   171.  — SKlioii  uf  Cofl' 

|[<Riial3ju:nil  rumanT.  a 
pninliialh*  ipinalruint : 
B  Is  ih(  btKly  ol  It  TCI- 
I*lm  ;  c  bi  B  lui*  of 
•>vvif^i^  cAriil^c  In  t)Lv 
minouf. 


In  [argcunilucular 


Cysiic  growths  may  tw  treated  by  lapping,  in- 
jection, scions,  incision,  or  excision;  none  of  these 
modes  arc  free  from  danger,  and  the  last  is  sometimes 
impossible  front  the  esicnl  and  connections  of  the  mass, 
dcep-sc.itcd  cysts,  such  as  '  hydrocele  of  the  neck,"  tapping,  followed  by  In 
jettion  with  Morton's  solmiun  iftln.-i;y»l  rt;lilh,  is  the  best  pl.in  ;  if  suppuration 
occurSffree  inci^iion  and  dniinagc  tiuiM  1k^  employed.  The  muttilncular  cysts 
arc  often  beitt  treated  by  seumt,  siinill  threads  being  iiiseried  and  the  process 
repeated  if  necessary.  In  the  ca\'cmons  Ijinphati-^  n.i^vi,  much  lympli  may 
drain  away  if  the  gron-th  is  cut  into,  just  as  bleeding  occurs  from  a  blood 
nic^us,  and  there  i»  much  risk  of  septic  infection  or  exhaustion:  hence  these 
growths  should  be  removed  entire,  if  at  all.' 

In  the  case-  of  giant  fool  the  fiilly  variety  lias  i\  tendency  to  steadily 
aw,  and  though  pressure  may  shghtly  reuird  ii,  wc  Imvc  noi  found  it  suc- 
ceed as  a  means  of  ireaiment.  Ligature  i>f  rht-  antenor  and  posterior  tibial 
^  arteries  in  the  following  case  gave  a  gond  result  for  a  lime,  but  -after  a  year 
ftor  two  th«  growth  continued.    In  such  coses  the  choice  is  between  leavlag 

r 


sru* 


'   For  funlicr  ricuili  vide  T.  Smilh.  CUh.  Sac, 
n/t  Hasfital  Seferit.  lete. 


TVwu.,  laso.  vol.  si)i.,«nd  Birketu 
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the  TAse  alone  and  nnipuiation  ;  ihc  latter  sliouh)  only  be  (lone  wImb  ftr 
ehpplin],'  Itom  the  pretence  nf  the  j^rowtli  i^  greater  than  wovM  TMOlt  fion 
the  mutilation. 

18S4,  Knniilr  hittoiy  iinmipiirt.int.  At  Innh  it  wju  noticed  llMl  the  left  iotA  <Mi  ^ 
tmcUy  largrr  tKin  Ihi.-  r'glii  ;  siB,<c  tbal  lim*  il  Vuw  ilMtdUy  jptwn  :  itiOT  iDU  b*ai  W 
poln.  and  iho  child's  hcnlih  hat  boM  unaffected.  .  Thanltt  toibecouncsgroTMr.  Wfekai 
o(  Sale,  ve  vttn  able  to  watcta  Ihb  caLir  hIiikhi  fr^'m  Ihc  Bru.'j  On  ndwlMJow,  a  faL 
h<n)thy  child :  the  tefi  foot  much  cnUrKol.  chirtly  ihp  dommi  nnd  Iniwr  lide:  ran  «i 
aOvctH  :  ikin  mtunil.  dimples  uii  rabing  it :  ;ii  itieoum  tide  *  ttm  hanl  nodnlcmaBte 
felt.    Mouuronivntt : 


At  fOM  or  IOCS 

6|in.       . 

Right  foot  4t  ia.  elrcmnfennc* 

At  midtllc  ef  fool 

7i  in.       . 

M         4I               ■• 

Acrou  hcd  and  toot 

Sin. 

H       it            .. 

Arounil  .-inkl^ 

7  in.      . 

..         St 

Middle  ..fd If 

7i  in.    ,  . 

?> 

ElaMic  pccisurc  wax  fairly  tried  for  a  long  titnv  prior  t«  lulrnhaion  oiibom  spfanMif 
(Uuiliiiitiiii);  llic  nitc  of  ovi^niwlh,  llic  icmpcTBlurc  of  ll>c  Iwu  Initn  dUl  not  ^f^ 
rcntly  differ.  unA  the  child  oould  kick  the  foot  alioiit,  Ihovgh  unvH-ldily.  0»  Jnlr  ■  iW 
piMt^nt  lil'ial  ;irtcry  mt  li^tutrd  in  Ihr-  ■nitidli'  »f  Ihn  leg  liy  'he  umbI  melMd.  ( 
colgul  ligature  Iving  cmplaynl  ;  the  irucl  uu  ^vry  kruall,  and  it*  pnlialics*  ttiH*.  ■ 
(Inin.i^  tube  w.>t  tucd  :  operkiion  atiljt^ptlc :  Ktl  went  on  wril.  On  the  ttik  itt 
RiKURirementK  \tne  di  before,  e%w|>l  the  one  at  the  root  cS  the  toei,  vbKII  VM  )<•■ 
l*«t:  wound  ntmott  hpalfd.  July  la.  th«  ant«nOT  tibial  artery  wAilipttvcd  4anlilf.Mt 
divided  ru-lurcn  lb*  lis^itiimi :  ihf  v«tn»  wi>n'  mcloilnl  in  th«  Ii|[«IUK>.  alM.  b< 
dr«Mini:.  Hiuund  ull  hmli^d  :  no  <li«innge  wu  tucfd :  nu-autrvmcriu  u  on  iilK  «>*t* 
middli-  at  Ivut  \  in.  1Mb.  aSih.  Mnnin's  Inndauc  »pplkd  ngain ;  ihv  waraiih  of  Ik  M 
uviiii  i  n  no  WKy  isitrr(cr«cl  with.  AngUEi  4.  mouumneou :  ~  Ruot  uf  lots.  61  In. :  «U^ 
of  foot.  7t  in-  :  ncroii  Iind  and  fuot.  B  in,  ;  around  aiikk,  yi  in- :  mhlillee/  <ai(,  ;1>l 
Febntarr  ■'BS<  <'■<*  ''■ot  h  UHlins  uiullei  in  nil  dimennm*.  Sulncquenlljr  tte  |p«rt 
rcRMiocd  iiatiunin  fur  -1  wtiJlE  md  then  iiitraied. 

Kympbam*  I'L^mpliaitetiftina.  b7inpb«*ar«wiM]i&  Mmetimes net  bU 

in  the  shiijx:  of  large  miisses  of  fcliin^li  in  llw:  nttk  (fijc-  17')  or  elsefbot.' 
which  slonly  grow  and  give  trouble  from  (heir  site,  iinniKhtlinru,  and  ptesMBr 
effects  [i'ide  Hodtfkin's  Disease  ,  as  well  as  iillim.ilcly  rau%c  death. 

Removal  of  such  masscsof  glands  is  oGually  of  only  tcTti|H>rar>'vaIseiiia 
scldnin  ih.it  nil  ran  be  ^ot  away,  and  recurrence  often  takes  pUre  in  a  sItM* 
lime.  Setiidfi  of  »uch  a  cumour  tshows  .1  pinlcish-grcy  lytnpJtoid  tbsuc-«h 
no  ciiseouH  foei. 

The  following  was  a  cbar^cleiiMic  cue  : — 

CKix.—LyiKf*i>ma->/.\'tty—)f*it\  T..  age  IS  reon  4  niMitlit :  adaitHd  Nai^i*^ 
to,  tBfc.  Kamily  l)iMor>- good,  evcrptthntthn  RiMhor  hail  ahtcrawabeneatllllu  u>  ■!!>■ 
prvgnint  with  thU  child :  hoy  himwlf  never  very  hauiy.  but  had  fair  health  .  ' 
a^  a  lui^Ilin);  iippcnred  beneath  the  li_ni«r  jnw  on  ibe  left  sfaSf :  this  Km  tl>Tu  > 
l.ist  thmr  montiiK — tmcvt  ihpn  11  Kis  incmiMiil  npidk  :  lor  Ihrnc  weeka  has  iMtl  y^ 
On  odmiuion,  in  the  left  poUFriur  triansic  i^  a  UrEV  KioliuUf  iiiniocr  wiWIngef  I"'*' 
laud  lymphimuious  m:aM% ;  the  (Mfctllng  mtcnih  froin  i  iiKh  h^bom  ihc  r*"  u  |  m'' 
bdcxr  the  clavicle,  which  il  ovethanp  ;  il  it  M  iiichn  in  trminvene  diameic*  .  mnc  <4  t 
projects  hniHUh  [lie  irapcdua.  and  ouitjuif  naioca  rcadi  narljr  la  itir  middir  Una  ctf  <^ 


■  Cynilc  IvDiphonuun  are  Mmeiltnes  met  wiiK  and  thaw  prowtlH  tta*«  tam! 
the  rednin.  aoion^  Mhrr  place*. 
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neck  :  the  skin  n  mnvnblc  ovrr  It,  anil  ti  I)  not  AkoI  Ut  the  wnebnc  ;  no  murltctl  ^landu- 
\ai  imkrccniL-ni  cUcwIiint.  ihmish  a  few  »U|>Iii)]r  enlarK«d  glaoda  am  be  fell  in  ihc  Icfi 
BToin ;  »oine  dulncM  over  npex  of  \<:tv  lunx  ;  lefi  pupil  tlishily  tnuller  and  I«b  iciuidvc 
Ui>n  ri|;ht.  On  NoirembcT  id  ihc  glaml  itinstn  vnv  [cidui'mI,  wpiKhiny  8  cv.  ;  niutl  of 
ihc  Kisfiib  thdlcd  out  ouily,  Mmc  were  u<llitfreni ,  the  extcrnnl  juKular  vein  wit  tied  and 
diviilcd ;  HI  tim<3  when  inaction  w. is  mndr  upr<n  ili<?  rarotid  ihcath  ditcmgihir operation 
1h«  pulic  wM  ttiuch  ftccdoTktiKl  i  the  cxroci'l  (hoith  nnd  cervical  tmnsvwf«e  prooeiaa  were 
CxpoMiL  He  bar*.'  the  opentioD  well  nnd  lost 
little  blood.  OporatiMi  anIlMpiic.  with  *pon);o 
pmsure  :  recovery  uDititerTu|it«d  ;  aniitcptie* 
inn  Irft  olf  on  I^ttcvmber  6,  trnd  h?  wm  dis> 
charged  with  a  imnll  KUp<t1iL-inl  wound.  Fel>- 
rtury  1683.  Ibr  iHiy  hat  livr^n  Iwlivr  itnci;  the 
operution.  htil  new  niit>-sr(  o\  gtnm!&.in^a1rmdy 
beKinniOK  to  enbrgi-.  tlioush  ;il  n.'.d  ;iftcr  the 
opcrniion  nonccoulil  !*■  tvK 

Another  case  is  shown  in  fit(.  171. 
Mallllooubkr    Cyallo    Orowtfa*    of 

tb«  Jkwt»  ari^c  fri>m  irpitlicli.il  in- 
powth^i  from  the  surlarc  of  the  v.^nn, 
which  xftci^ards  become  shut  of!  antl 
develop  c>-sl8  ;  they  iiiuy  be  congenilnl 
or  occtjr  in  infancy.  Ilcsides  these,  two 
other  fomia  of  cyst  aie  foutid  assDciated 
with  the  leelh  (dentarycysls):  (1}  Cj-sta 
oriKinatiii};  in  c«iincclioii  u'ltb  the  touth 
follicles—ifilliculstr,  or,  if  ihcy  ciinliiin 
teeth,  drniigirntits  cysK ;  (a)  Perioslpal 
cysts,  originating  beneath  the  periosteum  of  the  jaw. 

Demigcrous cysts aiise  from  tnal-pUccd or  mal-dcvcloped  Iccth,  and  may 
occur  »i  any  part  of  ihc  jaws  ;  ihcy  conta.Jn  clear,  serous  or  glair>',  white  or 
coloured  lluid,  rarely  pus.  Most  often  they  are  asaociaied  with  the  perma- 
»«nl,  sometimes  with  tlie  miik  leeth.  Ej;jp>hcll  crackling,  the  presence  of 
,and  suppression  of  «  tneiih  arc  the  common  indicxtinns  iifthc  nuliire  of 
swellings.     f£ve, '  Brit.  Med.   lour.,'  Ian.  &  iS8t ;   He»lh,  '  lancet,' 

For  hinhcr  details  on  the  question  «r  tumours  wc  must  refer  to  the 
general  text-books. 


Fi(.  ifi-  -  Lyinphumit  «f  ih*  Saoli. 
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Diseases  of  the  Thyroid  and  Thymus 


CHAPTER  XX.W. 
bISBASES  OP  THE  THVROIP  AND  TltVHDS. 

ApbIs  Bnl«ricein»fit  ortb«  TbTrolO.— A  slight  enUrsrmcnt  ivtifa  Icndsf- 

ncss  of  the  thyroid  gUtnd  is  not  uncommon,  but  anj-  acute  enUrgemcnt.  the 

mult  or  inflammatioii,  i*  vctj-  ra.ie.    A  typical  case  of  this  Vind  \'s  rccordnl 

by  Dr.  T.  Kiirlow.'  in  a  buy  i>f  (Iirr*  years. 

ciir»i)i«  BBiarramvBt. — Gottra. — }iinip1«  or  cystic  enlar^fcmeni  of  tlit 

ibyroid  i»  aomctimes  met  with  in  child  rcn,  nxitt  commonly  in  the  inliabituiti 

of  ccitain  hilly Histricti  »urh  ni  Derby 
shire ;  we  Xvxsv.  howcvt-r.  met  tntk 
case*.  :im»ng  town-bred  childmi,  balk 
with  and  witliout  Ji  family  bisUuy  itf 

In  the  case  here  figured  half  ik 

gland  was  removed  ;  it  o^n^iMed  af  a 

mass  about  the  size  of  a  soulII  otantc : 

in  it  trcre   many  cysts,  rhe   larger  nf 

which  contained  reddish-yellnw  I1ai4. 

The  child  did  perfectly  udl,  but  dkd 

snroe  months  later  of  »<rarlct  fc*Tr ;  ibe 

other  hjtif  of  tliK  jjUnd  li;id  not  appr«- 

^^^  ciably  altered  nftcr  the  oprralioo, 

J'   -^  ^-^S»^  Wj  Ijj^,.^  lj,r^  jij„„   1,,;^  ,;jJj^ 

/  ti|ion  lo  pcrfonn  tntchcoiomy  in  ynms 

I  I  |)r))p!c  fur  urgent  dyspnoCia,  the  muti 

i         tt  \  ^   pressure  of  an  ealan:cd  thytiM4 

'  "v  1  '.  jjiaijd ;  in  (i^o  case*  il>c  |i.iiimis  *tn 

.     .        „  . .        young  adults,  the  third  wiu  un  ilt^l^ 

'        '  vcloped,    almost    cretinoid    child,  a 

whom  there  was  enlargement  of  the  tcnsili,  with  pti«1-nasal  ^'egetatioas ; 

these  had    been  dealt  with  onci:   niih   iTiarkcd  improvement,  bnt  on  Ihr 

second  occasion  sudden  dyspiitca,  evidently  due  10  ineKture  oftlte  cnlaiyrd 

thyroid,  was  brought  on  by  any  at  tempi  .it  ex:tminalion,andon  iidinimtiennc 

■  'On  a  Caieor  Acute  E ilatRcmcnt  of  the  Th)-nn>)  Oland  tn  »  Child.'  toj  Dr.  T. 
Ilorloii.  Ca».  Six.  Tnim>..  >ul.  xvl.  Tte:  m  mplomi  it  ArK  comltlod  Ui  p«ln  In  Oietmk 
un  movcnwnt.  faroiihnat  and  ulichi  rnlareenioit  uT  the  Ihyruiil  Klind.  loW  4> 
■wcIImik  cOflfideTablj'  tn^-iounl  -,  tin-  leiniicrKIurr  vnrm]  (ram  ino"-  to  loj '  p.  :  ibtf*  m 
»aaK  diffimhy  m  ivallowinc,  but  no  marked  ijt^aujax.  In  fow  o(  fire  «taji  lbs  4*tB"C 
hcfU  lo  lubkidc  i  be  flnidly  uuule  »  good  icctncry. 
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thliinifrtrm  tlic  iJrt-alhitig  Mnppetl  ;  1  r.uhn Horny  W.is  performed,  and  the 
<3iild  did  tvirty  w<:U  for  a  day  or  two,  but  died  of  bronchitis  on  the  3rd  or 
4th  day.  The  opcraiion  under  such  circumstances  may  be  of  cxtrvme 
difficulty,  alike  from  ihc  prt-stncc  of  the  laiyc  nia*»  nf  k1'*'1'Ii  I^''*'"  'he 
engor^emenl  of  the  vessels,  and  from  the  altered  Ehn[i<.-  of  the  tmdT»>:i, 
whicb  M  compicsscd  lutcnilly.  A  ai)cci;Llly  loii^'  tube  is  required  to  rench 
down  bclovr  ilic  cnnstricicd  pjiri  nf  the  wtiid])i|ic.  Theic  is  doubt  ihal  in 
any  case  whtic  atcicki  of  dyMpini::i,  'ihyrciid  asthma,'  liavc  recurred,  either 
removal  of  part  of  the  gland  nr  di\-i«if>n  of  the  ixthmua  should  be  performed 

b   in  an  interval  bcturccn  the  attacks.'     In  simple  cases  of  goitre  the  treatment 

H  Vi  the  sitmc  as  for  adulls." 

It  JK  not  very  uncommon  to  sec  children  in  whom  the  thyroid  \t  tili^^hily 
enlarged  and  sunictin  kttv  p^iinfiil  and  tender,  l)uc  \x\  whom  there  is  no  very  ■g\i:aX 
dt-'formity  and  iiu  cyjiic  devflojMiicnt.  These  fji.te*  of  "simple  bronclio(clc ' 
may  be  met  with  at  any  'a^h,  l)ut  an-  perha[V(  moit  conuiinn  abom  piibeny. 

I  Under    ireatmnnt    with   iodine    or    arsenii'    intci-n;ilty,    and  red   iodide   of 
mercury  ointmcni.  cautiously  used,  externally,  the  glund  usually  returns  to 
its  natural  site.     Iron  is  required  if  there  is  ana-mia. 
The  thyroid  gland  is  usually  absent  in  cases  of  myxfrdema  or  'sporadic 
cretinism  ;'  in  any  •.aae  uf  wastinji  or  diseaM  uf  tlie  thyroid  the  possibility 

»of  tnyxa-dcnia  must  be  borne  in  mind. 
THjinua  KlHB*!.—  I'he  thymus  body  or  glan<l  reaches  its  greiUesi  siie  at 
two  years  of  agir,  after  which  it  dwindle*,  and  by  puberty  is  in  most  case* 
reduced  tu  a  mere  vestige.  At  bii  ih  it  measures  sonic  :  in.  in  length  and 
perhaps  1 J  in.  in  breadth,  and  weighs  about  \  oc  At  two  years  of  age  it  wcijfhs 
fioin  t  J  to  two  01.  It  is  situated  behind  the  upper  piece  nfihesierniim,  reaching 

I  Si*  low  down  its  the  fourth  costal  space  ;  it  lies  partly  on  the  pericardium,  the 
aortic  arch,  and  lar^c  ve^^icls. 
But  little  am  he  K.%ifl  cnnrpniing  the  diseases  uf  the  ihyniiis.  Snme 
autliurs  have  ailrihutcd  bryngisnuis  nnd  spasm  of  the  glottis  to  cnlarKe- 
menl  of  the  thymus  and  a  consequent  pressure  «u  the  iici>'C5  or  trachea 
itself.  It  is  very  dmihiful  if  laryngismus  is  due  in  any  way  to  hypertrophy  of 
ttic  thymus,  but  cases  in  whicb  there  was  evident  pressure  on  the  trachea 

»by  an  enlarged  thymus  Iiavc  bctn  recorded  by  Coodharl,  Jacubi,  and 
baginsky.  h  is  by  no  means  uncommon  to  timl  sm.ill  <  yMn  m  first  sight 
looking  like  abscesses  icxttercd  through  the  Hubstance  of  the  thymus ;  these 
have  been  attributed  to  syphilis.  Jacobi  ha«  noted  an  excessive  quantity  of 
connective  tissue  in  the  thymus  of  syphilitic  children.  He  has  alio  observed 
iuberT:ulottia  of  the  thymus  in  cnsfs  of  general  tuberculosis.     Demmehas  rc- 

Iconlcd  a  case  in  which  caseous  masses  were  found.     In  some  recorded 
inttancei  it  appears  that  sarcoma  has  originated  irk  the  thymus. 
'  ViUc  Mtd.  Ckmti..  Tol.  li.,  1890. 
*  Wc  havi-  reci-nily  dlvidi^J  Ihi-  Ifij-rwid  isthmus  in  a  >ouii|»  Ci-ntlemiui  of  siitec-ii.  in 
whom  -icuie  lUtnclcs  uf  ulmuii  fnial  dyjpna-a  hnrt  miiru-  iliaii  oner  occinTcrl.     The  trachea 
<nu  mui;b  ^aliened  latctatly  |'  tutliliiird  tiiivlica').    Three  vrtMiks  iiAcr  ogicniliuEi  tliu  ^land 

[rctunicil  n»rh*  it*  normal  jiie.     In  morlicr  axx  [he  opcrjiwn  wiu  done  during  an 
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CHAPTER   XXXVI. 
DISEASES    OF    THK    SKIK. 

"DuRiNf!  inrm-ultrint  life  ihc  fnctus  ts  surrounrfcd  by  the  liquor  tam^ 
and  the  skin  is  in  coiiscqui.-iKc  in  a  soft  and  sodden  condition  ;  »\  binb  ii 
assumes  a  new  funciion.  Aflcr  birth  it  is  subjcirtcd  lo  the  drying  acam 
of  Ihc  air,  it  recPive^  a  larjjer  blood  supply,  and  tbc  ^bnds  whtcll  it  tJOatllM 
become  funclionolly  active.  It  ift,  moreover,  exposed  lo  various  Ibnn*  <i 
iTriiaUnn,  such  iu  ilic  conUcI  i)f  llic  UTrno,  f^i-ce^  «nd  vjrtous  cxcmioRSt  toA 
llie  iirit;ili(>ii  winch  results  fnim  washing,  tl  is  turdly  Wirpiising  IS  M 
\\\M  untU-r  ihesc  new  cnnditinn!^  the  shin  is  easily  injured,  esperaUly  ■!>■ 
we  bear  in  mind  Ihc  delicate  nature  af  Ihc  homy  Ia)'cr  of  the  cpidcnnis.  Ii 
consL-qucncc  of  the  nipid  growth  which  is  taking  place,  there  la  occcuarilT 
a  continual  building  up  of  the  lissues  of  the  skin  lu  keep  pace  i*ith  bedf- 
growth,  and  any  interference  with  the  infant's  digestion  or  asstmilation  «f 
its  food  i»  excccclin|[]y  likely  lu  interfere  with  thenutriiionnf  ibe  skin.  TUs 
b  seen  in  ruHous  cundiliona  of  wasiinK  during  inlanc}- :  the  >lcin  bKoaa 
rough  and  hnrsti.  or  the  slightm  irriiaiioTi  fnim  the  uriiw  or  EtrresorfricliM 
ni  tbe  flexures  of  the  joints  gives  rise  to  an  erythema,  ccMtna,  or  Ca  cccW- 
lian.s. 

Keflex  i  tl  flam  mat  ions  are  more  common  during  infanc)-  than  in  later  lifc, 
a  trunsfcrence  ofintlaminaiion  rcndily  inking  place  from  onepaittaaoodicr, 
or  an  irritation  present  in  one  place  may  give  rise  to  an  tnflaininalory  leuM 
at  a  distance.  In  this  way  we  find  blotches  or  scaly  spou  about  the  mowk 
and  £ice  of  children  who  are  sulTering  from  dppepsia  or  ganric  cantrli.i' 
herpetic:  patches  ahoui  the  no^  or  niouih  in  those  su fieri ny  from  powwrt 
or  bronchial  catarrh.  Urticaria  or  erj'tlmmalous  blotches  iiuy  be  ihe  taiA 
of  indit;eMililc  fuod  in  the  stonuirli,  or  the  prrs^iiirc  of  ii  tooth  Upon  thcf^ 
or  [be  prcNence  of  aniri  hunoniiig  beneath  the  skin. 

Leaionv  of  ihe  skin  are  exceedingly  coitunon  during  inlaney  and  cfeAi' 
hi>ud,  and  wc  find  ciicmii,  intcitn){o,  urticaria,  and  Ikhcn  among  the  smM- 
fre<|Uent  nilmrnts  at  this  pvrind. 

■oaaaa. —Kciema  during  infonc>*,  while  often  proving  atrteaablr to titat- 
ment,  is  exceedingly  .tpt  lo  rcl.ipsr,  and  in  aggravated  cases  it  finrais  WW  if 
tbe  most  iroublesonie  cotnpTitint.s  with  whicli  tbc  practitioner  has  to  4nL 
Probal>ly  most  can  call  to  mind  cutset  uf  eczema  in  infanttt  a  few  montk*  ■I' 
which  have  imprnvcd  fnr  .t  whtle,  then  relapsed  a^in  and  again,  upail*ti^ 
numerous  oinimcntsi  lotions,  powders,  and  medicines  have  been  tried  * 
vain.    White  the  niajoniy  of  these  cases  gawcU  as  the  end  of  the  6ni  fOt 
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is  approached,  or  only  relapse   ocDisionally.  in   many  cases  the  ccmna 
coniinues  to  give  trouble  for  years,  or  e^en  for  life 

The  causc§  of  ccioma  in  infants  are  variou*,  and,  indeed,  bui  !itlk  la 
k"tmn  fur  certain  iibout  miiny  of  them.  In  some  cases,  especially  in  the 
l(ic»l  ecnrina*,  there  x^s  an  irnt;int  at  work,  »uch  as  scabies,  pcdiculi,  and  the 
fmiiny  prtKlucvd  by  napkins  cnnslantlyu-ct  wiih  urine  orfa'ces.  It  isimer- 
ciling  to  note  that  if  a  healthy  infant  Ket&  an  mtackofdy»p«p^aordiarrhci:a 
\\s  muscles  become  ^abby,  and  there  is  some  wasting; ;  the  nutrition  nf  the 
skin  it.  lowered,,  and  now  the  coniaci  nX  urine  or  «(>ilfd  niijikins  sets  up  an 
irritative  erythetna  or  rcremn,  the  irrit.'ition  nf  the  soiled  napkin?  being 
powerless  to  excite  an  excoriation,  until  the  nutrition  of  the  skin  is  lowered 
by  faulty  assimilation.  Among  other  direct  causes  of  cc«ina  may  be  men- 
Tioncd  Ions  Mposuro  to  a  hot  sun  or  dryinj;*  m  ind,  but  these  c-mses  arc  only 
likely  lo  be  cffeciive  in  i.-hildren  prone  to  ccieina.  One  of  the  commoner 
intemul  aiuses  of  enema  in  Infants  iind  younK  children  U  <i  fiiully  condition 
«>f  the  alimenlary  canal ;  probably,  in  sonic  itiMances,  (he  ecicma  i»  dne  lo 
a  nwl-assimil.iiionorinsufficicncyof  food,  and  in  consequence  Ihe  nutrition  of 
the  »kin  tiulTcr^-  In  some  cases  eczema  appears  lo  be  due  to  a  vaso-molor 
disturbance  of  skin,  the  exciting^causc  being  a  dyspepsia  or  intcslinal  catarrh, 
Of  the  pressure  nf  a  cooih  upon  the  gum  as  it  is  being  nit. 

In  what  class  of  children  ii  eeicma  the  most  common?  The  answer 
must  be  that  ccwma  may  Ijc  found  in  children  of  every  type  and  of  every 
social  (trade.  In  (he  tirs!  ])!act',  it  inusit  be  said  that  eczema  in  by  no  means 
uncommon  ininJrmisand  children  who  arc  apparently  in  perfect  health  ;  and 
breasl-fed  infants  sufTtr  as  well  as  artificially  fed  infants.  We  have  frequently 
noted  in  hospital  that  children  admitted  for  some  other  disease,  and  who  are 
quite  fiee  from  any  skin  iiouble,  develop  eciema  as  they  become  fat  and 
well.  In  these  ca^c-s  there  i^  a  itrong  presumption  that  o\'er-f ceding;  may 
hitve  aomclhin^  lu  dn  with  the  vcxcnia  :  it  is  certainly  true  that  very  fat 
children  are  ofien  eczemalmis,  and  it  i»  very  pc>ssiljle  iliat  MronK.  healthy 
children  with  large  appeiiies  nuiy  habiioHlly  be  overfed,  and  ihe  lyjiem 
seek  iclivf,  as  it  lAcrc,  in  an  acute  or  nhtonic  discharge  from  the  skin, 
Perhaps  in  some  of  these  cases  there  is  a  history  of  ecicina  in  the  parents. 

On  the  other  hand,  as  already  remarked,  dysijeplic  children,  and  those 
who  are  badly  or  poorty  fed,  also  suffer  from  e<-2ema. 

The  so-Citllcd  strumous  children  arc  exceedingly  likely  to  auffer  from 
■jkciema,  especially  of  the  impni^nous  type.  The  scalp,  face,  and  backs  of 
Mhe  ears  are  most  likely  to  be  iiffecied  :  there  is  much  oozing  of  .-1  *eiiii- 
■ipunilent  fluid,  which  dries  and  forms  yellow  crusts.  The  lymphatic  gland« 
*  BTc  apt  CO  become  enlarged,  and  subcutaneous  abscesses  to  form. 

Vaccination  is  frequently  blamed  by  the  parents  of  eciematous  children  : 
it  is  certain  that  a  local  ec/ema  m«y  arise  ai  the  seal  of  the  vesicles,  and 
an  impetigo  be  started  elsewhere  in  consequence  of  scratching  ;  but  we  do 
not  think  that  vaccination  gives  rise  Ui  <i  general  eczema. 

Symftums  nmt  Course. — Tlie  crimmon(r«i  pkiccs  for  eczema  in  infant&and 
yntini;  children  {lor.ii  irritants  esdnded)  are  Ihc  forehead,  cheekt,  scalp,  and 
backs  of  the  cars.  The  limbs,  especially  the  flexures  of  the  joints  and  backa 
nf  the  hands,  arc  often  attacked.  The  usual  form  is  ccrcma  vcsiculwnini ; 
in  iveakly  and  scrofulous  children  the  pustular  variety,  £.  pustulosum  or 
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impctiicnxidrs,  is  tltc  racm  cooiiixia.    Thr  intvaa  i 
at  ndaest^  tbu  InAaned  patch  qcidctv  htctmaag  Ife* 
f«palt« ;  in  less  sevcfc  cum  the  papuW  nuy  m»kc  tbciri 
OQ  apfBRnUr  Donnxl  skin,     lo  ibc  vara  cases  ike 
ikrsldnaftbefmbcad  ordMwIa  U  b(x.icd.aiid  i 
qinkUy  becnne  wnaitw  and  burst,  or  pnfuips  i 
Ir^uis  to  oooe  wilhoat  distinct  vesiclo  bemc  liMiuciL     A  frrc 
front  ll»c  ikin  uHuITr  jctrra  rcIirC     Tbc   ifcta 
pn>hiblf  aUa  tbc 


fer  Bonw  (la}'s . 


ipMdl 


•W-ffc 


ing  tbc  vfaoklbnrbcBd  and  affiKnuig  tbc  clK<fa,M  tkUM  tfci>| 


iiam  of  ikc  ■Aestion  may  be 


Id 


pticr  ihnc 


only,  in  other  ptuo  oacofiated  ftod  mcping  tl^ ;  M  anoiheT  ptocv  ' 
charge  hu  driiBd,  iwmiaig  cnets  wnb  nw,  Mttder  «kin  benentfc  :  «l 


b  nearir  w^  A*  (kin  »  tluckeaed  aad  Ac  cabs 
Tbc  slcin  of  tbc  tUxhs*  flexures  at  the  groin  and  Icncc^  tbc  m 


,udi 


ptaR  c 


arc  ven-  Kfedv  to  become  afrcicd.  and  as  the  ecaeaa  heak  m  < 

b  soy  Iikctf  to  bnak  Mit  to  anotbc*.    Soooer  or  laier  the  ca 

into  the  ^wTa*^**  or  chraoic  tttgK ;  Ibc  skta  is  inoce  or  less 

is  kss  0001^  from  tkc  mrfccr,  while  ibcra  a  »  tendency  u>  ferm  i 

for  fine  desqamaDoa  to  oke  fiace  ftoa  the  don.    This  iKHfoaaam^m  < 

siaitocaa  b  paftJeBhrhr  narieed  oa  the  scalfk 

la  some  cases  the  erttina  is  man  of  the  ctjrtbcnutous  tj-pe.    The  tUl\ 
goes  to  bed  at  tn^t.  and  Bhen  wina  in  bed  the  £irc  arv*  <..'.-h--Ht  Amfc  qv 
tbc«laabeoontaerrd,*hiin-,aad  bat;  the  iKhin];  and  .mcascw 

^fc*»  ibc  cli3d  s<Talcfac«  and  almml  Eenn  itselT  in  ils  ii-»^Kr>>»r>*  aad  d<*- 
nnfitn,  white  «kep  is  out  of  tbeqoatioR.  In  (hcroonr  of  an  boor  tr  Ma 
ibt  uii^rnrJTnTrh  are  rctiei-cd  bjra  scnns  ifischai^  tbTDagb  the  pirhii^ 
almdr  damaged  skin,  and  the  mftananiory  «tag«  »  succeeded  by  ilr 
miag  and  crastinc  st^c.  The  r^w  and  tender  ikin  kft  aAer  ibc  d«du>|* 
nKve  or  ku  recovers  and  drio  up,  and  then  there  b  anucbcr  inAannaUWl 
altsck  and  ibe  process  is  fcfK^iml 

In  uaMfiai  scteMatts  c:hiklnn  the  ecxema  is  of  a  less  arate  t^: 
ibcrcis  less  redBCM,h«ntti4;.and  itcfaiaKt*a>l  a);rcalcT  tendency' to  pgs  fci- 
tnation  than  when  cczetna  occun  in  ttnnf  and  heiililiy  children.  The  wolf 
and  Cice  are  mostly  at&cied  :  in  these  places  much  urustiny  takes  pfac^ihr 
crusts  being  formed  of  dried  put,  and  on  ntiting  these  mote  or  ics*  parilbtw 
fluid  escapes.  In  the  early  stances  pttstolcs  arc  usually  present,  la  Ac 
worst  ca.ies  the  whr>Ic  inilp  is  a  mass  of  thick  crasts,  abscesw^  farm  in  iW 
scalp,  gbrxItUar  abKCSKCs  are  present  in  tbc  cervical  glands,  and  peihat* 
'cold  abKcue*'  in  rariou&  places  ihrou|;houC  the  body.  In  dupauaq 
practice  an  eciefna  postalosum  of  the  back  pan  td  the  scatp  is  alnwtf 
certainly  the  resuh  of  pcdicali. 

All  fofmt  of  eocema  in  infunlf  and  ynuas  children  are  apt  tt*  i«Up**. 
fresh  atladu  coming  on  before  the  »kin  has  entirely  rccortjcd  fraa  iht 
cAects  of  the  last  attack,  and  the  old  place  is  soon  as  bad  as  ever.  The 
tendency  is  for  ihe  aiiaclcs  lo  involvi-  the  utne  places  time  aflcr  tine  where 
tbc  skin  has  trccn  injured  or  has  '  contmclcd  a  bad  habit.'  Often,  howrKr. 
while  healing  in  one  place  it  breaks  out  inanothcr.    The  yoongcrthe  infial. 
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the  more  iroablcsomc  is  the  ecxema  ;  the  older  il  grows.  The  less  tilcely  is  it 
10  relapse. 

The  cciemas  or  perhaps  more  property  er)th«iti33,  c.-iti«e(l  l>y  the  con- 
tact nf  ftiul  nii(}kin>,  or  by  two  nuifiicoorskin  ciMning  in  iiinliiirt  (intertrigo), 
are  exceeilinKly  coiiimnii  in  disrK,'ns;iry  jintctiec  ;  *ilh  otxlinary-  care  they 
never  occur  in  ht-atiliy  iliildrcn,  but  in  infants  suffi-riny  fnun  intestinal 
catarrh  or  tliarrhiKJi,  where  (he  napkins  nrc  conislttnily  soaked  with  the 
excretions,  a  certain  amount  of  soreness  maybe  difficult  la  avoid.  The  skin 
]s  usually  first  red.  the  erythematous  eruptions  sprcidiiig  from  tlie  anus  and 
jtenitals ;  ihe  homy  layers  of  ihc  skin  become  duiachetl,  Ic.n-ing  tuperfirisi 
excoriation^  fnxii  which  serum  .\i\<X  perhaps  bluod  may  ootc. 

EcKMna  in  older  children  dot-snot  differ  from  enema  in  adults.  Any 
part  of  Ihc  bo<ty  may  lie  afleirietl— the  fare,  (nmk,  or  limbs,  and  especially 
the  ficjrtires  of  the  jnims.  A  suhaoile  or  rlirnnic  crtnjum-livitia  is  commonly 
associated  vrith  ccicma  of  the  face.  The  skin  readily  becomes  red  and  tn- 
tiltrated,  with  a  dry.  r«uj;h  surface,  which  readily  cracks,  making;  painful  sores. 
The  ill  hing  is  usually  sevi-re.  and  Uic  affected  part  is  constantly  fretted  and 
irriiAted  hy  ilie  scrTin-hing  which  goes  on. 

Children  who  suffer  from  eczema  ate  usually  constipated. 
TreiUment. — The  most  scrupulous  care  must  be  L'lkcii  to  keep  the  healthy 
intint's  skin  clean,  cspcrially  those  parts  which  come  in  contact  with  the 
svilctl  napkin»,  A  driily  balh  should  be  Kivcn  frnm  the  first  week,  but  a 
pmlon](c<L  innncr^iaii  must  bu  avoided  as  likely  to  niacer:ite  and  aoftcn  the 
culirle  too  much.  A  gixtd  curd  soap  free  from  exc:c&«  of  alkali  should  be 
used,'  and  *oft  tv:iier  in  preference  lit  hard.  Some  itiarch  powder,  such  as 
finely  ground  rice  or  m;\ixv  powder,  with  so  per  ccnL  of  boracic  acid,  should 
be  applied  afler  c;ircfu1  drying. 

If  the  parts  .ibnut  the  genitals  become  red  or  excoriated,  attention  must 
at  once  be  directed  to  the  state  of  the  infant's  digestive  organs,  10  sec  if 
gastric  and  intestinal  digestion  is  in  a  normal  slate,  or  if  there  Isdiarrhiua  ; 
and  it  will  probably  be  found  that  something  is  wrong  licre.  The  aflccted 
I»arts  must  be  kept  clean,  as  little  friction  as  possible  being  used,  and  thin 
gruel,  or  rice  boiled  in  milk,  being  used  instead  of  soap ;  or  the  parts  may 
be  clcan»cd  vrith  a  piece  of  iib:iurbcnl  cotTon-wooI  dipped  in  uirron  oil. 
(Lime  uiUer  and  linseed  oil,  e(|ual  parts.)  After  carefully  drying,  bontcic 
acid  powder,  or  oxide  of  line  and  M.trch  (1-5),  kaolin,  or  finely  prepared 
fullers  cirth,  ni.-iy  be  used  to  dust  on.  Where  there  is  constant  dioirliaea, 
the  ordinary'  napkin  may  be  dispensed  with,  and  puds  made  of  absorbent 
cotton  or  wond-wnol  used  instead,  as  they  more  readily  ahM)rh  the  f«:ccs 
and  urine.  Unna's 'powder- Imub'  .irc  sometimes  u>^eful  ;  these  consist  in 
baK^  made  of  soft,  fine  muslin^  and  tilted  with  some  diutln^'  pouder,  as  linc 
and  starch,  or  Taylor's  cimoliie,  and  quilled,  to  prevent  the  powder  from 
gravitating  to  one  end.  These  bags  may  be  made  ready  and  used  as  re- 
quired ;  their  value  consists  in  keeping  the  ]wrts  dusted  by  the  powder, 
which  escapes  througii  the  p;>rcs  of  llic  linen  or  muslin. 

The  dietetic  treatment  of  general  ccicnia  is  oficn  diflicult,  as  it  may  be 
bjf  no  means  dear  that  anything  it.  wrong  with  the  digestive  organs.     If  tlit- 

*  U  nuA'i  *  anuhxtj '  wap  or  *  Viiiolia '  aoaip  maku  &  sood  aoop  fur  infunU 
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infant  is  bcin^  nursed  ut  the  brciul,  gtaH  c»ie  *h<wjld  be  *■■  -     >■  'li 

nioibcT  Hs  regards  her  diet :  tccr,  tcn.i.offcc,  sail  inrais  *ir  K'  »" 

best  avoided,  or  uken  nnl)'  in  inodcraie  quantities,  while  milii.  n'^h,  tiettv 
tnent,  and  vcgetsbles  may  be  lakcti  freely.     The  inftinl,  if  og.imus  :tnd  luJl 
blciudcd,  li  perhaps  lakin^  too  ntuch  brcust-milk,  and  the  amount  oi  rnill. 
ulccn  should  be  lessened.     Possibly  the  bicast-millc  taken  niay  be  pna 
in  quality — containing  an  excess  of  sugar,  while  deficient  in  proiekK  Mid  to 
— tbc  infant  t«  flabby,  pOArly  nourished,  :ind  sulfers  tn  conte^^uencc  frifl 
impciigo  or  intertrigo;  in  such  cases  some  form  ot  artificial  food  miut  l« 
|,-iven  in  addition  to  the  breast-milk.      In  artiCiciatly  reared  childxen  the] 
question  of  diet  is  of  great  imponanrc:  cciemaious  infants  being  braaghiqil 
on  cow's  milk  are  frequently  constipated  and  paM  large  quantities  oft 
diKCMed  curd  in   their  stoob.      In  such  ca.'ics  Mcllin's  fond,  Benifn't, 
Savor}'  ami  Moore's,  may  a)jree  betiM  than  cow'»  milk  and  water.     In  (AlffJ 
children,  c«pediilly  if  there  i>  an  «xcc«s  of  fat,  starchy  and  sjicchariae  GMdl| 
should  be  avoided,  and  the  diet  ronlincd  as  much  as  pouiblc  to  [nilk,c 
egys  broth,  underdone  minced  meat,  and  green  vegciablcs. 

The  medicinal  trealnient  must  be  directed  to  overcoming  the  coostif 
so  often  present,  and  exciting  the  action  of  the  liver  ;  smalldosesofmCccwTfJ 
euonymin.  or  rhuliarb  and  so<lii  may  l>c  prescribed.     (F.  30  or  31,) 

Small  dnw<i  of  Kubinai  or  Hunyadt  water  are  oftta  ftuccevirfuL 

Of  other  inlern.tl  remedies  in  the  acute  stages,  alkali^  such  as  the  citialr 
<n  biairlHinatc  of  potass,  with  nux  vomica,  arc  frequently  useful  Eflfcn-csoDf 
citrate  of  iMitash  and  lithia  is  useful,  both  in  aciin](  on  the  bawcb  aaJ 
kidney«.  C'arhbad  salt^  taken  before  brc^tkfnst  in  warm  water  seiTntl  tisn 
a  week,  may  be  prescribed  in  older  children.  Arsenic  is  rarely,  if  ever, of  (u> 
in  the  early  stages  of  infantile  cc«ma  :  indtxd,  we  hare  seen  cases  wtid 
were  made  distinctly  worse  by  it.  In  older  children  in  the  chruolc  astguk 
where  there  is  adiaposition  toej(ce«iivedeiqiiamalion,ii  is  usually  bcncfto*^ 
In  ibc  chrnnic  impetiginous  ccccnnai  of  scrofulous  children  cod-liver  oil  and 
the  iodides  may  be  prescribed  nith  grea.t  advantage.  Cod-liver  oH  mi 
nrsenic  may  bcgiven, orarseric  c\n  be  added  to  some  rcady-irvade  cod-lnw 
oil  emulsion.     (K.  33.) 

In  the  management  of  local  remedies  much  depends  upon  ka«  dit 
application  is  used,  and  much  time  and  trouble  may  be  welt  bectnwed  a 
shou-ing  the  friends  of  pAiientx  how  to  apply  the  dretrings,  and,  n-hal  is  t^ 
no  means  easy,  to  keep  ihem  in  |>ositicm.  Merely  smearing  on  an  ouiIiimM 
or  dabbing  on  a  lotion  may  be  an  entirely  valueless  proceeding  ;  moreoacti 
the  newly  formed  cutis  is  very  easily  injured.  The  ointment  or  lotioo  n- 
quirct  to  be  kept  in  constant  contact  with  the  piirt  if  it  is  to  be  of  much  hc 
Iti  infants  and  young  children  some  mcihml  will  have  to  be  adayWd  •• 
prevent  scratdiing  ;  mittens  must  be  placed  on  the  bands  *nd  ini 
it  may  be  necessary  to  secure  the  arms  by  means  of  bandages. 

Kor  application  locally  the  nmge  of  remedies  is  ver^-  wide,  imd  vumm  j 
combi  tuition  a  have  been  called  into  requisition  in  (he  way  of  lutioBk 
liQiracnis,  and  oinimenls.  As  a  nilc,  in  all  acute  eczenus,  where  there  a 
much  excoriation  of  the  skin,  or  thin,  rtcwly  formed  «kin  pre»<tit,  matk 
washing  or  rough  handling  should  be  avoided.  On  tltc  other  hutd,  la 
dirunic  cases,  where  ttic  skin  is  tliick,  scaly,  or  infiliraicd,  baths  aic  of  (tnt 
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service  in  removing  ihe  scales  and  sciru-ning  the  skin.  In  all  vczrnins,  2iow- 
c^xT,  a  C«itain  amount  of  cleaiibiiig  lb  nccc^siiry  to  remove  the  remains  uf 
the  old  ointments  and  crusts  :  this  cm  ti§>ual]y  be  done  by  gently  npplyiii]; 
ciinie  aJmond  oil~or  carnin  oil  anxu-eit  veiy  weU-^^iTdiniuy  ^iiiap  l>eiiig  bust 
avoided  in  acute  caxet. 

In  all  Acuic  or  subacute  cczciii.-i^  Auolhin^  fcmctlic»  <irc  required,  and 
must  be  pcncvcrcd  in  as  lon^  as  ihcrc  i«  an  irritable  condition  of  the  skin 
'  and  free  discharge.  Tlie  most  iroiiblesoiiie  eczemas  in  infancy  arc  Ihosc  of 
llie  face.  In  thc«,  wlien  tlie  ■^\\\  flushes  up  and  is  hot  and  aiijjry  during; 
the  evening-  cxiiccibalii>n,  and  the  iiifani  sK;ep1cs»  and  rcsttc&s  front  the 
huminv  ;ind  itchiiiji:  uf  the  nkin,  lioi  |]op|jy-lw;id  or  npintn  fimieiHiitiftn^  nflt*!) 
)jivc  relief.  Herhapii  moti;  often  ciioliii);  a pplicMl ions  fire  the  most  ^raloful  ; 
these  jnay  consist  of  carton  oil  with  2  pur  cent,  of  ichthyol  or  talaininc 
liniment.    (F.  3.1.  34.3S-) 

Any  of  these  lotions  may  be  GirefLliy  dabbed  on  ;ind  ;illowed  to  drj",  to  bo 
followed  by  a  soothing  omlmcnt,  or  pieces  of  lini  may  be  toaked  in  the 
linimcat  and  kept  continuously  applied  by  nncan»  of  a  game  bandage.  The 
ointments  most  suitable  for  the  face  in  acme  or  subacute  conditions  are 
tliose  who^e  Iwsi*  consiiis  of  cold  cream  or  the  nng.  aqun,-  rosK  of  the 
United  Stales  '  Pharmacoptuin,'  tuch  h&  F.  ^6.  Thi«  ointment  must  be 
spirad  on  lini:  and  kepi  continuously  applied,  being  cliangcd  twice  a  day  and 
reapplied. 

When  the  ecwma  has  passed  into  the  scaly  stage,  and  there  is  no  large 

Igitnuunt  of  dischar;;c  from  the  »kiii,  more  stiiiiulatin;;  oiiiliiiencs  may  be  used, 
and  the  fai:t-  kt-pt  i  imitmionnly  htmnil  ii[)  to  exclude  the  air.  There  should  he 
a  daily  cleansini^  wiih  latron  oil  to  teniovL>  lh<*cxcest  of  ointment  and  the 
accumulated  «rn.bs,  and  linc  oinimr'nt  (F.  3;)  tnay  be  applied  on  lint. 
Lassar's  and  Ihlc's  pastes  arc  useful,  and  form  a  protective  covering  to  the 
newly  fonned  skin,  but  ihey  arc  difflcult  lc»  retnove  if  altuwcd  to  cake  mi 
to  any  extent.     (K.  38,  39.) 

hin   impetigt>,  where  the  discharge  is  n:\ore  or  les<i  purulent  and  much 
bbing  takes  place,  the  scabs  should  he  removed  by  poultices  oriheappli- 
ioii  of  carbolic  nil,  and  some  diluted  mercurial  ointment  .applied  (T.  40, 
—or  an  ointment  consiiting  of  five  or  ten  jra.  of  iodoform  in  simple  oint- 
nt  may  be  used. 
Ecaema  alTtctiiiy  the  scalp  must  be  treated  in  a  similar  manner  to  ihal  of 
the  face,  except  ih^l.^i^  a  rule,  nore  stiinvilatiuKapplicationnmay  licapplied. 
^_In  the  weeping  and  irritable   stage   carmn  oil    or  the   calamine    liniment 
^R'C'*  33)  oi^  ^^^  and  cold  cream  may  be  applied  on  lint  or  rags,  and  a  nightcap 
Hworo  by  ihc  child  to  protect  the  pans  and  prevent  the  infant  from  scratching. 
^■The  hair  must  be  kept  short  and  the  5c:dp  cic.insed  eier}'  morning  with  some 
mild  MHipand  w.inn  water  ;  or  thin  gruel  may  he  used.     In  the  more  chronic 
alaKes,  esi>(:cially  in  neglected  cases,  the  crusts  must  be  removed  by  oiling 
and  |H>ultii'ing,  and  some  diluted  while  precipit.ite  oiniincnt  or  oiliei  mild 
mercurial  ointment  :4pplied.     I.;i^sai'^  or   Mile's  paste  (F.  38,  39)  may  be 
uted,  l>eing  put  on  thickly,  thus  dispensintf  with  any  lint ;  the  crusts  and 
excess  of  oinimcni  must  be  removed  daily  or  every  few  days.     Eticma  of 
lie  sGilp,  the  result  of  pcdicuh,  should  be  treated  by  poulticing,  rutting  the 
\\x,  and  the  continuous  application  of  white  precipitate  ointment. 

V  V 
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In  thr  chronic  genera!  cctemas  of  older  cliildmi,  c^[wcially  »!>*«  tfir 
&kin  is  rough  unci  coiirnc,  .int!  there  ia  much  in(iIlrjU<>n,  and  ihv  llir^un:^  <M 
the  joinis  arc  atTccted.  b.tth»  and  siimuUitin);  tiniincnLs,  folloucd  by  mnr 
suothing  protective  winlmfnt,  uswillj'  answer  best.  Soft  mu>|).  thf  putt 
Krecn  variety,  may  be  rubhed  over  ihc  partt  on  a  vreitcd  Aann^l  for  a  mitiDit 
or  Iwn  su  as  to  siiftcn  the  skin  ;  il  n  then  washed  olT  in  n  wamt  tutli.  (k 
child  dried,  :inil  sonte  strips  of  linl  cabled  with  litK  and  lead  ointroM 
applied.  Tliii.  plan  answers  well  in  hospital,  bui  the  Application  of  ili 
son})  causes  sinitrtinji,  iind  in  private  practice  the  child's  friends  are 
think  it  makes  the  eiurina  nor&c,  ami  fail  to  pcrsevctc.  InateaU  of  the 
soap  the  parts  maj-  l>c  *pi»iigi;il  wiili  tcitd  and  carbolic  lotion  (F.  43)  cttiy 
<'veninK  for  n  ftw  minuir^  the  old  ointment  )i.-ivin{(  been  cleaned  ofl,  u  kt 
followed  by  aimplc  Jtinc  or  lead  ointment. 

In  aculc  general  eczema.  Mlierc  large  surfaces  of  the  body  are  ttkcH. 
liniments  applied  on  rag  or  lint  should  be  asuA,  and  the  parts  firnil)* 
ti-iih  gauKe  bandages  «o  that  the  applic.iiion  maybe  kept  in  constant 
^vitli  the  akin.  When  there  is  much  discharge  and  the  skin 
lender,  it  i»  sometimes  best  simply  to  powder  on  some  finely  ground  boock 
acid  and  surroimd  the  limb  with  absorbent  wool,  ftrmly  bandaged  un  \  * 
Strips  of  lint  may  be  saturated  vtith  eanan  oil ;  calamine  liniment  (F.  y^f 
Klyccriniim  plumb,  subacet.  ('-10)  may  be  u>cil.  In  a  later  stage,  whtn  Ac 
skin  is  thickciml  and  scaly,  witli  but  little  or  no  discbarge,  irmrc  stimuUav 
applications  arc  nccc«s:iry ;  oinlinents  containing  mercury,  tar,  tine,  or  \aA 
arc  usually  prcsciibcd.  The  oinimcnl  should  be  of  tolerably  finn  ctMiMslctcr^ 
so  as  not  to  melt  too  icadily  and  run  into  the  linL 

For  genera!  eciemas  Pick  and  Unna  have  employed  glycerine  )«llf 
medicated  with  linc  iind  other  ingredients,  painted  over  the  sbta  ttf 
melting  into  a  liquid.  The  glycerine  jelly  i*  dispensed  in  a  tin  or  >ar,  •hftk 
iran  be  stood  in  hot  water  till  liqucfiecl,  and  11  11  then  applied  to  ibe  »kia  \>( 
meant:  of  a  brush.  The  jwirts  arc  then  covered  by  a  thin  layer  of  abtotboL 
wnol  ;  large  surfaces  of  skin  can  be  covered  in  this  way.  This  applicibat* 
unsuitable  if  there  is  much  disclmigc  from  the  skin,  as  the  onring  tfHctijF 
dissolves  3Viiy  ihc  gelatine,  \Vc  have  found  in  cases  in  which  ■<  hmt 
used  these  applications  that  the  surface  of  the  application,  unleu  wH 
covered  with  cotton  hooI,  adheres  to  the  clothes  of  the  patient,  and  i*  o^ 
detached.     Unna'a  formula:  arc  F.  44,45. 

In  local  cciema»,  eipecially  ibose  about  the  none,  back  of  the  can,  ai 
flexures  of  the  joints,  Unna'x  uilve  plaitten  or  salve  muslinit  are  vctyn» 
vcnicnt  and  efficacious.  Pieces  of  these  can  be  cut  with  the  scisson  W  ■? 
shafx.-,  and  when  placed  over  the  patcli  of  cciema  ran  be  readily  hcW  it 
position  by  a  light  bandage.  The  zinc  and  red  oxide  of  mercnrf  aht 
muslin  and  tar  .^nd  lead  ,irc  the  most  usefnl. 

XapatlKo  coautKiaan. — This  eruption  is  characterised  by  the  (aianliK 
of  crops  of  vesicles  of  various  sixes,  which  Iwcomc  converted  into  imiula 
Th(!  pustules  dry  up  or  become  ruptured,  leaving  a  green isli-yeBo«  ilnd 
scaK  IHic  eruption  is  most  common  about  the  face,  cspccmlly  raunl  tto 
mouili  ;  it  may  aUu  occui  about  the  neck  and  liaiKls.  In  some  catcs  iIk» 
is  marked  febrile  diiiurbance  before  the  vehicle*  appear.  When  the  paiiai 
is  seen  for  the  first  time,  after  having  been  aflTectcd  (»r  scvctal  dayi  ori 


I  veek,  but  few  ve-ticlcs  ma.y  be  presetil,  and  only  scabs  and  cnuts  visible  on 
the  fAC«  and  back  of  the  neck.  The  diie.'Ue.ai  its  name  implies,  i»  can- 
togiuiis,  bcin>:  tninafcrrcd  by  mcAns  of  the  nails  from  oac  piirt  of  tlic  bndy 
to  another,  and  from  one  child  to  another  in  ;i  sitnil:tr  n-ay.  The  attacks 
tnay  be  acute  in  character,  nml  the  constitutional  disturbance  severe  It 
occurs  in  cuchcctit  claldicn  and  is  laicly  seen  except  in  dispvasaiy  pntcticc. 
Tlic  treainicni  con^iMs  in  reinoving  the  srabs  by  ojlini;  or  pouhiciu;;,  and 
n|)plyin)f  dilute  white  precipitate  ointnieni  on  lint.  Cod-liver  oil  should  be 
given  intemnlly. 

1««bDrrbw*.— ScborrtMca  is  ii '  functional  disorder  of  the  scImccous  glands, 
producing  increase  of  the  secretion,  which  forms  an  oily,  waiy,  or  scaly 
Kccumulation  on  Ihe  surface.*  (Crocker) 
The  inci6t  ramiliar  example  nf  iKie  disorder  is  seen  in  dispensary  practice 
{n  m&nt&  tvho  are  badly  looked  after  and  rarely  washed ;  in  aiicli  ihcrc  is  often 
an  accumulation  or  a  ditty  yellow  material  over  the  anterior  fun  tancllc,  which 
can  be  scraped  off  with  a  blunt  instrument.  A  certain  ankouni  of  ecxeina 
may  be  present.  What  has  been  termed  ilrj'  seborrha-a  is  not  uncommon 
in  the  sralp  of  nldtrr  children  ;  it  tnay  occur  also  on  the  face  as  well  as  on 
the  ttunk  and  limhs  ;  the  scalp  in  dry  and  covered  with  siiiall  scaler  or  scurf. 
which  fly  out  when  the  hirad  is  crambrd  or  brushed.     Care  must  bp  taken 

toot  to  mistake  diffused  ringworm  of  the  scalp  for  simple  scborrhoca. 
Treatment. — The  excessive  sebaceous  accretion  on  the  sc.ilp  of  infants 
can  usually  be  rcinovcd  by  gentle  friction  with  a  piece  of  flannel  dipped  in 
warm  olive  or  .ilmond  oil,  following  ihii  up  with  washinj,'  with  soap  anrl 
Fwaler;    ihij  pmicts  in.iy  want  repeating  once  ur  twice,  and  care  must  be 
I  taken  to  keep  the  chiUIS  head  well  washed.     If  there  is  ji  tendency  to  cxccs- 
I  aire  secretion,  a  little  ung-  hydnirg.  ns.  flav.  ( j  per  cent,  in  i-ascline)  or  ung. 
»racis  (Jss  ad  .\i  betizoatcd  lard)  shonM  be  applied,     Fi/r  dry  scaly  patches 
3n  tl)c  face  an  ointment  consisting  of  precipitated  sulphur  in  cold  cream  (^ss 
\  ad  3j)  f^y  be  used. 

irythciDntaB*  emptlanB.^Thc  term  erythema  is  applied  to  ilio«e 
eruptions  whidi  cuiisiat  in  a  redncas  urconijcstionof  amore  or  less  extended 
portion  of  skin,  a»  well  as  to  other  eruptions,  where  there  is  not  only  a  con- 
gestion, but  nn  actual  exudation  from  the  cutaneous  vessels,  as  in  erythema 
nodosum. 

tA  simple  eryihcnm  or  congested  portion  of  skin  occurs  under  various 
conditions :  it  may  be  the  result  of  some  ewcrnal  irritation,  such  as  the  con- 
tact of  fouled  napkins;  tile  application  of  ^Tirious  irriianis,  such  as  mustard, 
cbrysarobin,  aneni';  ;  or  the  bites  of  insects.  An  crj'ihcma  sometimes  pre- 
cedes Ihc  eruptions  of  the  spci  iiii  fevers  :  this  occurs  at  linics  in  sinall-fmx, 
chicken-pox,  laccinia  ;  and  it  .icconipanies  other  febrile  tlisorilcrs,  which  are 
iBOt  usually  accompanied  by  a  r.-ish,  a*  diphtheria,  cholera,  and  seplic3>min. 
I  An  erythematous  redness  is  often  present  when  there  15  a  high  tcmpcialurc, 
[as  in  pneumonia  and  other  febrile  disorders.  .'Vn  lillop«ttile  erxtbana 
[or  r*Be«lft  is  not  uncommon  in  infants  »nd  young  children,  mostly  as 
rthe  result  of  some  intestinal  irritation,  poHsihly  also  duo  to  the  irritation  of 
Ltbc  gum  cau.icd  by  dentition.  It  is  more  or  leas  patchy  in  its  distribution, 
Icccurrin;:  cm  the  forehead,  face,  trunk,  or  limbs  ;  there  may  be  no  marked 
|<onstilutional   disturbance,  and   the   patches  of  redness  may  be  the  first 
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jjTTiploin.  In  otiicr  cas»  thvic  may  be  scleral  degrees  of  fo'cr,  rcfilnv- 
ncss,  nnd  pcHiaiu  vomiting.  The  cniption  is  mostly  fugitive.  disipfMar- 
ing  in  a  few  hours  to  =4  hours.  Other  patches  may  appear  as  the  lir^t  ons 
farfe. 

■rTtbema  ■carlattnirftrmc—Ia  a  typcal  'scarlet  fevcs  tMb' 
present  in  Aiiy  non-M'-irlaliii:)!  t-:i»c?  It  i«  diflicult  Ki'ansuer  this  qtKsdn 
(toginntidlly,  hut  ii  >nay  certiiiiily  l>e  tmiil  that  in  any  cum;  when  there  b  a 
dif{ui«,  wcll'inairkej,  punctiform  rasli,  icniaining  visible  for  at  Ictst  Xi  hoan, 
ihc  disease  is  almost  tertainly  scarlet  fever.  It  is  certain,  however,  somccty* 
ihcmatniis  or  roseoloiis  rashes  An  closely  resemble  scarlet  fevei,  a[id,a>lhrT 
arc  attended  not  infretjuontly  with  some  constiiiiiional  disiurbatve«  and  few*, 
tlic  dif!ibiilly  tti  dia^nuni.i  may  be  icry  grcsiL 

:^[imc  cbildreii  are  csjKvially  liable  to  roHentous  rashes  Tcscmbling  KatVt 
fever,  ac  the  rciult  of  iiulij(ct.tiim  or  some  oilier  source  of  iiritation  ;a  meo- 
lous  ra.ih  ti  also  apt  to  occur  in  septic  coaditiotu,  such  a»  in  an  i:mpyenu,ir 
whercv*er  put  is  »bul  up  in  a  cavity. 

Tile  constitutional  disturbance  in  these  cases  ts  generally  sliglu  ;  the 
tcmpcniiurc  may  reach  loi"  or  103"  K..  the  lontjiue  may  be  sligHtly  codMd, 
bill  the  child  feels  usually  quite  welt,  and  his  appetite  is  nomuiL  TbcnA 
may  very  closely  resemble  mild  scarlet  fever  ;  it  is,  hawcNcr,  as  £u  ad 
experience  goes,  never  so  intense  as  it  is  tn  a  typical  or  well- marked  raw  ^ 
scarlet  fever ;  moreover,  in  some  part  of  the  body  it  is  altoost  Kire  10  k* 
patchy  and  unlitic  scarlet  fever.  The  dislinclion  lielween  l]te  ru»ec>loasaad' 
^rarlcl  fever  ni^li  may  he  difltcult  or  impossible  if  niic  pan  of  the  bodywdf 
hajijirrnt  tn  lie  neeii,  but  thi;  ditficul  ly  usually  <lisap)Kars  if  a  eaietful  eutniB^ 
tinn  nf  the  whole  bndy  he  made,  a«  in  some  places,  especially  the  CtC*  flrf 
trunk,  the  roseola  is  patchy,  the  patches  having  a  sharp  outtiDc.  CnKfetf 
speaks  uf  a  roseolou  s  rash  lasting  two  to  six  days,  and  followetj  by  n  mait « 
less  copious  de^ciuamalion.  We  have  never  seen  such  a  aisc,  aod  sbcmldfe 
extremely  suspicious  of  ^carlcl  fever  in  such  cases.  In  out  experience  ■» 
eiythemaioux  01  roseulnua  rasli,  vvliile  it  may  closely  tcsciiiblc  a  aa«ilnfr->i:r 
eruption,  is  more  fu]{itivr,  and  rarely  laut  mote  than  t<*rnty.fijur  or  fcm- 
eight  hoiir«,  an<t  is  not  followed  by  desquamation.  In  ilie  majority  af  oto 
the  presence  or  absence  of  a  tonsillitis  nill  decide  the  dtajfttoMs. 

K  roseolous  rash  may  follow  the  taking  of  certain  drugs,  mnre  espooiDF 
belladonna,  cojiaiba,  ;ind  ^Tilicj'lic  acid. 

Xrytbvma  |»«nil«.     ObllblAlns. — Children  with  clo«>  rircubtioas. <■?*' 
ciallytbc  so-called  stmmous,arevcr>' apt  to  suffer  from  cbilblaina.  Tfaclit"*- 
itc  spots  are  the  toc&,  heel,  and  fingers  :  ihcy  begin  with  redness  and  inirsK 
iichinj;,  orachin^;  coming  on  towards  evening,  or  when  the  patient  tk«0^ 
The  skin  is  imooih,  livid,  and  shiny,  and  ulcenilion  may  tAkc  placi  if  I 
is  aubjccied  to  mucli  friction.      Children  subject  lo  cliilblairu  shootd 
wann   wxmllcn  stockings  and  nclt-ritting  boots  wiib  bm^td  toe4  sod 
kAcs,  and  should  take  much  exercise.     In  the  early  stages  the  affected 
rruy  be  painted  with  cqua!  |virts  of  It.  iodiand  lin.  acomii,  or  lin.sa 
with  an  equal  quantity  nf  lin.  bclladonnsc.      A  mild  capetcun 
answers   uell  (t.ipsici  ^ss,  atmocd  oil  5ij,  lanoline  Jvi),  m 
piece  of  flannel.     Zinc  ointment  with  ung.  hydrarj,'.  ox.  nibri,  or  sng. 
in  varying  proportion  according  lo  tlic  stimulating  cflcct  deairvd,  cMy^ 
Bj>plied. 
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rttaamft  mttllirarma  is  mosily  seen  (luring  early  life  in  assncintioi) 
cutnaiiMn,  or  in  rhcumalic  !>ubJci:U  ;  A'hiilcvcr  importimcc  ii  possesses 
is  ^rivcd  from  this  atanoal ion.  Tlie  outbreak  of  this  form  of  tnihcma  Is 
always  suggest ive  df  the  rheiiinatit  ^t»t(;,  and  an  txiimination  of  iht  heart 
for  cnriooarditis  should  always  he  m.ide.  The  niosl  ff-mnion  fonn  consists 
in  red  [Ktpulch  ^uiToundcd  by  more  or  less  <oii);c&tcd  ikin.  In  a«sodaii<  w 
•*ax\\  the  papului  there  may  Iw  flat  riiised  patches  surrounded  hy  a  lonf  of 
rrdnfss  (erythema  miii^itiuaium;.  Sometime*  the  eruption  becomes  purgniric, 
and  bull^-  or  vcsicU-i  may  form. 

XrjtkODia  nodnKum  h.in  ap[jarcnlly  a  cltiAe  relationship  to  tlic  erythvtna 
jort  dcscrihtd,  ihoiigli  ilir  con«tiiiiiion;il  dlsturliGincc  iH  often  mucli  j^reater. 
Prior  in  [he  appearance  of  the  node^  there  may  be  rheumatic  pains  and  fever, 
ihc  temperature  perhaps  rcadiin;;  103°  or  104",  and  the  ehild  Is  apparently 
quite  ill.  The  eruption  npptvin  moat  copioualy  over  the  shirs,  but  ihcarms, 
especially  on  the  cxicnsor  suffices,  or  any  pan  ofthebody,  maybeatiackcd  ; 
ii  appears  as  node-like,  lender,  red  swvllin^fi  of  various  siwSf  accompanied 
by  a  burning  or  ilihin){  scn&ation.  Tlic  |>atc}ic»  ojcnc  out  two  or  three  at  a 
time  in  vaiioua  piirts  of  the  body.  At  first  rosc-rcd  in  colour,  iliey  then 
auume  a  darlier- red  colour,  and  .is  they  dii,ipj>ear  become  of  ,1  yellow  colour 
like  3.  fading  bruue. 

Not  much  treatment  i>  required  for  eijihemu  mulliformc  01  notinsutn, 
A  light  milk  diet,  a  mild  aperient  with  Home  saline,  with  salicylate  of  soda  if 
rheumatism  is  suspected.  Locally,  lead  luiioii  with  some  Ir.  upii  or  Uq.  car- 
bonis  detct^jcnb  may  be  used. 

VrUcvrtftiiiliaractcriaeil  by  the  sudden  appearance  of  elevated  blotches 
or  wheals,  at  first  red  in  colour,  afterwards  liecomint;  white  and  sur. 
riounded  by  a  tnxw  of  redness.  They  are  attended  by  much  hurnioj;'  and 
itching.  1'hc  blotches  usually  disappear  in  the  course  of  a  few  hours,  but 
most  frequently  there  are  succr^ivc  crop».  There  is  usually  some  K^i^tn)* 
intestinal  disturbance.  Urticaria  is  sometimes,  especially  in  infants,  a  dis- 
(rca^ing  and  troublesome  complaint,  the  intense  itchinjf  makiii>;  the  child 
rcaile^i,  and  entirely  preventing  sleep.  Urticaria  is  the  result,  in  the  large 
ittajority  of  initancus,  of  sonic  irritation  in  the  alimentary  canal,  le*!.  often 
upon  teething ;  sometimes  it  is  due  to  the  bites  of  in^ect^  or  wjdjies.  Worms 
arc  not  an  uncommon  cause  in  youn;^  children  ;  fruits  of  various  kindb, 
especially  strawberries,  fish,  sausatjes,  stale  me;it,  sour  milk,  or  any  kind  of 
fruit  uhich  disagrees,  may  act  as  a  cause. 

The  moll  troublesome  form  of  urticaria  is  that  variety  known  as  artloarla 
V«p«lna«  iir  Uobon  nrtleatas,  Thia  ih  a  very  intractable  afTeciion  and 
iiiay  Um  fiir  many  lnondl-^  iir  even  years.  When  seen  in  dispen?iary  practice 
il  in  vcrj'  api  i"  lie  mistaken  for  icabies,  ,is  ihe  rash  consists  of  numerous 
pnpulcii,  nfipa  si-abhed over  a%  the  re>.ult  of  ieraiching*  ,ibout  the  body, limbs, 
hands,  and  feet.  In  the  worst  cases  llic  whole  body  is  covered  with  ttchinjf 
papules,  in  some  places,  perhaps,  betoining  pustular,  making  the  lesemblance 
to  scabies  a  vcr)-  close  one,  but  no  '  burrovis '  can  he  discovered.  The  eni|>- 
tion  begins  as  small  wheals,  which  become  papules,  fr»h  oncx  coming  out 
every  ntuht  in  crops  when  lllc  child  goes  to  bed,  Its  rest  is  broken,  and  its 
health  may  be  seriously  interfered  with.  It  is  most  coininon  during  th« 
period  of  the  first  dentition,  and  the  (tendency  to  it  mostly  disappears  at  three 
or  four  years  of  a^c. 
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TV-At/wf/.— An  npericnt  >h«u)(l  be  ){')vcn,  Ca)om«l  ot  rhubarb  aod  *edi 
Ix-injr  ihe  1x:»t.  Sanionin  am!  tJilnmcl  iiuiy  l>c  jo^cn  if  wurms  arc  siispccicd. 
A  saline  •iirh  a*  ciinitr  of  |xiint.li  or  broiniilc  of  jioijiMium  iitiy  be  ordeml 
If  iltic  t(i(l(;ntitiriii,  tliegiim  niiiy  l)«  tanccU  if  :i  utoih  ik>(ret(-hm){  ito  macuB 
mcmbianc.  Locally,  ^pongin^'  llit:  n-hcaJi  wilh  lead  and  ur  lotkm  <>ac)i » 
K.  4:';  is  [icrliaps  ihc  best  application,  nr  each  whral  may  ttc  njbbnl  vnb 
mcnibol  or  painled  wiih  collodion,  Sulphur  baths  (sulphuirt  of  poonsiBk 
,^ij  10  a  bnib)  arc  useful  in  the  chronic  v-aricties. 

Uoii«u>  ■ororuiosiu  *is  cliiinicttriicd  by  very  scnall  inAammawq 
{Mpulcs  uf  A  red  toiour,  ftuling  fo  thai  or  the  luinnal  skin,  dikpotcil  n 
group»  or  circles,  artd  occun-in^  mainly  in  M-m4iil(tuK  tiibjects.*    (Cnclcs.) 

This  form  of  lichen  is  not  comrnon  in  our  OLperience,  but  it  is  cafB; 
overlooked,  inasmuch  as  ii  is  unaiicndcd  with  any  great  inconvcaicnce  tnifce 
patients :  they  nuiy  make  no  complaint,  and  it  is  only  discovered  accidenul|r' 
The  important  points  in  the  diagnosis  consist  in  the  absence  nf  irriuuna 
and  the  prc»enc<;  of  caseuus  lymph  t;lnndi  or  oiltcr  wcllnuirkcd  c^idciKCof 
s<;T()fula.  The  inpule^  an'  .\m;4ll,uiid  of  a  l>ii)(bt  rc<I  colour  ai  (irvt,  gradutSr 
changing  In  dull  ml,  des(|UAin:Llin);.  and  linalty  leaving  a  brMm  ^'>r 
They  may  be  pi-cscrtt  on  the  tnmk  or  limhs.  Their  counte  K  %*cry  chi-^i'  - 
fresh  papules  appearing  as  Ihc  old  ones  &dc,  so  thai  ibc  patient  may  n*  be 
cniirely  free  for  months  or  years. 

Vaert«al«.— This  affection  is  common  in  children  o%-cr  three  }ws  rf 
AKe,  but  is  iddom  90  severe  or  so  tnlractable  as  it  o(\cn  is  in  adults  It  n 
i>cthup>  rvcn  more  liabli-  lo  recur  in  rhtlilrcn  than  in  adults  The  ^yiDproBi 
ate  s(i  iiimilar  (luring  cliildhtHid  to  lhii»e  Keen  in  :iAer-ltfc  that  no  druM 
detcription  is  neceMarj'.  1'hc  ircatnteni  we  uciinlly  adopt  it  to  give  arwn^ 
beginning  with  Iwo-minLm  doses  and  gradually  incrrosit^  it.  Wann  hilbi 
with  the  moderate  use  of  green  soft  soap  lo  remove  the  scalev  Jippljni* 
Kiane  larry  or  mercurial  oinlment.  In  bospital  patients  »c  huvr  ■«* 
Auspilji's  solution  of  cbry^irobin  willi  great  succeid.  The  soluii<kD  tft  appM 
to  the  »p<ii3  iwicc  a  week,  tlic  pitiietit  wearing  old  linen  tn  av-oid  dlinp> 
(F.  46,  47-) 

BClllBrift.  8ntf<LinlB«. —  In  various  fexYtS  Siii'li  as  scarlet  fever,  esitnu 
and  in  oilier  fcbnlc  disorders,  as  rheumatism,  a  number  of  minute  tescJa 
with  clear  contents  make  ihcir  appearance  on  the  skin.  The  ckar  And  i* 
sweat,  which  has  been  unable  10  escape  from  the  orifice  nf  the  sweat  gfaad : 
Ihc  contents  of  the  t-esicles  arc  absorbed  ordr^-  up  in  a  day  or  twoi,  loTiifi 
liny  desciunmalioK  apot.  In  uthcr  cases  a  sIiKhl  inflammation  occurs  at  t^ 
blocked  ftweat  gland.  ;md  a  miniitc  papule  ap|>cars  instead  nf  the  voide. 
though  veKtclet  may  also  1>e  picrieni ;  ihit  crMidition  lias  been  called  MIW"**" 
rttbrk.  The  SO-caUcd  Xl«fa«ii  •Irophnla*  iir  'r»A  ga^*  i^  ai:cc>fdin(  ^ 
Crocker,  a  sweat  rash  ;  it  consists  of  minuic  crops  of  red  papule*  wImA 
make  their  appearance  in  infanis  :  tbcy  ate  attended  often  witli  imich  it.-tn{ 
and  cnnse(|uent  restlessness  of  the  infanL  A  sontewhai  similar  rasb  tu* 
hiNrn  allnbutcd  lo  dentition  as  well  as  to  gasCric  imtaliim.  They  sIkhM  W 
dabbed  with  the  lotion  F.  JJ  or  F.  43,  xnA  powdered  with  burodc  acid  « _ 
some  dryiny  dusiint;' powder. 

veapBtCBs  is  nrc  in  infants  apart  from  ^^-phiHs  hut  aiiaclfx  (rf*f] 
acuier  form  of  ihc  disease  {i'emp/iigvs  neenniomfn),  occurring  in  cpidcma 
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>o»pitAls  OT  in  the  pmciico  of  a  midwife,  have  been  iccorded  by 
cnntincnEal  writers.  In  these  ciwcs  ihe  diacase  appcun  lohar«  1>«ti  (1(»- 
tiiictly  i-onugimm :  ntil  only  has  it  ap;i.-ircrii!y  |ts«cd  from  infant  to  infant, 
but  iilsci  frr>nt  infani  to  nurse.  In  it  few  ciso.  thr-  (^Ri|)iinn  is  preoeded  by 
fever,  rc>tlcssn»s,  or  cuni-ubions ;  the  msh  usually  appears  ai  the  cml  of 
the  fir>i  w«k.  The  hullic  vary  in  siie  ;  their  cntitcnts  arc  clean  or  slightly 
tlitody,  lately  jitistiilar ;  ilicy  yr.uhialiy  dry  up.  forming  superficial  ulcei<>  or 
criisis.  All  parts  nf  ihc  body  may  be  attacked,  and,  uiilikv  sj-phililic 
pemphigus,  there  is  no  preference  for  the  p'.dins  of  the  hands  »r  sulcs  of  the 
fcct. 

Chronic  pempht^'Ui  is  seen  occasionally  in  older  children;  in  Kotnc  of 
thesecases  the  children  iippcar  to  be  in  jfood  health  and  complain  of  nolhinj; 
except  the  eruption,  for  which  no  cause  c»n  l>c  assigned.  In  most  casn 
there  is  marked  anaemia,  and  more  r>r  less  fever  :ind  constitutional  dis- 
turliance  ;  the  [alter  may  be  severe.  The  tiunibrt"  of  bi;llii'  vary  from  two 
or  three  to  perhaps  twenty  -,  they  appear  a»  vcaiclc^  on  ihu  face,  trunk,  and 
liinhs,  ifraduallyeiilargin)!,  and  littally  dryin>:  up  tti  the  coursr  of  a  few  days. 
The  treatment  con&i&ts  in  t^ivinjj  arvnic  in  full  duse%  and  cod-liver  oil. 
Locjilly,  bomciiT  acid  or  rinc  ointmeni  may  be  applied.  In  the  severer  caws 
continuous  lialhs  arc  ustful. 

SemaBtJUs  BBnrrtvnaaB  inranlani.  -  In  speaking  of  varicella  we  have 
referred  to  a  ]x-«;uliar  form  uf  nuiUi]ili.-  gangrene  of  the  skin,  which  i«  a|ii  to 
follow-  varicella  in  an.vmic  or  emaciated  children  (pp.  291,  393).  There  i* 
reason  to  believe  that  this  cvnditioi)  is  wA  ncceasarily  preceded  by  varicdl4, 
but  may  ftilluw  oilier  pustular  enipiiiint  ('Crocker) ;  it  Iw*  been  known  also 
to  fullow  vaccination.  It  aliimsl  ahvayi.  occurs  in  infants  or  ynung  ihildrrn 
under  three  ycar«  of  age,  and  in  many  of  the  fatal  c.iscs  tuberculosis  has 
been  found.  In  thcae  casc»  llie  varicella  rc^ielc  or  pustule  is  succeeded  by 
an  ulcer,  which  rapidly  extends  in  siie  and  depth,  frequently  several  joining 
together,  so  as  tu  form  Uirgc  simiuns  ulcers;  the  t!oor  becomes  black  from  (he 
formalion  of  sloughs.  In  the  worst  cnsrs  the  scalp,  face,  body,  and  linnbs 
arc  crtveccd  niih  »l(iii);liy-tiiiikii)>-  ulcere,  cither  separate  nr  hitving  Joined 
together.  There  may  !«  marked  tonstimtiiinal  sympunx^.  In  one  of  our 
case-,  there  was  ri^covery,  the  ulceii  gradually  healing  up  :  in  the  majority 
of  casc^  a  falid  result  ensues.  The  treiitment  ci>nsi5t5  in  giving  the  child 
a  generous  did,  irtlviding  beef-tea  and  wine,  and  drcising  the  ulcers  with 
iodoform  nroihct  antiseptic  ninuncnt. 

YtnaK  tABsarABs — RingTvorra  of  the  scalp  is  one  of  the  most  trouble- 
some local  dihcascs  widi  which  the  pracuiioncr  has  to  deal,  and  one  which 
is  apt  10  bring  unmerited  discicdii  on  account  of  ilic  many  monihs  or  even 
yenrs  that  the  disease  sometimes  lasts.  In  some  children  there  seems  10  be 
an  &i[)ccial  disposition  of  the  disease  to  spread,  and  to  relapse  when  to  all 
Hppeamncc  it  lias  been  cured,  or,  in  spile  of  the  local  treiitment  vigorously 
carried  out  for  moaihs,  no  marked  iiiiiiruvcincnt  ensues  and  everyone  con- 
cerned becomes  tired  iif  ihc  case. 

Kingworm  is  exceedingly  contagious,  one  child  takin);  it  from  another  in 
consequence  of  ihc  spores  of  the  tricophyton  being  Imnsieircd  from  one  to 
another  by  direct  conlaci,  or  by  means  0/  hair-brushes,  combs,  cajw,  or  bed- 
linen  being  used  both  by  the  affected  and  the  healthy.     It  rarely  .iflccti. 
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'\ni\n\fi^  flr  children  afivr  p-jbcrty,  its  subjects,  rspcctall)  in  tbc  cbrank 
lirin^  ttic  vr>cak1y,,r:ith(;r  i!ian  ili«  Mron^,  Uwugh  cxcc)>tiun5  ituy  ht\ 
with. 

The  disease  wher  recent  may  be  recognised  at  a  xtiuvce  :  ihe  paidin  vt 
circuliir,  the  ccntciil  skin  in  ihv  >miilli:r  onc»  bcinv  red  in  cutour,  vhilcM 
the  circumference  dc5qiianiaiinn  \*.  Ttcely  inning  on.  the  branny  srurf^tini 
the  ptiich  nt  this  pan  a  );rc>'tsh  or  yellowish  apiwarance :  ihc  hair«  frvm  ih 
central  part  may  have  come  away,  or  ihcy  have  broken  fjff,  leaving;  »ttnn{>v 
In  ilic  iaryei  pialchcs  ull  Iracci  of  redness  have  disappeared,  and  tfaeyur 
MRipIy  bald  ur  scurfy  patdies  of  varying  size.  Clironic  diSiise  riaKomm  o( 
the  icalp,  especially  if  it  has  undergone  »  certain  amount  of  trritaiion  ai  the 
rcsolt  uf  Cri»,tmcnt,  is  more  difficult  to  diagnose  ;  then:  may  be  much  kstV 
ticss,  perhaps  scabbing  and  piistulalion.  In  the  condition  knnwn  as  Vetics 
Ilir  hair  follicle  Buppunitc,  the  hairs  bei-oining  ktosened  at  ihnr  rrv>is,aiirf 
llicrv  is  redness  and  puttincss  or  the  patch.  The  diagnosis  of  Tm>;p'orni  it 
made  from  tlic  Mumps  of  hair  !cfi  after  ihc  hair  lias  btokcit  oflf.  Thrse  ate 
best  seen  by  means  of  a  len^  of  luo  or  three  inches  focal  len};ih  :  tbe  stuBps 
Vfill  then  be  readily  seen  often  more  or  less  lu-iited  or  bent,  and  having  low 
the  k''^^  ordiiiardy  seen  on  the  hair.  They  are  readily  extracted  witii  for- 
ceps, a»thc>' arc  mosilylitosctn  thiirrolliilcH  ;  ilii-ynm  then  br  placed  upona 
giasi  slide  with  a  drop  of  liq.  |nita»Ka.'  and  examined  afirr  <i<tikTng  forhilf 
an  hour.  The  broken  hair  will  be  »*en  lo  He  frayed  out  at  ih*  end,  and, 
moreover,  infiltrated  with  conidia  or  spores  ;  tht  latter  ore  readily  wca 
a  power  of  300  diametcrii  if  a  sulTicient  time  has  been  allowctl  for  tbc 
alkali  to  distoive  the  fatty  matters  and  render  the  hair  tranipareoL 
mycelium  is  less  readily  seen  iban  the  !>porc«.  It  is  needless  touyaii 
moatly  useless  10  examine  the  unbroken  hairs,  and  in  old  cases  which  tnvr 
Ijeen  treated  no  spores  may  be  present  in  Ihe  scurt  Tlie  giratest  cauiim 
must  be  exercised  before  pronouncing  that  a  case  is  well,  or  certily-iiig  thM 
it  is  no  longer  infcctioun,  as  cases  relapse  agiiin  and  again,  nnd  may  tc 
the  means  of  commimicaiing  the  <li^4e,lse  to  <itbrr».  Refore  any  ca«e  can  he 
said  to  be  cured,  repeated  ft::iminations  iituti  be  mnde  with  Ihe  aid  of  a  kv 
for  diseased  )iiiir<,  nny  >U:<piciout-looking  slump  being  extracted  and 
examined  microscopically  ;  it  is  well  to  remember  also  that  scurfy  poicba, 
even  when  the  hair  is  grnwing  freely  over  them,  arc  crtrcTtwly  sntpidnot. 
In  every  case  some  mild  |nr:isiticide  should  be  continued  to  be  applied  fcr 
some  time  after  the  disease  appears  to  have  bc<ii  cr.tdicalrd.  In  aebwttmi 
ur  nbii-para»!tic  icurlincss  the  whole  acalji  is  arreted,  and,  though  ibr  hkir 
tnay  come  out,  ilivre  .tre  no  broken  stumps  and  no  sharply  defined  [iiiifci 
of  scurfiness  at  in  ringworm. 

The  course  of  ringworm  is  apt  to  be  cxcccttingly  chmnic,  and  who 
undertaking  the  treatment  nf  a  case  it  is  ncll  mil  to  be  too  ready  In  loae  a 
definite  lime  when  it  will  be  well. 

TIseft  olrclnAta.— Ringworm  oT  the  body  is  frecfacntly  tisiociaWl  «M 
ringwonii  of  the  M'al|>.  It  is  first  seen  as  a  raised  i^d  spot,  which  bcceBC* 
scaly  at  tlie  |)eriphery  as  it  enlarges  "hile  the  centre  tnay  preaeni  bmt 
or  less  healthy  xkin  ;  as  the  ring  cntargrr<i  it  hr<MTScs  more-  or  less  bmltts 
and  fainter.  It  may  be  present  on  all  pans  of  the  body ;  it  is  ptrJM^ 
commonest  on  the  face  and  neck.     The  diagnosis  is  generally  ca»y,  thaa^ 
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Blimcs  the  pnCdics  of  scurfincs^  on  chiUlccn's  faces  may  be  inisuikcii  for 
oim,  but  do  noi  as&uinc  ilic  ri>rma(ian  of  a  ring  *iih  a  normal  skin  in 
the  centre  ;  if  any  ilifficulty  occurs,  an  examinaiion  of  the  sailes  scraped  off 
ihe  patch  for  spores  wnuld  decide 

Trealnicni. — The  ircaitncnt  of  lines  circinata  is  ii  compamtivcly  simple 
affair,  and  i«  reiidily  effected  by  the  continuous  appliratiun  of  some  mercurial 
ointment  nr  sohiiion  for  n  feu-  daj-s  or  a  weclc.  It  is  writ  to  eotnmeDee 
treatment  by  removing  tlic  stulcs  ab  far  as  pu»jibicwith  »oapand  waicr,und 
ihoi  sonic  dilute  whitct  prccipitatr  ointment  may  tic  geiiily  niblicd  into  the 
patch  morning  and  evening.  An  niniment  ronuisiing  sulphur,  ^&,  and  ung. 
(Mcis  liq.,  5j,  If  the  mince  of  bcntnatetl  IahI  also  answers  wdl.  Carbolic  oil 
ur  caibolic  acid  in  glycerine  (l-8)  may  be  used. 

In  the  ireaimeni  of  nnguomi  of  the  scalp  the  first  step  to  be  taken  is  to 
rut  the  whole  hair  oflT  with  a  pair  of  aciisors  to  at  least  half  an  inch,  leaving 
a  rTin>;c  if  thought  desirable  ;  the  scalp  can  then  be  ciircfully  examined,  and 
it  will  }x  iiMially  found  that  there  is  more  extensile  disease  than  was  at  tirsi 
thought.  Wherever  there  arc  Jmy  patches  nf  ritiuworm  the  hjiir  must  be 
cut  close  in  the  iCiilp  both  o\cr  and  nroiin4  iht.-  jKitcH,  The  scalp  »In>uld  be 
thoroughly  washed  with  xift  soa |i  ur  carbrjlir  viap.  removing  all  or  as  many 
of  the  sciks  its  |>Il^'•i^^!(^  The  oiiitincnt  or  application  selected  should  then 
be  rubbed  in  liy  iiiranK  nf  .1  mop  nf  r.ig  fur  a  few  minutes,  at  least  twice  a 
day.  \^ery  man>'  parasiticides  have  been  recommended  ;  the  one  we  have 
mostly  used,  and  which  is  certainly  as  succcssfiil  as  any,  is  the  olcntc  of 
mercury,  and  we  fully  endorse  Dr.  Alder  Smith's  praises  (if  it.  An  oint- 
ment containiiti;  jper  cent,  is  used  forchildrcnundereighi  years  of  ape,  and 
10  per  cent,  for  older  ehtUlrcn  ;  a  ^mittl  piece  tif  the  ointtnent  is  tubbed 
vigorously  into  the  alTccied  |Kitch  every  inoniinj;  and  evening  ;  if  there  is 
much  tenderness  it  must  be  omitted  for  a  day  *ir  two.  Once  a  weelt  at  least 
the  oininteni  should  he  washed  off  with  soft  loap,  and  effects  nf  iieatment 
careflilly  noted.  Olcaic  nf  mercury  is  especially  suileil  for  the  diffuse  fonii 
of  ringworm  ;  it  ajiparenily  peni-lr.itcs  bcitci  than  iodine  or  carbolic  acid, 
which  lend  to  harden  the  epithelial  tissues;  this  power  of  pcneiraiion  is 
I  obviously  of  great  advantage  when  the  fungus  extensively  affects  Ihc 
hair-roots. 

In  the  early  «ia([es,  when  there  it  a  «iiiglc  circtimscribed  patch  of  ling- 
wonn  or  only  a  few  patches,  some  more  powerful  remedy  than  the  5  per 
cent,  olcatc  wf  mercury  may  be  used  with  advaningc.  ITic  to  per  cent, 
ointment  may  be  applied,  or  carbolic  acid  and  glycerine  (1-6  by  measure) 
may  be  rvbbcd  into  the  p,Mches  night  and  morning.  Coster's  paint  (iodine 
5ij,  oil  of  cade  5*')  is  'dso  useful  in  recent  caves  painted  on  the  patch, 
reiiioving  the  crmi  ciery  few  dayi  and  rc^ipplying.  filaiial  areiii:  acid  an*! 
bydr^irg.  jwrchlorid.  (gr,  iv  ad  ,V)  as  iiswl  by  Alder  Smith  are  good  appli- 
cations, as  is  alto  Auspitk'^  soltilinn  nf  chrysarobin  in  chtornfonn  (F.  .(7).  The 
last  two  must  only  be  used  to  ciicumscribcd  small  patches,  and  are  not 
suitable  for  young  children  or  those  in  whom  inHamniation  is  readily  set  up. 
Ii  is  well  to  keep  ihe  rest  of  the  scalp  well  oiled  with  carbolic  oil  when  simng 
i)(^licalions  are  being  applied  lu  &<nnc-  local  jialcli,  A  light  skull-cap  should 
l)c  worn  to  prevent  ihe  ointmeiH  iimsiring  the  brd  linen  ;tl  night. 

While  in  the  cliifuse  or  chninic  foniis  we  fncfur  mcrcuri;tt  prepaiattunM, 
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yet  s»iiic  casi-i  appciir  b«»clite<l  by  a  ch»n)ie,  or  al  any  nte  a  <:ii«]ifv 
omtmrnt  will    ^tiint^imcs  work    Mtiniltrn  in    itie  cyc»  of  llic  fricniit.     Ai 
ornimtrnl  conlainini,'  wjii.il  (^u;tnlillr^  ofciTtiAlir  acid  (Calvcrl'*  No.  3),itn)[. 
hyd,  nilr.,  iiml  utig.  ^nl[iliuns  (AUltrr  Si»ilhl,  in  »  ifooil  and  tis«liil  OAc  ;  njhe 
formula  (F.  4S'  rccomni ended  by  Janiicsoa 

Whnicvcr  fonii  of  application  is  ndopicd,  it  is  tolerably  ccnaio  duU 
patience  niil  have  10  be  txcrciscd  before  ibe  di&emc  can  be  prni 
aii-cd.      Wt-<-1c«  and  even  tnnnths  may  cl.ipse,  and  whik  prngrr^s  Iias 
made  perhaps  sciirlincss  and  di&<.*ascd  stumps  can  be  detected  ;  at,  perhapsi 
while  ilic  disease  appears  eradicated  in  one  place,  it  is  sprciuliiig  in  anotba 
direction. 

Epilation  is  useful  in  all  stages,  but  titnid  and  young  children  an  H6 
nemm»  to  subinit  to  niu<^h  licing  tl»nc  in  this  wny.  In  ca»en  whicb  ltt>r 
pRTved  intraaabic  and  re-si«tcd  nil  ircatmeiil  for  month*  a  loral  patch  nT 
inflammation  may  be  tct  up  by  mc:ins  of  enjton  oil.  The  usual  metbed  it 
to  paint  ^ioinc  cmlnn  oil  on  over  u  patch  of  half  an  inch  to  an  ilKb  in  4ii' 
meter,  to  repeat  it  ilic  next  day,  and  to  foilow  ii  up  by  a  pooltici:  |  the 
patch  becomes  red  and  puffy,  suppumtion  takes  place  attout  ihe  bur 
follicles,  and  the  hairs  rc;idily  come  out.  To  this  bojtjfy  condition  the  Ian 
kerhn  is  applied.  It  is  impoitunt  to  apply  this  treatment  to  only  cooU 
patches  at  a  time. 

After  tlK-diM^sisehas  been  apparently  cured  it  is  «vlItot<mtinuc  fiir 
with  some  remedy  cont.iining  a  niUl  pnntsilicide.    One  of  the  formute 
50  usually  ansMcrs  for  this  puqiOTic. 

Alopeote  arontn.— Alopecia  consists  of  smooth,  shining,  bald  \mX 
the  scalp.  It  occurs  at  all  ages,  both  of  childhood  and  adult  lifc.  Itt 
i>  unccrlitin,  ihou^'h  there  i^  a  consensus  of  opinion  that  it  id  not  diK  U*  *^ 
funjjus.  In  some  canes  it  follons  ae^erc  bcadnelics,  in  allium  iriibcoi 
any  known  cause,  thou){h  it  occun  mostly  in  those  who  are  below  pai  ud 
nut  of  health.  Il  may  occur  first  in  pntrbu,  and  perhaps  after  a  vbdr 
involve  the  whole  scalp.  U  is  extremely  intractable,  and  little  influenced^ 
treat mcDi,  local  or  consiituiiunal.  Cod-tivcr  oiland  totu»  areusuaUjTcinib 
and  stimtilaiin^,'  lotions,  such  as  F.  51. 

raviLS. — Favus  is  not  a  common  diMitw  in  this  coutitry,  but  is  occ»««- 
ally  seen  amoni;  iHiipaiicnis  at  a  children's  hos[Mtal.  It  is  known  at  mk* 
by  the  jieculiar  yirltnw  aip-like  dcprrKKinnji  formed  by  the  crusts,  and  by  Hk 
pcctiliar  'iiinuhy'  snic'CI.  These  cruris  can  be  raised  from  the  scalp  by  tntaai 
of  a  hlutii  knift,  carryinjt  ihc  hairt  with  ihem,  leaving  a  pitted  skin,  wbicX 
howrevcr,  trust!  over  a^ain  in  Icn  or  twelve  dayi.  The  litvus  rrusia  may  U 
present  on  ilic  body  a«  well  as  on  the  S(:at|i.  llic  suli}cci>  <>f  ibis  disease  vt 
generally ciu-Iiectic and  have  been  ill-frd  Thefunitui  achunon  Scbonlotn 
— elosely  resembles  the  tricophylon  cf  ringworm,  but  the  mycvbum  is  inoie 
j<>inte<l,  and  the  gonidia  are  more  ntnncraus  and  larger,  thoogh  they  wy 
much  in  siic. 

The  disease  is  very  chrome,  frequently  lasting  for  years.  TIm-  ticatnrai 
consists  in  removinj;  ilie  cju»t»,  applying  parasiticides,  and  aUtniatittMii| 
cod-liver  oil  and  iron. 

Beabic*. — Srabie^  is  vety  rnmiiKin  in  infants  at>d  cbiklren  in  dJspHiwQ 
prat^tice,  -nnd  by  ito  mean);  unknown  among  ih<-  u-ell-to-do  cbtu«i  of  wdctf- 
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kmong  ihc  former  ilicic  is  lareiy  any  difliculiy  in  dingcnmin,  n^  llicy  UMijilly 
do  DO!  present  ihcmsclves  till  ihe  disease  is  wcll-marLod  ;ind  pii'^lulfi  have 
foimcd.  while  in  private  practice  the  diagnosis  may  hr  difficult  wlii-n  load, 
9t>,  foT  insinncc,  on  ihc  hands.  In  infanu  and  youn^  <:hi1drcn  sciibica  gives 
rise  to  inoit  irriiaiion  th;iii  in  iidull't.^nd in itif»ni»iitthc1>reiiM  unirariii and 
crythi-iiui  »f  it  more  or  kns  srvcrc  n^ittirc  may  he  ficqiicntly  si-cn.  In  inTiinl*' 
ihe  haj)d«  may  ho  qiiile  free,  while  ihe  fare  .ind  legs  or  genitals  may  he 
afifeci«d.  In  cachcdii:  or  wcikly  rhildrcn  there  is  usually  much  crusting  and 
many  pustules,  pus  being  transferred  ftom  one  pan  lo  another  by  means  of 
the  finger  naiJs.  The  diagnosis  is  not  usually  difficult ;  urticaria,  simple 
cctema,  and  lichcnous  rashes  may  be  mistaken  for  it.  The  presence  of  bur- 
rows, the  irrv^cuhtr  drslrihution  uf  the  vesicle;)  and  jxipules,  as  well  as  tlic  in- 
icnsc  itching,  are  the  rliaracic-riMiipninls.  We  have,  hon'cvcr.^iometiincs  been 
in  duubl  re^anlini*  the  nature  of  itching  rashes  present  only  nn  the  Itacks  of 
the  hands.  A  cure  is  tc;idily  alfected  by  a  hat  b^lh  M-ilh  the  copious  ute  of 
soft  xiap,  fvlluwed  by  stdphur  or  Atarax  oimment ;  the  bath  and  ointment 
should  Iw  repeated  for  four  or  live  nights  in  succession,  and  ihc  cliMhes  should 
be9>tiiveil.     iF,  52,  53,  54.) 

Binpi*  onycfaiN  in  children  may  be  looked  upon  as  a  vanety  of  the 
lubcuiicular  fonii  of  i*hiili;w,  in  whiili  the  nail  matrix  is  involved  instead  of 
the  skin  of  the  finger,  it  h  usually  the  result  of  some  slight  injur>'  such 
as  nail-biting,  rurtning  n  splinter  ht-nenth  the  nail,  or  too  dose  cutting 
of  tlie  nails.  Early  letting  out  of  the  matter  and  removaJ  of  foreign  material, 
with  Mibse<iiicnt  wann  water  or  lead  lotion  dressing,  is  all  that  is  required. 
Occasionally  suppur:iiion  goes  on  intractably  beneath  the  nail,  or  recurs 
again  ar\A  again  after  di-ying  up  ;  in  such  cases  Iho  nail  should  be  eul  away 
o^'cr  the  inflamed  api>t,  and  the  aurfucc  scraped  clcait,  and  some  solid  luimtc 
of  silver  applied. 

OBTehla  maUKiiK  it  a  more  formidable  afTeciinn,  nearly,  if  not  quite, 
alwruys  due  to  injur)-  of  the  finger  end.  The  whole  nail  inalrin  becomes 
intla.-ncd,  ihr  end  of  the  linger  is  sivollen,  congested  nnd  bulbous,  the  nail 
becomen  loosened,  curled  up.  and  blactccncd,  and  there  is  much  burning  |);iin  ; 
a  dirty,  scro- sanguineous,  often  foul  discharge  comes  av.'ay,  and  the  misrhicf 
may  go  on  for  months  if  iicgle^lcd,  and  even  give  rise  to  necrosis  of  the  ter- 
minal phalanx  and  permanent  distortion  or  dcMruction  of  the  nail.  The 
tre;itmcnt  we  ha%e  luirdly  ever  found  to  fail  is  dusting  the  raw  surface  over 
with  pondered  nitrate  of  lt;id  night  nnd  moming  for  a  few  da)-*  ;  the  nail 
should  he  removed  if  the  disease  has  involved  anything  more  than  the  upper 
pan  of  the  matrix.  VVc  have  often  seen  tinychia  of  many  months'  standing 
get  prattitally  well  in  a  week  under  ibis  treattnent.  Uccasiiinally  ii  is  netei- 
sary  to  lempc  away  the  diseased  tissue  and  remove  a  sequestrum,  but  this  is 
■|uiic  exceptional. 

Knpiu.^Mention  has  already  been  niade  of  superficial  tuberculous  ulcc- 
raiimi  of  the  skin  {fide  p.  353),  but  the  special  form  known  as  lupus  vulgaris 
necd^  a  short  notice  here.  The  atTcction  consists  in  Ihc  doelopmenl  of 
small  circular  depoitiis  ofinflammaHitj'  inalcrinl  in  the  lhickne»s  nf  the  tme 
skin.  These  deposits,  kntnin  ai.  'lupus  rubrrcles,"  are  found  usually  in 
]KitcIirs  whirh  tend  to  spread  by  the  fnrmalioo  of  new  tubercles  at  the 
margin  of  the  patch.  At  first  isolalcd,aftcra  while  the  tubercles  coalesce  and 
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smaller 


Mikially  ukcrntcd  {v 
Ik  iiMKilly  ctiiitcd  iivur  vith  Iliick  stubs  or  cnistx  In  carlirr  MaKcs  then 
ni)  iibviotiit  iikcraiion,  »nil  x  thin  pellicle  rovers  aver  iMch  'lubcfcle,'  If 
lUInued  U>KpTe:a<l,KKteiiMve  (Ifrsmiciinn  of  the  «l<in  in.'i]- occur,  and  ilic  >lcrp(r 
»lructurcs  aie  in  ccriain  cases  nitacked.  ll  is,  however,  very  nwc  f™  lupu 
to  penetrate  through  the  deep  fascia,  and  ii  pioliably  nc%cr  nnactu  b«»e. 
The  mosi  extensive  destruclion  is  usually  or  Ihc  nose,  where  ihe  whuleofitir 
lateral  and  alar  canilngcs  may  he  «iicn  away,  IcavinR  a  short,  piochvd  vtA 
shrunken  nr>;au.  Almmt  any  part  of  the  hody-  may  be  Jiii.-u:kc«t,  but  the  (ace 
is  ihc  fitvouriie  scat,  ami  ckjiccinliy  the  itp  and  side*  of  the  now;.  \xy\  ofna 
the  <lise:i«c  attacks  the  miicout;  membrane  of  the  tipt,  rhecksand  sritium  nut, 
and  we  havtsccn  th«  lonsilnnd  soft  fcdate  involved  h^evtcniion  frocna  p«Kh 
or  lupus  at  the  angle  of  the  mouih.  Chronic  in  its  course,  and  intractable  to 
any  but  ver)-  thorough  ireatnicni.  lupus  is  one  of  the  most  troublssane  t£ 
the  skin  diseases  met  with  in  tuberculous  subjeets,  especially  as  gteu  de- 
(bnntty  an<I  dufii^rcment  arc  vflcn  produced  by  its  ravaites.     On  scrapinc 

ouiti'liipui  lulicrclc'a  hulliin  ot  pit  ii  >eet 
in  the  ihiiknets  uf  lli«  denni«,  wliilf  at  die 
ed;i;e  of  the  patch  tlic  superAcial  part  of  the 
skin  ii  undermined. 

Trftttmml.—'WiK  general  treatment  la  iImi 
«r  lubcnulnsis,  cod-liver  oil  and  arsenic  briaK 
of  especial  value,  locally  nothing  i*  so  efl«<- 
tual  us  thoroni^h  removal  of  the  diixusi:  mr- 
dianiiraily.  It  ii  best  to  give  an  anar«tuoc 
and  thoroughly  scrape  auay  and  dig  ooi  aO  the 
suft  tivsuc.Mith  a  sliatp^poon.  All  the  inalctial 
ihiit  can  be  Krapcd  anay  slxmld  be  romn-cd ; 
healthy  \kin  \Till  nut  break  down  undn  xivt  B»r 
of  a  Vn1kniann'<  spoon.  After  the  scjapiRj  Ibr 
actuiil  cautery  or  »olid  niiralc  of  silva  flU; 
lie  applied,  but  the  mechanical  rcmoviil  is  the  most  important  pan  u^  thr 
process.  Therr  is  free  bleeding  at  the  lime,  l»il  this  specdil}  iiopi.  Thr 
sore  Mhotild  be  dressed  wiih  iodoform  oinimeni.ami  a  careful  watch  kept  (« 
the  appearance  of  fresh  tubercles,  ^vhich  should  be  at  once  attnckcxl  ia  ibc 
Mmc  way. 

VapiuatDK.— Warts  arc  very  commonly  met  with  on  cfaildreo'f  Iiun6v 
and  often  appear  in  crops.  They  frequently  disappear  apontanecrtisly,  Imb  if 
tlicy  arc  truublesomc  may  \k  readily  cured  by  some  caustic  applicatioa.  er 
better  by  the  steady  use  of  salicylic  collodion. 

Balry  aad  plirm«ot»d  Mol««  nccur  enngcnitilly,  and  sometimes  cavt- 
(I'rcat  fliifigurrmcnt,  as  m  lijj.  173.  If  small  they  may  be  treated  by  cauoev. 
If  extensive  the  growth  may  be  removed  in  scciions  by  the  a[^icatianc^ 
Ihc  actual  caulcr)-  or  strong  nitric  acid,  bat  it  must  be  rcmeiiibervd  tliat  Mf 
nf  these  methods  necessarily  leave  a  scar.  Mere  ovei^n>Mh  of  hair  mi)' 
be  removed  l>y  clc<:trol)'sis  oikI  epilation. 


F'j-  >r>-  -  Hairjr  Diolt  of  ihf  Tm* 
will  Katp.  A  l>rt«  pari  uf  the 
pdKh  vu  ramoTtJ  by  ihr  u>«  of 
(hf  amal  ouiml'  •M  ntuti:  uiii. 


I 


Tbe  varioua  injuries  met  with  in  children  can  only  Ik  very  bncRy  described 
h<:rc.  and  only  those  more  or  less  peculiar  to  childhood  will  lie  mentioned. 

Za|iwlaa  tattle  HaBd.—lQ  younj;  children  It  is  not  uncommuii  for  one 
of  the  bontiiof  ilitf  vault  of  the  skull  to  be  dinted  or  dinged  in,  nnd  a  wcll- 
niarkcd  bm  shallow  snore r  like  depression  iiwy  be  felt.  Care  muM  be  taken 
to  distinguish  this  k»i(in  from  n-[ihalh.tin;Ui)inii  (raViir  |>.  30),  The  syraploins 
of  brain  injury  u>  such  a  case  are  usiuifly  thf>se  ii^f  concussion  and  often 
sjicedily  pass  off;  recovery  usually  tnltes  platrc  without  nny  bad  symptoms, 
^Mtd  the  depression  in  mosi  instances  gradually  becomes  obliterated  by 
iure  fiom  within  and  madcllin),'  of  ihc  bone. 
■  .The  treatment  of  such  cases  i&  simply  rest  and  quiet ;  no  operation  i< 
fir>  Soinetiinv^,  however,  i^hcic  the  depression  is  more  abrujjl  and 
marked  symptoiiia  of  coiiiprcbsinii  exist,  especially  if  the  ftaclurc  is  com- 
pound, llie  ijctit-ril  lintHi  of  treatnieiil  for  such  caseti  in  iicliilts  must  be 
followed.     In  children  ih<^  nilr,  however,  is  not  to  ntierate. 

VimiunMtlc  CapbHlbjdroccle  i^  the  name  applied  to  a  condition  where 
there  lias  been  a  simple  fracture  of  the  skull,  with  probably  in  all  ca.se» 
Incctacion  of  brain  and  layinj;  open  of  on j?  or  other  lateral  ventricle.  The 
fluid  contained  in  the  ventricle  escapes  beneath  the  scalp  and  forms  a  sofi, 
fluctuating.  ■iiMJJtll)'  jiulnatin^'  swdlintf  ;  lliis  is  distioi^uishrd  fromhicniatomn 
in  some  cases  byil*  later  onset  and  itcady  iticrrase.  1'he  swelling',  how- 
ever, may  appear  immedialely  ;  sometime*  it  is  not  found  for  some  months 
after  the  injury  ;  in  any  doubtful  za^c  aspiration  would  settle  the  point. 

Ccphalhydjocclc  is  most  often  met  with  in  children  under  two  years  old, 
but  may  occur  as  late  as  the  iwelfih  year ;  it  is  most  common  in  the  pariciHl 
rcijion.  Wc  have  seen  several  of  these  cases.  There  is  often  extensive 
absorption  of  lionc  aficr  ihe  injury,  so  lliMt  a  tonsidciablc  gap  i*  left  in  the 
skull.     Hydroceplialus  not  rately  ensues. 

Tnatmtnt,  ^S-ir.— Tapping  appears  to  be  of  little  use,'  and  pressure  and 
quiet  arc  the  only  ireaiiiicnl. 

The  mortality  is  hi>:li  •  some  40  per  cent.  oX  llic  patients  die  ;  in  some 
insLinces  temporary  recovery  lakes  place  and  raenin^'itis  developes  later. 

Occasionally  after  compound   fracture  of  Ihc  vault   a  free  escape  of 

'  I,iicii»,  C«yi  Rrpti.  iBTgrfjc/.  ;  T.  Smith,  SL  Barik.'t  Rfpti..  18S4.  Ertcbwri, 
Soaihom.  Goalee.  Howanl.  and  Conner  Iwvi-  rcconlctl  ctisi-.s ;  also  GolUlnic  Bird,  Gu/i 
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simil.tr  fluid  occurs,  oi  in  one  cx^e  of  our  on-n  :  iliere  vtM  3  compound' 
pressed  fracture  of  tlie  frontii!  bone,  which  rcc[uircd  devatian  ;  an 
dow  uf  ckiir  ^uid  took  plncc  fratn  the  wound  before  o|inatt(Ki ;  Uic  tv) 
iccitvcrwl  niilidui  any  IjacI  «ym|]inm. 

TrMoiai**  af  ita«  Xaac  or  tb«  Bkatt  in  dtililrrn  is  n  much  lr<»  trntws 
injur)'  ih.in  in  ,id«lts,  AnA  i*  often  comptcicly  recovered  from.  Traunubc 
meningitis  is  larc  in  children,  and  ihcy  t!<^ticrall)'  rccmcr  wcH  fnini  om- 
cuHioo  and  brain  laccraiioti. 

Dr.  Allen  ('  Lanceu'  Ociobw  34,  1885)  has  described  a  ihicture  dUleo- 
(ion  of  llic  aila^  occiirrin>;  in  iii&nts  ;  the  lesion  is  miirkcd  l^y  byper-cxIeRfiw 
of  the  head  niid  a  hnliiliiy  u>  'vpilqttic  fiin'  on  atlanpt>  at  extmsinpoc 
pre^Niire  dnwiiuards  ujxm  the  head.  Tlif  injury  ii  jirobabtj'  inllicicd  dartDf 
panuritinn.     Kf^nlso  fiurfrin, 'c;ai.  Mfdic.,'  iSj'- 

XBjBri«»  of  tbe  CIiMii — 'J'he  crUy  ^cc  about  chest  iDjurics  that  it 
peculiar  tu  childhood  is  iliai.  ill  consequence  of  ihc  flcxilittity  of  the  cfadt- 
wall,  vi&cetal  k-sions  wiihoui  fracture  of  the  ribs  are  not  uncotntnon.  Whra 
mplure  of  the  lunt;  o^t^u'^  the  laccriilion  ia  usually  tn  the  ncigbbourHood  uf 
the  niol  of  ihe  lun^,  and  the  lE&ualcuiiipltc.ilions— em|)l)yKina,hsr(no(horai, 
and  ha-inoplyil.%— an;  iifKn  preieni,  ihoutih  the  laM  is  ins  nflcn  seeo,  aon 
young  Lliildteii  rarely  expccumite,  and  the  btOMl  is  swallowed. 

XBjnrl«a  of  Ut*  Abdomen  ha\'e  ao  peculiar  fcaitircs ;  if  the  irattwdBtc 
shock  is  recovered  from,  subsccjuent  complies t ions  arc  n«re!y  fatal  unlcu 
from  some  severe  visceral  laceraiion. 

Fraaure  of  the  pelvis  in  childhood  is  less  likely  to  be  complicated  by 
visceral  injuries  than  in  adults,  since  sub-pcrioslcal  fractures  and  scparaiMO 
of  epipUyicA  lake  place  in  children.  Wc  have  met  with  a  cave  iif  fracmird 
peh'iK  in  which  llie  urethra  u'ai^  separated  from  it«  noniial  position  beneath 
the  pid>ic  such  and  displaced  backwards  lownrdt  the  at>us,  the  iojury 
occuning  in  a  lililc  );irl. 

Rupture  of  the  membranous  or  spongy  urethra  is  not  orKonunntily  net 
with  in  boys  as  a  result  of  failinj;  astride  some  projeciinj;  f^dge,  e.g.  the  Wf 
of  palin>,'s  orof  aftate,  ur  the  bi>a>;h  uf  a  tree.  The  s)-mploin>  are  painM^ 
swelling;  in  the  perin«:uin,  escape  uf  hlinid  from  the  urethra,  inability  tn 
urine,  and  distention  of  the  bladder  Linless  it  has  licen  recently  em 
A  gentle  altctnpl  should  at  once  be  ntadc  in  pass  a  catheter  ;  if  this  succeeds 
the  instrument  should  be  tied  in  for  three  01  four  days  and  ilien  clunjird, 
after  a  week  ur  ten  days  it  is  sufficient  to  pass  a  full-siied  catheter  daily. 
Tliis  is  the  orthodox  ireaimeni,  but  a  traumatic  stricture  usually  rewlti, 
ret|uiritij(  the  p>»ia):e  of  inslruincnis  frequently  tbruuj;ho«t  life.  Extravasa- 
tion of  urine  often  OLXur^  cither  irniiicdiatcly  or  within  a  day  or  two  of  the 
accident,  and  necessitates  free  tnci«ions  into  alt  the  inAtimted  parts.  To 
avoid  these  misforttmes  probably  lite  licit  jtlan  ik,  immediately  after  the 
accident,  to  cut  down  upon  and  suture  to);cthcr  the  end* of  the  torn  tarctht^ 
This  wc  ha%'e  done  with  excellent  results  in  on  adult,  aod,  as  a  sccoodary 
operation,  in  a  child. 

XaJ«H*s  cff  ul*  Uaiba.— The  peculiarities  of  injuries  to  ibe  limb  bone* 
in  children  depend  mainly  upon  mo  facts.  1.  The  bones  of  childrrn  arr 
soft,  contain  relatively  little  eartliy  matter,  arid  are  therefore  less  biinJc 
than  those  of  adults.     1.  The  epii)byses  are  yet  ununited,  and  the  periMM^ 
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is  ihkkcr,  more  easily  detaclitd,  and  more  Creel}  wpjilied  wiih  blood  iban 
ill  older  people, 

Oreeaauok  Traoture*.— A  prccrsticfc  fracture  is  one  where  more  or 
less  of  ihc  ihickness  of  a  bnne  has  bent  and  yielded  instead  of  mpnpiri); 
across ;  there  i>  probably  really  aKays  a  (raciunc.  Simple  Ijcndin^-  of  linnu 
without  fracture  is  of  doubtful  occurrence,  in  health  at  Icait,  though  il  may 
occur  in  rickel.i  iind  onieumaljicia.  Many  fratlurcs  in  fliildrcn  arc  sub- 
peno>tcnl.  .ind  to  thio  f;irt  :inil  to  ihc  iniomplcicneSM  of  the  fracture  i»  due  the 
absence  of  mnrkcd  Bymptomi;  in  many  rnses,  so  th«it  fraeriires  are  not  rarely 
overlooked  ;  indeed  dcformiiy.  obvious  mobilityt  and  crcpilna  tnuy  all  be 
^tbacni.  and  ii  is  common  enough  to  »ec  a  fractured  clavicle  of  a  weeic  or  a 
fortnight's  standing, or  even  longer,  in  which  the  first  sign  thai  aitrocied 
the  purenl's  ailenlion  was  the  '  lump  in  the  neck,'  consisting  of  callus  round 
the  fractured  ends,  Hence  after  any  severe  injutv  each  piirt  ned  liinli 
fthould  \x  K}'§tcniati(aLly  searched,  esneci^illy  in  very  younn  children,  fur  all 
probable  injuries.  'I'ht;  treatment  of  yrwtislick  fracture^  i^  the  ^alllL-  as  fur 
ordinary  fiaciurcs,  any  displacement  being  at  once  forcibly  reduced. 

Vnuntied  Fr»otiire».- -Fractures  in  children  usually  unite  well,  and  even 
in  rickety  patients  nonunion  is  rare.  We  have  already  mfntioncd  cases  of 
non-union  in  fracture  after  necrosis  of  the  tibia  and  humerus.  Occasionally 
one  of  the  long  hones  ts  fractured  at  or  ;>horlly  after  birth,  or  even  in  ulero. 
and  in  these  cases  non-union  is  not  vciy  rsFcIy  n^ct  with.  It  is  a  curious  fact 
that  such  fractures  have  almost  universally  resisted  all  attempts  to  procure 
union  when  once  the  ends  of  the  bonea  have  become  atrophied,  and  a  fcdse 
joint  has  funned.  Sir  James  Pat;et  haa  [lointcd  out  ihia  peculiarity.'  In  one 
of  our  (lalii^nis  we  tried  many  methods  before  nbtainiiiK  union,  a*  will  be  seen 
below. 

Cask. — John  H-.  at  «>v  wn'^kn  old,  visif~  found  to  have  a  imaxtn  of  the  leg.  but  it  wns 
not  known  how  long  it  hnd  nJticd.  The  mother  trnJ  a  tall  la-o  niontlia  beforv  Uc  «n» 
bora.  On  aclmiaman  ttii^ro  was  nn  oW  untimtfl  fnictute  of  l»lh  (jonus  of  iha  right  leg 
■I  inehn  alKii.'<!  ihi^  ankk^  ilii?  limb  wot.  luuu!  and  nlmn^t  tlail-lilt(\  In  May  \t&^  ihc 
endtof  ihr  bonr^  wcrprwecipil.  arwl  (he  iibi.T  wirnJ;  no  iinicin  fotlowisl.  He  was  nv 
admilted  In  Juljrand  pUiti'r  of  Pjtii  rcipplj&L  In  Ociolicr  the  ends,  wliicli  wife  niudt 
ntTophted.  WCTC  Afp.in  rcscclcrl.  an<l  len  plnrs  i>f  botip,  (itkL-n  [ruiu  iht  fcmur  of  a  frevhly 
kHkd  young  rabljll.  wcrr  gniftrd  in.  Thi^  ununrl  hcnli^l  hv  phniHi-y  iiriion.  and.  the  limb 
wu  pui  op  In  planter,     Nu  uniun  t\ax  l-vcii  any  roriiiailiiiii  of  cuitui  futloniil.     In  jKnuiuy 

IiSqo  the  o|)eralicin  wni  n-pmlcd  ;  c-ijhi  srjfis  licmj;  inicrinl.  tin-  wtiunti  w.-u  eluded  and 
the  liinli  ]>ut  up  in  pliuier.  Three  pines  of  llie  rabbit'*  biinc  were  removed  in  April  luid 
M.iy.  and  the  wound  lienltd.  la  June  the  wound  wu  reopened,  <uicl  a  loiij;  piece  of  rabtnt's 
fcmiif  wcdxed  in  l«;tvn.wi  the  end*.  The  wound  hoilnl  al  once  and  a  good  ileal  of  lliLdt- 
ming,  but  iK>  Tva.\  union,  fnllowi^d.  In  Apnl  1691  the  «>oaiid  wu  reopened  -ind  the  Ijujc 
piecR  of  nliWk  lK»ie  fi^und  bire  and  onnMed  in  a  cavity  eoncniniDg  cle.ir  yvlluw  lloid  ; 
snullef  pieces  were  found  embedded  in  (ilirotii  tiuue;  Ihermiit  no  ujcii  of  niiv  tcptic 
Bondilion.  Th«  nthbit't  tMne  wu  rtmove<l  and  the  en4i  of  the  tibi.i  fret.hi;netl  ;  nn<  inch 
^fbefflnlaof  Uietaine  Icgwu  then  taken  froiu  juat  below  it«  head  nnA  tilted  in  between 
the  Midi  of  llw  ilbla.  So  union  fnllowed.  nod  in  September  rS^i  the  «nds  wen?  ngain 
nttaed.  aod  stout  »t««l  pins  driven  crow-wite  ihrmigh  the  fmgmi-nts,  whicli ,  hy  tenKin  irf 
Iheihonenineof  ihv  fibula,  couid  lie  bmiichl  well  Into  appto^illon.  Round  Ihi-eiids  «( 
the  piiu  silver  wire  urn  wrapped  ;i:i  ia  a  linrctip  xuiarc  :  the  wound  wns  doted  nnd  the 
limtilixctl  in  plotter.     In  HeceiiilHT  iS<ji  the  pUtlcr  was  rtiiiovetl  mid  (li«  buiiA  wert- 
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found  ualtrd ;  not-  nf  ihe  pint  nna  rttiio^ctl  and  tlic  liiiib  fixvd  In  ploMcf  of  l^ara.  Tk 
iBiInn  «■*  (inn  when  llic  limb  wa>  uainincil  in  Asstut  iS«a.  and  tlic  ■rcwnd  vm  ajvir 
Knuid,  but  the  limb  wu  tlill  wvnk  tuid  111?  miarali»n  of  ilie  lilnib  had  wWi  pUot. 

■•par>tt«B  «r  Bplpbr***.— It  has  been  w«I1  ettnMUhed  by  Hnfanet  uJ 

othi^r^,  specially  by  the  French  >urgcon»,  th.il  a  puic  epiphysial  xpualkv 
is  very  nirc  :  ihc  condiiion  \-i  ticnrly  aluayt  a  combinnlinn  of  Kpiiniuaa  <A 
thfi  e])ipliyU&  with  J  fracture  nf  ihir  ^h»ft ;  that  is,  thf^  line  of  ^rpaiatioa  nm 
partly  ihrouRh  canilagp  and  partly  ihroiiRh  bone.     Thcpcrios-  my 

or  ihcr-vc  cii.scj  rcinaiiih  uiiiom,  u^nd,  as  Mr.  Hulcbin»on  has  A  3 

many  instances  exicnaivcly  stripped  up  from  the  dtaphysis,  andnciiiMtnU} 
fnllmv.  Hence  the  symptoms  otepiph^Mal  separation  nr  diastasis  vaiy  r<»- 
»dcrably  ;  ihui  therem.-iy  belittle  or  no  djsplarremeni.crcpiitus  may  beabMU. 
or  vcr>-  indiMina  ;  iind  undue  miihility  may  be  only  rci:i>i:niaalile  OQ  »WJ 
careful  manipulation.  We  have  seen  many  cases  in  which  there  h:t%  bta 
a  history  of  pre\iou>  injury,  lUppiMed  la  be  a  siruin,  in  uhich  the  aimwu  <tf 
ihickvninf;  found  »t  the  time  of  cxaminalian  makes  it  atmoM  eertaip  llut  a 
moie  or  less  ctimpiete  scpanitioti  uf  an  e|iiplty»i»  tuid  acuirrcJ.  This  brspc- 
cially  common  about  ihc  lower  end  of  ihe  liumcnis,  and  our  cxpericnnc  fiiBj 
bears  nut  Mr.  Hutchin^ion'K  siati-ineni  lliat  thv^e  accidents  are  rxeecdngt; 
comiiioni  and  in  atky  doublfol  cam  of  injury  about  the  rIl>ow  they  sbnuM 
always  be  suspccicd.'  It  is,  ho*-c»cr,  possible  that  in  sume  itaiaiKcs  tk 
violence  may  strip  up  muscles  and  the  ihick,  loose  periosteum  iritboul  ant 
fractufc  at  diastasis,  and  this  injury  of  the  periosieiuii  may  be  the  gum  «( 
the  subsciiucnl  thickening. 

In  well-marked  c;i»es  chcrc  are  dcfonntiy,  undue  tnobility,  lo^i  of  pa*ts, 
and  sometimes  indtstinci  or  «o-caIled '  false '  or  'dummy '  crepitus :  ilie  oudtMi 
of  the  fiiiumeiits  arc  more  mundfii  than  tn  ordinary'  fiacrurc,  and  the  Itoe  o( 
sejuiraiiun  coincides  with  that  of  an  cpiphy?i».  It  must  be  rcmcmbcral  thM 
ail  cpiphysi^il  junclion  is  not  a  Aat,  plane  surface,  bul  there  is  in  most  vi  tbr 
bones  a  cup- shaped  liolluw  in  the  epiphysis  ^^-llich  receives  the  loondnJ  on- 
vex  end  of  the  iliaft-  It  is  often  difficult  to  reduce  and  keep  m  pla«c  Ibt 
frn^jmenlTi,  and  a  certain  ariiuunt  of  deformity  is  often  persistent,  ihooiihthiB 
diininislies  by  a  gradual  protest  of  niodcllins  as  time  goc«  on.  .\rreit  u( 
growth  occurs  in  some  ca«e«,  not  in  other*  ;  probably  tlii»  depends  upon  ll» 
accuracy  with  which  the  lesion  has  followed  the  epiphysial  line,  and  it< 
amount  of  dcslruclton  of  the  growing  bone  or  of  premature  synoaiusis  (Inl 
results.  Tlicscinjuriesarcmosi  common  about  the  two  ends  of  the  btimenu, 
tlie  lower  end  of  the  radius,  and  ihc  lower  end  of  the  femur  ; '  oceattosaltf 
they  arc  met  with  al  tJie  uppi;r  end  ol  the  tibia,*  and  still  mote  rairly  ebe- 

*  Cnrioiuly  Hamilton  {Frtttmm  ami  Dithr^imu'i  taj*  he  bu  nnrr  «■  bA  ■ 

COM. 

*  I1  II  tomcilmw  «id  thiu  winranon  of  ihe  Inwar  end  of  the  ttnnu  i«  tlw  mam  b»- 
qoenl  acciUml,  dui  in  mr  cx|Kricnrc  ii  b  not  nearly  so  oonimon  ■'■'  i)v-  <iuiinii  td  0» 
hurorrui.  We  haic  oner  mci  with  ctiiuiBtls  t4  tfac  upper  frmor<  iritW  Ifif 
OiitiiM  ifi  ChtU^xd,  by  une  <>(  llie  |imtcni  wriros  '.  br  alM>  Scj(»  '  -  rtw^  md 
lluiclua*on,  AriK  vf  Siiijc<ry.  .^p^^  tS^at- 

*  Scpimuun  of  ihc  upins  rpiiitiyiia  of  ilic  tibia  bu  liM*  caiMKi  liy  ibe  hHl  pMdvrf 
appdytag  vKlmtion  for  Up  (btcutie  below  the  Lnec  hWOMl  of  above  m. 
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where,'  Tubby  '  has  cullei-tcd  cases  of  sept  ration  of  iSc  ilasiiiilar  cj^iphysiy. 
Tlic  diajjuuiU  depends  iip^n  the  a^e  of  ihc  paiicnt,  the  fact  lh;il  ihc  pn*- 
jctling  edge  of  the  br>nc  is  -sbarp  and  utiliki:  ihc  natural  mnt-'r  tml  of  the 
cbi-icleus  it  ivoultl  be  in  the  ca^ir  iif  ;i  tli*!i);;ition,  and  also  iu  thai  a  lamcllil 
of  bone  can  ^>^^  fpli  between  the  >ti.Tn;il  notch  and  the  end  of  the  shaft.  It 
musi  be  rcmcaibcTud  iHal  the  cpiphyti*  it  «nly  an  extremely  thin  plate. 

The  trcBtmcm  is  thiit  of  fractured  clavicle    Atcotding  to  Tub!*)-  separa- 
tion of  the  curacoid  epiphyw'  is 
of  cxticme  rarity,  and  no  casw  of 
hcpuialiun  of  the  ucroiniiil  epi- 
physis appcirs  10  be  authcniic. 

Diastasis  of  the  upper  end  nf 
(he  humerus  is  nwl  very  rarely 
met  with.  It  rrnulls  from  \n- 
June!>  \tich  as  biowi  01  f^lls 
upiin  tht  arm,  which,  in  the 
aduh,  would  probably  cautc 
cither  fraaure  of  the  shaft  «r 
dislocation  of  ihi^shuuldcr.  Wk 
appearance  of  the  shoulder  is 
chaiuclcristic:,lh(>tiKh  much  like 
thai  of  fnioturc  of  the  surniiJil 
neekof  the  brme.  There  i*  im 
depre^iion  below  the  acromion, 
but  some  tlaticninga  little  lonci- 
tlnwn.withamarlccd  prominence 
on  the  anterior  and  inner  aspect 
of  the  arm,  a  short  distance  be- 
low ihc  coracoid  pmics^.  Thi-> 
prominence  is  the  uppirr  end  nl 
the  shaft  of  the  huinenis  diK- 
plaecd  fviwiirdt  and  inwards; 
the  L-djfc^  of  tilt:  projecting  bone 
arc  moR,-  nninded.  and  less 
sharp  and  irregubr  than  in  the 
case  of  fractured  surgical  neck, 
and  on  reduction,  which  is 
usually,  though  with  ditficiilty, 

manased.  'dummy'  crepitus  instead  uf  that  ofa  Irtic  fracture  la  Idu  It  im 
iliHicult  tu keep  the  frjigmcnts  in  [XKitinn.  but,  as  the  surfaces  arc.brrad,  there 
is  verj'  rarely  or  never  any  nctunl  wvc  flapping.  Since  iho  upper  epiphysis  of 
the  humerus  ittrhides  the  tuberosities,  there  is  abundant  blood  supply  in 
the  upper  fra^ieni,  and  union  usually  speedily  lake*  place.  The  ii-eaiincni 
consists  in  applyinj;  a  lung  inside  auHulir  splint,  well  p:iddcd  al  the  top 
And  lilting  hi^'h  up  into  the  a\i!ia.     The  fragments  are  broiij^ht  Into    posi- 

l-or  Lin  irtount  orirfumlion  Ol  Jirijitiyu-s  dor  lo  oon^vtiiliil   Ky[J>il'ii  (iypliililii'  Ido*- 
titl  vi4*  etiapiert  nn  '  L'ongvnilnl  Sypliilit    and  nn  '  &i;>tir  Disrik-^  '     Siaiilur  rnultlplB 
irationt  nay  Iw  tlir  rruilt  nt  ko-olllcd  *  scurvy  rich«U.' 


Fig.  174.  -SEparj'it'ii  '■f  iSr  wyfut  Epifbjpnt  of  dt* 
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tion,  and  :i  felt  or  guttapercha  shoulder  cnp  is  then  moulded  oo.  FaurkV 
movcntenl  shuuki  Ik:  begun  in  ten  d.n)'>.  The  dcfarroity  u  rarely  entindj 
reduced,  bui  umA  onion  iind  u  wtvM  tliaui;lv  (Knsibly  •M»mf»l»»i  sbtmwil 
limb  revullK.  The  injury  may  be  compound  or  coinplii'atetl  with  mpOfc  ti 
the  axillary  artery.  Instances  of  non-union  have  been  met  «>th,  utd 
shortening  to  the  extent  of  five  indict  Icn  years  after  ihc  injury.  Is  tosr 
cases  carrj-jng  the  ^nn  'forwards  and  upwards  to  the  pcrpcndicutai  line  — 

Muore    quoted    by    Tulibf— vfi 


S"^  ilfatuluaitri 


XA^i' 


e 


render  reduction  ea>y. 

Sep-icition  of  the  Io»it  «^ 
phyoikof  the  humerus  iv «t  [tunk. 
fnr  ihf  romiwintM  letiim  o(  (1« 
kind  mci  vilh  in  childm.  VV< 
believe  the  most  fiT\|aeatinjurra 
sepiiraiiun  of  the  innrt  cosdjlc. 
i.e.  the  cpi|khyt:is  of  the  nocUa 
to|i;ether  with  that  i»f  ihr  epri»- 
dyle.  Thcline  t]f  di^jutMriiantvn 
fhim  abixY  the  condyle  innn  tie 
joint  belu-cen  the  trochlea  vA 
capitelluiTU  It  is  ^ety  comuMM  ■■ 
hiis'c  children  b(xiu)(hi  witli  u 
injury  to  the  elbow  of  uNnc  daf< 
duraiton,  and  a  statement  thai  the 
limb  XvMi  been  streamed  «r  iW 
joint  |>ui  nut.  On  cumittuiKB 
there  i%  |>ain  and  re-iiricted  mow 
meni  (ibodi  the  elbow  joint,  bM 
the  olecranon,  tlie  facad  of  tiv 
radiu»,  ami  the  internal  coadjrit 
occupy  their  nonnnl  rdaiion*  IB 
one  another.  Sotnctinie^  !»■■ 
ci'cr,  the  d)*iU>tcT  ia  iKCOOipMW^ 
by  dislocation  of  the  yktX.  and 
paralysis  of  the  uliur  nerve  msf 
be  met  with.  Un  giMptitc  tm 
lower  end  cf  tbe  hutatmt  U.ia«a 


Hi.  i» -Pl«n  of  ilw  D«Y.topin™i  «i  ih.  Hiuwnifc  <lie    fingcr  and   thumb,  ourM 
ifr  StMnCcritm.,  rroio  TrtayS  ,-iiuii-<iB(r.         thickening  as  comjKired  with  d>« 

other  »i<le  t^  Sf\\  usually  juM  aboU 
tbo  internal  condyle.  Someiimjs  the  whole  lower  epiphysis  is  scparaicdi^ 
4]isplacetl  hackwar<ls ;  le*s  often  the  capitellum  and  outer  condyle  aiettftacheiL 
Such  laiscs,  if  sccnal  once,  »hould  be  treated,  after  reduction  of  any  obvieoi 
deformity,  by  gutia-|wrcha  orOooch  splint,  on  one  »id«,  and  imi  tbe  other  ■■ 
anyular  »tJtnt,"_reaching  from  theshtiuUler  lo  the  end  of  the  fiogen.'  Altfce 
end  of  a  wedc  the  splints  should  be  removed,  gentle  pokvite  tnot-anent  na- 

'  Frcre.  foltowltif  IkrihoraJer.  rccoiniumdi  trwiincru  ot  ■rparallcm  «l  Ik* 
dyk^'eptirMchlcft'l  by  fixing  tbe  limb  in  »■««"«"»  «n4  !""«*''''•■  •'"'  *•  "*i«* 
lag  di«pl««^iiflii  liTmwicular  tix»M%.—iirU,  .UtJ.  J"'"..  Jani»ry  ij.  lOfa, 
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, ployed,  and  th«  splints  rcadjuMcd.  A  week  Inter  all  splints  sliould  be  left  off 
tddie  ann  wiim  in  a  sling,  but  taken  out  ni^ht  and  morning  for  identic  cxvr- 
Violcfil  pa^sivE  movement  tn  keep  up  flexibility  is  not  required,  and 
tven  dela}*t  ihe  ture,  since  the  irritaiion  increase*  the  ainimnt  of  railus 
thrown  out  But  tlie  ullimati:  |iro>,'iiosin  is  k"^kI  as  Kyipirds  im^biliiy,  ihuu^h 
uncertain  .-«  tojirrrst  (if  gniwth,  Sviar.iliim  »f  il»r  «lniir  cpipliysis  is  occa- 
Ktoailly  met  with,  and  we  liavc  onrc  wired  a  case  of  compiiund  scparfliion  of 

I  Ihe  upper  epiphysis  with  a  ynod  result, 
Scpar.uion  of  the  lower  epiphysis  of  the  radius  with  fracture  nf  ilic  ulna 
is  said  tc]  differ  from  Colics'  fracture  in  that  the  palmHr  projection  is  mure 
flbvious,  ihe  hand  is  not  held  so  obliqtJeJy,  i.e.  there  is  not  so  much  r.nli:il  ad- 
fluctton.and  tlicdnmalijroove  is  hurizuntal  instead  uf  oblique.  There  ismvrc 
TcscmbUnce  lodisloc&tion  oTthcciirpiis  Uickw.ird^.  but  thisisnncxceedingly 
rare  injury,  and  in  it  the  styloid  proccssr*  du  not  maintain  their  nonnal  re- 
lations in  the  carpus  as  ihey  do  in  fnkctiirc,  while  llie  age  of  the  patient  ai>d 
the  scntsttion  of  crepitus,  lo^clhcr  with  the  cue  uffriluciion,  but  rendy  rc- 
^L  ncwal  of  deformity,  will  \)ri\n\  \n  diastasis.'  If  the  ulna  is  nor  t'rxrtiirecl  the 
^^  miemhlam'i^  in  C'olles'  friu-iure  U  very  close,  and  the  iiciitiiR-m  i^  tlit-  ^atlle. 
ForCAsct.  illui§tiAting  these  injuries  in  the  upper  i^lrcmities  we  mutt  refer 
10  Mr.  Tubby's  paper. 

•        In  scpai^tion  of  the  lowTr  epiphysis  iif  the  femur  the  lower  fragment  is 
sometimes  displaced  forwards,  anil  the  backward  pressure  of  the  diaphysla 
upon  the  ve^seU  may  caust-  K^ngrcne,  as   in  cases  of  Whccliiuusc-'s,  and 
McCill's  of  Leeds.'      We  have  seen  cases  of  compound  separation  of  the 
^b  tower  cpiphy»ii  with  similar  displacement. 

^"     win 


W'c  hnvc  «en  o  remnrlmbl*  Mie  of  leparalion  of  lie  lower  eptphi  lii  of  Ihe  libtft  in  a 
lioy  of  alvntt  len  j-eats,  wlio  wiw  under  the  cnrr  of  our  cnllrnguo  Mr,  l^anlir.     The  emae 
■as  c«mpl  lc.iifc]  bj  lilt  pn-umti?  of  11  vcrtit'Ul  fnicturc  runninf  upwortU  from  the  rpiptiy- 
'itfal  lln«.     Th'  Fool  nnrl  \.\vret  rr.iemt-iii  ui-rt-  rittplncKd  oiitwnrdi:  and  the  deformity  could 
not  be  n^duccd  until  uNiiv  ucvk^  ^iTtct  ilir  atcideiti.  wlii-n  tlic  tndk  of  ihc  htinp  wm-  ex- 
poaeil  by  opcmikm  anil  with  smw  iltnicutiy  ipplncrd.    The  cnw  Is  Mill  under  iiLiiininit. 
We  luTc  *Im)  met  with  an  imuiicc  uif  crmipouiiil  acpir.iiion  of  the  lower  cpiphyitf  of  (he 
ibulx-    Tbe  lower  baxmciii  Iwctiniu  ncvniKtl  and  w«*  removed. 


I* 

^1        The  diajjndsis  of  epiphysial  separiitions  need  not  lie  further  described 
^r1i«rc  :  the  Itiraliiy,  aye  of  the  patient,  and  lliv  symptoms  inentimieil  usually 
niuke  tiic  •jasc  clcai,  and  .iny  injury  in  the  neighbourhood  of  n  joint  of  doubt- 
ful cliaraiiier  !>hould  be  treated  as  if  a  dia&Lisis  had  occurred.      After  a  few 
tlay«  the  iubitdence  of  the  general  swelling  and  the  ptrscnce  or  absence  of 
^^ callus  will  dear  up  the  doubt, 

^k        The  trtatment  of  ihttse  cases  is  simply  tliat  of  a  fracture  in  the  same 

^"  pnsilion,  though  lighter  iipptiances  may  of  course  he  used  in    the  case  of 

children  than  in  adults;    ihn^  (Joroplastic  felt,  Gooch's  splint,  Hide's  felt, 

gutta-percha  or  light  wooden  splints  may  be  employed.    Mod  c.ireful  padding 

is  nccessarj'  in  all  ca^cs  to  protect  the  tender  skin  ;  absorbent  wool  will  he 

,iound  the  best  niaieridl  for  this  purpose. 

In  «ep:ir:ition  of  the  lower  epiphysis  of  the  femur  the  limb  should  be  put 


■    Viit  K.  W.  Smith  on  Frattnr*i  aaJ  Di^Utatiott. 

»  Biif.  Mtd.  Jour  .  Mrty  a^,  1884. 
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up  in  tlic  ncxcd  position,  since,  as  Mr.  Hutchinson  has  shown,  ihc  trholc  t/ 
the  yastrocncmiiis  n-ninins  attached  lo  the  epiphysis.' 

In  all  cnscs  a  ^nrdcd  opininn  should  b«  tjivcn  as  lo  the  (uiutv  moHBlf 
of  ihc  adjacent  joint,  und  .pa%sivc  ni<ivcincnt  .thould  In:  Ix-i^un  curly  -  in  iIm 
case  of  iltc  elbow  not  later  tliaji  tlic  cn<l  uf  the  tir&l  week,  ihr  t[>lints  licBit 
reapplied  afterward^  and  movetneni  (?in|>Ioy(f<l  (Liily  .ifter  !lic  lirst  rort»t;!tf  ; 
a  week  longer  may  St  given  for  other  joint*.  I'aswe  movement  iii«y  tt'toft^ 
be  overdone,  am)  if  it  is  found  thiit  ilic  thickening  docs  not  si'  -  «tfl 

lo  cease  movement  and  allow  the  pans  to  settle  doun.  and  nn  . 

hably  return  without  any  special  cffoit.  Separated  epj|>hy«es  unrtc 
tfreal  rapidity,  much  niuic  ^o  llian  fractuics.  Even  if  there  U  considi 
thickening  .ind  di»fi>nioi)  for  wiinc  wcck%  .ifler  ihe  injnr)*,  and  perhaps  oa» 
Kider.ihic  loss  of  (Kiuer  .ind  nwbiliiy,  mi  miiirh  modelling  of  ihe  parts  tita 
place  that  iiUtmnlrly  the  result  i«  usu.illy  good. 

Implitaiinn  of  the  musculcr-spiral  nerve  in  ihc  callus  ofa  srpantintlonr 
epiphysis  of  The  liumcius  is  not  uncommoo,  and  there  may  lie  |iaral]r«4  u( 
the  nerve  for  a  Dine ;  usually,  however,  this  disappears),  and  cio  hu>ly  npw 
tion  for  the  release  oflhe  nerve  is  called  for. 

The  follonini;  table  of  ihedate»  ofoMificalinnanif  union  ofibcepipliyia 
nf  Ihe  |inti[i[ial  tnnji  bnne^  is  tn«ertcd  from  Qiiain's  '  Anatomy  : ' — 

Httmenu. 

Nucleus  of  head  appears  in  second  year. 

„  capitdliiin  appears  in  third  year. 

B  intern;*!  <iind;j1c  appean  in  fifth  ynu. 

„         irnchlt-a  appears  in  eleventh  lu  luelfih  year. 

„  external  condyle  appcaniin  thirteenth  lofourtcenthyOL 

The  lower  epiphyses  unite  with  ^aA  in  aixiecnth  to  rt);htcaBh 

yciir. 
Thtr  upjier  epiphysis  unites  with  shaft  in  twentieth  year.* 

RaMut, 

Nudeut  of  lower  extremity  appeam  at  end  of  second  year. 

„  head  appears  in  itflh  year. 

Upper  epiphysis  and  «ha(t  join  in  sevenieenih  to  ci^eenth  yat. 
Lower  epiphytic  and  «haft  join  in  twcniieih  year. 

Femur. 

Nucleus  of  lower  end  appKin  at  ninth  month, 

„         head  appeals  at  end  of  Am  year. 
Head  joins  shaft  at  ei^hieentli  or  niru-teenih  yexr. 
Lower  epiphyils  join*  sliafi  after  Iwcnlielh  year. 

■  Stimien  meniiaiM  tliai  Volknuuui  tuu  ihroc  ilnus  «qnniwd  itv  Itncr  nQ|ii|M  rf 
Ihe  lemur  III  iiuiiipulatimt  iniiilieil  in  nm  of  hip  ilivMsr  :  Mr"  i-itteoiv 
nfahlp  Id  a  «K  of  neutc  HiptwraUvir  arthran  m  mi  Inliuit.  Ilw  ■  .  \x  d^u*i 
0CGHCT«1  wna  ptnlKitily  due  to  inllj minatory  <n  Miuphit  juTlcuuiit;  >ii  i;^  i|in^ijMil  iMk 
Hk-  clijld  [QMieml  iritlwul  ainsi  of  crowih, 

■  Siiiiuiii)  Kij«  •oniclinm  -u  Ute  u  the  >jtli  jiar. 
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Tibia. 

Upper  epiphyxK  n)t]i(;»i^  aliout  lime  of  binh. 

Lower  epiphysis  appears  in  second  year. 

Lower  epiphysis  joins  shaft  in  cighitcnth  to  nincicenih  year. 

Upper  epiphysis  joins  shaft  in  tvrcnty-lirst  or  twenty-second  year. 

Simple  complete  fracture*  of  ihc  long  Sones  may  be  mcl  with  at  any 
age,  and  ncn  occur  soiticiinics  ir  ulcro ; '  indeed,  cnmpound  fractures  may 
occur  brforebirtli.  Such  fractures  may  be  foiird  united  ;it  binh  ;  they  are  nm 
■vvVj-  mrcly  produced  during  labour  by  insiruincni^  nr  traction  upon  a  limb, 

Fractucei  of  ihc  clavicle  in  i[uiie  youn);  childien  .irc  bcal  treated  by  n 
fl^innt.-!  fwindajie  to  tix  ihc-.mn  to  the  >i<le  with  the  b;m(l  m\  iliir  opposite 
»hoit!iler,  and  \\  soft  p:nl  ofiibsdrlH-nt  woiil  in  the  axitlii.  The  child's  arm 
is,  of  course,  kept  inside  its  cliithe*^  and  not  pni  through  a  sleeve  ;  as  Mr. 
Owen  su^gcjts,  a  jersey  may  be  usefully  worn  over  the  bandage  10  keep  the 
limb  quiet.     In  this,  as  in  all  fractures,  il  is  an  excellent  plan  tn  keep  the 

iikin  well  powie red  with  boncicadd  or  sanitary  roae  powder,  soas  to  prevent 
irritation  uf  the  skin. 
Fractures  of  the  arm  arc  trciitcd  In  the  ordinary  way  :  the  splints  should 
always  be  carried  well  up  to  ilic  ends  of  the  liiijicrs  to  prevent  disturliance 
of  the  franmenls  by  th«  restlc*;!  movements  of  children.  We  are  well  aware 
that  this  li  not  utiially  recommended,  but  we  believe  il  to  be  the  proper*  a» 
It  certainly  is  the  aniitoniically  corrccl  plan.  Frnrtures  of  the  pelvis  arc 
Treated  by  bandiigini;  the  legs  to)jether  finnly  with  a  brwid  flannel  banda^'e, 
which  iii  carried  upwards  to  above  the  crefttK  of  the  ilia,  the  child  l>cing,  of 
coune,  kept  in  bed. 

»In  fratiurcs  of  tlic  femur  in  babies  under  a  year  old  a  piece  of  {.(utLv 
'percha  or  Gooch's'  splint,  lined  with  U'ool,  should  be  .ipplicd  to  the  lhij,'h, 
•rd  the  legs  bandaged  m^jcihcr  wiih  a  flannel  bandage  ;  this  is,  we  think, 
the  biinptesl,  cleanest,  aitil,  011  the  whole,  iiiont  elTcctuid  plan,  though  a  ^nod 
result  may  hi-  obtained  li}' alrnu.il  any  nicihod.  In  older  (-hiUlreii,  up  to  the 
third  or  fourth  ycuir,  we  prefer  the  vertical  nuiperuion  pbn,  »s  more  cleanly 
.and  ctHcient,andIi^»  Itnubltsoine  after  it  iu  once  applied  than  other  methods; 
simple  extension  by  a  weight,  with  Conch's  splint,  or  an  outside  long  splint. 
i>,  however,  sati  *fHClor>'.  and  a  Croft's,  a  Bavarian,  or  a  Thomas's  hip  splint  • 
$hou1d  be  applied  .it  the  end  of  a  fortnight. 

Aficr  fracture  uf  the  ihi^jh  in  simple  casc^  lliere  ^ould  not  be  at  moat 
more  than  half  an  in<  li  shiirlL-ninn  in  young  children,  and  this  will  vi-ry 
Jikely  disappear. afltr  a  luiie. 

Fractures  of  the  leg  should  be  treated  by  a  back  splint  with  a  fcvot-piecc 
and  two  »ide  splints  for  ihc  fitat  ten  days  or  a  fortnight,  or  more,  according 
tn  age,  and  then  one  of  the  fonns  of  sliflf  apparatus  applied. 

>  Intmti-rine  (nicturc^  iiinv  1m-  ihr;  mult  of  fnlU  or  i>f  blout.  upon  ihn  mnihcr't  al>clo- 
n.  or  of  niuicul.iT  mnimciiun,  mitl  axv  itiKa\\\\\m  vaax\s\v\  uiih  inmuierinv  rickeix. 

Jmoct  any  niunlxv  of  (niciui'es  may  thiw  occur  ;  aoo  were  found  in  one  m^ianoc  inil  113 
I  anoilw*. 

>  <  omninnly  known  a*  '  keitle-iioldcr'  splint. 
*  lliixniu'a  knee  }|iliiii  iriaxaliu  be  uicd  very  suvccwfu)!]' in  fmeiaretiuC  the  lower  half 

I  qf  Che  (emur. 
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In  all  cases  ihe  most  careful  watch  musi  be  fccpt  for  li^ht  hancUges  ;  nl 
l»m(Ui:<.>  iliuuld  cvcT  be  applied  bcncaili  a  splliii,  nor  should  a  limb  be  ever 
|];in<l:iit»l  in  c:iieniiiin  :ind  ihvn  pui  up  in  flexion.  Pressure  sores  and 
}C:in)(ri-ne  nrc  rcitl  dangers  ii)  children. 

As  is  well  known,  any  v<iu>c,  luch  at  hip  discaM:,  inlnntilc  pamly^is,  old 
Hnchytnsis  with  alrrtphicd  bone,  rickcis.  and  vi  on,  iniiy  produce  wrakeninn 
of  llie  limb  -ind  may  predispose  to  fntciures  from  slight  violence,'  Thi*  bony 
atrophy  ahnidd  .\lway5  be  home  in  mind  when  dealing  with  such  limbs. 

Mal-uniied  Entcturcs,  if  recent,  and  especially  if  ijrccnsiick,  should  be 
refraclutcd  ai  once  ;  if  seen  after  three  or  four  weeks,  and  unioa  has 
occurred,  gradiul  reduciian  with  splinis  often  produces  ^ooA  results.  Fniling^ 
this,  rtrfractiire  or  ustei>lomy  miiy  be  called  for. 

mwa<kry  AmpataUas*  in  children  arc  very  mrely  required,  and  cimicr* 
valisrn  sluiukl  \k  carried  ii>  extreme  limiti ;  when  am|>uiaiion  is  neceuaiy, 
if  the  immerliate  shock  iit  got  over,  recovery  is  iisualljr  rapid.' 

9tim»xj  B«a«otlon*  of  joims  arc  occasionally  required,  and  in  cases  of 
injuiy  lo  the  elbow  .itl  spoken  vcr>'  highly  of  by  Mr,  Holmes. 

DUl«e«tl*a«.-  Almost  ihe  only  dislocation  at  all  common  in  ehildrta 
is  tha'  ■>f  the  tlbinv— bnih  Wnei  beinK  displaced  backwards.  This  is  usually 
said,  and  mc  believe  correctly,  lo  Ik  more  frequently  met  with  tn  cbiltUiond 
than  ill  adult  hfe.  Oi^liH^itiim  of  the  rlbiiir  is,  hnuever,  often  camplicalot 
with  sep.ir:ttion  of  epiphysei;  or  fractures,  and  the  displacement  is  often  not 
directly  b.ickwardv,  but  l);ickwards  and  laterally,  either  inwards  nr  outwards. 
Passive  mnvemi-m  shnultl  be  begun  at  the  end  of  a  week  at  latest. 

Dr.  W.  T.  Clegg,  iif  l.ivi-rpool,  has  sent  us  a  case  of  siibsp^notts  disloni- 
tionof  the  shoulder,  probably  caused  at  birth  ;  thia  is  the  only  case  wc  havt 
seen. 

SubluiLitiuii  of  Ihc  head  of  the  radiuit  \%  often  met  with  in  chiUivn  as  a 
result  of  lifting;  the  child  by  one  arm,  twinging  it  rmmd,  ordra^gin^  it  along. 
The  head  of  the  nidiu>  alips  partially  oul  uf  the  orbicular  %Hnicni,  and  the  arm 
is  found  to  be  fixed,  pnwerlc%'»,  »amewhai  flexed  and  prnnaied  :  there  is  usually 
pain  both  at  the  elbow  and  wrist,  so  that  sometimes  ibc  injury-  has  been 
thought  lo  be  situated  »l  the  wrist  joint  Reductii>n  is  effected  by  steadying 
the  upper  .itm,  and,  with  ihc  thumb  over  ihc  head  of  the  radius,  supinailng 
sharply,  and  then  flexing  ihe  forearm  upon  ihe  ann  ;  ^lumciimes  a  disitncl 
click  is  felt  or  heard,  and  the  power  of  using  the  arm  at  once  rciurits.^ 

We  have  only  rarely  met  with  a  iraumaiic  dislocation  (dorsal)  of  the  hip 
in  children.     Reduction  is  easy  by  manipulation.     Dislocation  of  tbc  patella 

1  We  have  had  once  to  j^orm  «  prinury  amputatloa  *i  the  Up  in  a  child  five  '^ 

old  to*  a  tniincul  >ii}arT,  unit,  ttxiugli  thcrr  wak  much  *  pnAmition  «)lb  ndlaant'  lot 
UiiF  firit  two  Aiiyi.  hi^  UlliDialt'ly  did  uril. 

hood  :  thii  umally  unlin  wvll.  hut  in  sonw  cues  union  » tnl>:>ut.  iml  in  Allien  4c«  n't 
occur  :  iti  tuch  ciuct  rcErctton  unA  wirtng  i*  a  siittcssftil  npmtinn  tn  tnir  rip^rteBoe.  but 
if  Uw  (nuturc  reiiiain*  long  ununitnl  the  waoiog  of  the  frngmenti  «  apa  lo  hr  nnwoc, 
■ad  tn  cme  msiann  the  tipptr  bn^tnAiI  oT  tb«  hammu  wns  aa  sm.ill  tlul  It  was  fiMnA  in^ 
[•aaihle  to  (imily  il  tonicii-iiily  in  nlii.itn  union.  Maoewm  bas  dralt  wttb  tnek  a  a>W 
mou  Hici'eii.hilli-  by  irjnii[>(aiMaiion  Of  bone  [t-iJe  '  Uaunilod  l-'nwtorti '), 

'1  'llilt  irijuo  his  ticvii  j(|ic<-htly  (fncriljed  by  Mr.  Jnnuitian  HiMchlnios.  jua.,  aad  by 
Dn  WcN'ili  !»iid  Utulmun.  Hrit.  Mei,  Jimr..  IVeetniHT  j.  iHHe, 
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li  occasionally  mti  « jih  ;  there  nppears  to  be  usually  some  congeniial  iveak- 
I  pes«  of  the  part  as  i  i^iccliiijMain^  tatise,  as  in  the  case  appeiidcd. 

Cask.— AVtauliew  ^/"-/fiftr.  — Mary  Alice  >'..  aged  7  y«ir»  6  mOTUtu:   ndmilt^d 

I  Frbniiiiy  7.  iStj.     Hitlriry  :   Not  tlrnnf;.  <1iil  not  utilk  lill  ilimr  yr.m  oM  ;  icuvn  months 

I  ago  ftrll  utiilp  tittni^ing  ntid  UuLlociled  th''  left  pnli-n.i  outnitMi ;  linrc  thm  tins  l>c«n  con- 

,  uanlly  lallinff  on  u^-nunt  of  \\\e  (lUplacrmonl  rmuirmff,  K|>rcUII)r  i(  shi'  ruiu ;  Clie  injur^r 

'  crawil  iKr  111)  );mii  irutibV  for  a  unvk.  when  Ilic  ilii|ilni«ini-nl  ■va^  iu>li<.'«l  :  wtis  trailnl 

'  u  Ml  nijr-|»tipnt  Tor  Miniir  iihk-.  w)th  \aAi  and  t.iilnuf  npptinnri-s  (■>  krep  thi-  |>3ti*lb  in 

plntr,  Imt  withuui  lutvoL     fJn  odmiKion.  Ihc  Irfl  pittrll.i  tlurinR  flexion  lic«  <juiw  ou  Uie 

ouiM  liilRorthpciirrnnI  i-oiitlytif,  cuinine  luck  to  iCi  normnl  piMiCion  on  •.'ti'nslriii :  hotti 

lemon  have  ibcir  Extrniiil  cDndyle*  very  (irnmincni  -,  no  pain  on  m.-uiipulutian  ur  murc- 

BKUt ;  tbc  pAtclU  H^«  umuturjily  »ni.ill  and  could  cnailylx  movnt  titioiit  from  Mdt-  v> 
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•<d(> ;  «-h»n  wnlktng  ii  BomvlimM  nnainuinMl  iis  prcip«r  pmiiion.  anil  tlurn  urithcui  wirn- 
ing  imuli]  lilip  quite  owf  ihp  oi«~r  eonflyli-  and  mnkc  the  leg  yit'lil.  Kd>ninr>'  17.  a 
Liirr.il  inoiitun  witi  mndt-  over  lh(^  inner  tide  of  ibe  joint  duwn  to  (be  cup»<il'-.  itir  pawl1« 
iraihed  ilrunglv  inu-^nl^.  .ind  two  raipit  Kntiin't.  pnx«cd  (hroagh  Ibe  iiuiet  eil|^  of  tliB 
pnlrJlfi.  Wfiv  tied  Tirmly  down  lu  Ihe  ti»im  <ju  llu-  inoeriidf  iif  thr  joint;  opcraliun 
.inlJieiitii;;  tofk  spliiil,  iijtii.  hi*  ti.id  11  little  p;tin  ;  did  nunc  wrM  ;  anliKiilia  trTlall 
on  M.trtli  J.  juil  ihe  »a»  loni  rtiii  m  pl-iMer  ot  Pari*  kpUni  un  [lie  sih.  Jkxn  Jainuuf 
1884,  Itii-  pHIcila  liec|n  iLh  pliii.1.-  nnil  tbcr  knee  A<xs  nol  iroiiMe  hrr.  In  this  ni2c  ibc 
p^trllnmu  nppnrrnily  confTniially  tiiuill  anil  ill>(le%'di]pcd,  Dud  l!iis  prolmUx  ocoounia 
for  the  rondiiioii. 

CoBEonltai  SUiao*tl«Bs  arc  considered  tinder  ih^  h«ad  of  Malforma- 
lianit  (p.  656). 

iniortaa  vfUie  Son  VitrtB  in  children  require  no  special  notice  :  if  the 
immnliaie  shock  is  got  over,  such  wounds  usually  heal  with  gri-at  rapidity, 
even  if  x-cry  ncvcrv,  and  iiuthinK  short  of  a.(rmal  k""!;"'''"^  [Holmc»>  should 
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\yt  nmsiilpred  jusiific.tiion  for  ainpuiuiion.     Watnith,  opium  in  tinall  (1)Ms 
and  fret'  stimal.tiion  are  s|)t(i.il!y  required  for  all  sevrrc  injuries  in  rtiiMmu 

Boraa  and  BoBloa  iirc  cxLcctlintily  fiiinl,  diici))'  from  ithcKk,  long  aK>' 
gilications.  .ind  ccrcbul  cfTuMtm.  If  tlie  an\  ft-t*  tlays  can  be  lidcd  ovo, 
rrrovcry  U  usually  i.ati«racior)-,  and  much  more  rajjiil  ih.nn  in  mlult^;.  C«j?- 
ful  watch  fvtr  cicttricinl  eontnction  mutt  be  l-cpt  up,  and  |)i(msi«n  madt 
against  it  by  iuiublc  cxicosinn  nppar.iius  and  mRiiipubtlon,  at  well  ubj 
grufiing.     Pla^iic  npcniiion^  may  be  required  ai  a  Uier  iLite^ 

Stt»ok.— The  quvsli'in  uf  huw  children  Iwnr  the  ^hock  of  severe  injosie 
or  operations,  an<1  \W  cflerK  tti  ]o<.;  M  bkiod  aud  of  fuiin.  t>  one  of  midt 
im|>i)rt.incc  to  the  surceon,  and  may  lie  sl;<irily  tonvden-d  bere.  Fir«.  ihnw 
an  regards  «ne[;tlit>iis  in  intinii  and  qiiili;  yfninjt  children  one  grt-at  rlrprpssmi 
element  is  removeil.  They  do  not  anticipate  and  ^re  nni  fatt  down  by  (^ 
thought  oi  the  cflcci  upon  thdr  future  u>c(ulncs«  of  any  muliUiioii.  tn  toat^ 
what  older  cliitdren  aniicipalinn  of  pain  is  of  coui^e  keen,  but  it  i^tdiim  Act- 
presses  in  lb«  same  way  tbat  il  dues  in  adults.  Again.  lh«  temiief^uneni  ri 
children  ii  Uiually  mobile,  .ind,  even  if  mental  dcprfssi'tn  occur*,  il  »  nM 
lonj:  Ntalint;.  S»  v-itli  aliock  from  a  &cvcie  injury  or  ogKration  ttic  «>-mptanu 
an-  often  severe,  e\en  more  %a  ihan  in  adulm,  for  a  shun  lime  ;  hui.  if  by 
mean«  of  tiimulanta  the  Arst  few  houm  can  tie  j^m  over,  childrm  vrry 
quickly  rally.  It  is  common  lo  have  a  great  amount  of  «hock  in  a  ctilil 
after  aucb  an  upenuion  as  nn  amputation  or  rxcisiun  of  one  of  the  brsei 
joints,  and  yet  chc  next  day  the  cliild  is  oHen  a.%  bright  a«  if  noihinff  luit 
happened.  On  the  other  hand,  ocra^ionally  we  sec  'prostratvon  with  esole- 
mcnt'  in  a  severe  fomi  in  cliildien,  and  nc  have  known  a  mental  cnaditiaB 
practically  identical  with  acute  mania  comrng  on  after  amputatkm  U  the 
shoulder  joint,  and  lasting  for  wime  weeks,  followed  by  complete  reco<rery. 

&Ma  «r  tolaod  iii  nlvvayt  very  ill  borne  by  children,  and  tho  nM>rv  to  (he 
younger  the  cliild.  Still,  recovery  is  r&pid  if  the  cbild  &ur%'ive>.  E%'cn  iV 
»mall  (jtianiily  JuM  in  a  tianlip  i)i>cn<tion  sonictinics  srrioinly  enilanKB^ 
Thn  life  of  an  infiini  a  low  «'eck»  old.  nnd  in  all  cases  ^reai  cin-  sbnuU  te 
i.ikcn  tn  avoid  haemorrhage  as  much  ab  possible-  The  only  ttutancc  uf 
death  from  amputation  at  the  hip  joint  that  wc  have  had  in  a  child  «%*  <« 
one  where.  Irxiin  temov.il  of  a  larRe  part  of  the  pelvis,  free  ooiing  dxtk  {dac^ 

Next  to  loi»  nf  blood  «e  should  put  eold  a-i  ha*  rr;,'  the  most  dcp 
effect  u|ton  children,  and  this  should  always  be  r^iefully  guarded  agai 
exposing  as  little  as  possible  of  the  body  beyond  that  part  actually  \iiUf 
operated  upon. 

V»li>(  if  really  severe,  very  tetiounly  depresses  a  child,  far  mrwe 
than  it  docn  an  adult,  and  many  of  the  a.ax&  of  scieie  bum  die  spreditf 
from  the  combined  clTeels  of  jKiin  and  fri^tbL  Hence,  no  cliild  vbriuld  br 
allowed  lo  lie  in  |Ktin  nfier  an  o|jeraiion,  and  opium  should  be  f;iven  frwtif 
for  a  few  hours  till  the  liisl  soreness  has  passed  off.  lienring  in  mind, 
of  course,  that  opium  has  a  disproportionately  strong  effect  upon 
and  that  some  children  bear  much  smaller  doses  than  others.  The 
rules,  then,  to  be  followed  as  to  Ihe  mnnagement  of  surgical  case«  tn 
hood  are  :— il)  Do  not  let  a  chilli  know  bcfoichand  that  be  is  iraia|f 
operated  upon,  until  ihe  time  actually  comes  for  the  opcniiiorv.  {3) 
with  the  utmoti  care  unneceKMiry  his!(  of  blood.    (3)  Keep  the  child 
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ivr.ip|>L-cl  up.  (4)  Ne^-cr  let  n  clitltl  nuA'er  p;)in  if  il  can  be  avoided  1  thus,  an 
iiiwfsihL'tu'  slmiiid  be  |,'i«-en  for  iiny  p.iinfiil  dressing  or  manipulation,  and 
opium  as  t<>nn  as  recover)'  rr»m  the  anarstliciic  has  taken  place. 

As  Mr.  Holittcs  has  well  pointed  out,  iti  children 'irtiubilily  is  chiefly 
directed  a};ii'')^t  Middcti  and  aruie  piiin  ;  but  ccmlinemeni  10  bed  and 
pntlr.icted  diic;i*i',  whirh  wr;ir  out  the  [Kitirnti;  and  ci:h;in»l  the  hapcs  of 
nider  pcrsiirs,  tionn  brr'nnp  rtiniHnary  in  rlnldhond,  nrd  then  produce  lilllo 
impreswon.'  As  Mr.  Hulmtb  shows,  freedom  from  mental  dcpicssinn  »nd 
healthy,  unimpjiired  c\f  ictory  orijans  probably  iiccnunt  foi  ihis  dilTtrcnce. 

Children  are,  of  cour\e,  liable  10  the  same  Bcptle  disoasaa  av  adults,  »nd 
pyffTi^in  ii,  though  happily  «ire  in  both,  quite  as  common  in  thikl bnod  a*  in 
r  puticnin.  I)i|ththeriii,  nnil  rsperi^dly  sciirlel  fever  '  hitie  Ch.ip.  XIV.), 
;|!ever)'X|it  toiillaric  Miri^iiul  cm'^c^  iiinting^  rliildrtn,  i.e.  llinse  in  whniTi  there 
is  a  nound  or  a  local  inllaiiimatory  focum^  while  crywijcbi,  lliiiu;.di  mil  very 
tare  and  occjiionnlly  fiila),  is  mnsily  of  n  mild  type  in  chddicn,  and  in  our 
experience,  ihe  so-calk-d  '  cr>-s(pela&  vagans'  is  the  variety  most  commonly 
met  with.    Scf,  hnucver,  Vacciii.ition  Erysipelas,  p,  26J, 

No  special  remarks  ,^rc  required  upcm  tlic  subject  of  dressing  woundi  in 
■icitildien ;  the  siane  rules  should  be  followed  a&  in  adults.  We  use  anti- 
septics—eliicfly  Ixirarii:,  and  incrnirlal  lotvons,  Mirli  iodolVirm  :mil  >u1)1imaic 
wood-u-(ml  M'^iddirij;  -and  arc  fully  Mitiiified  of  the  value  of  lhe<^e  agents. 
WctTurial  poitoning  in  chiidrcri  we  have  not  certainly  met  with,  ;ind  only 
iodoform  poisoning  in  a  few  msinnces,  and  lho^c  of  a  very  mild  tj-pc.  Wc 
Kivc  twice  h.id  a  fat.il  result  fnlloiv  wiihin  liventy-four  hours  of  emptying 
and  washinf;  out  a  I.irge  absccis,  but  we  have  been  unable  to  connect  the 
dcMlh  delinitely  uilli  the  u*c  of  any  particular  antiseptic  ajfcni,  l}iou];h  w« 
Inive  suipecied  pin  hlotide  of  nicrcur)'  of  brine  lUngenius  in  siicb  cases. 

In  cerijiin  cav*— for  initanre,  in  rircumciMim-  it  is  well  to  avoid  the 
frijihl  of  a  soi'iiml  inanipiilatiun  hy  ilii-  u«e  of  riitj^ui  ■iiituri.'s  in  floiiing  the 
wound,  and  it  may  be  remarked  that  primary  union  of  wounds  iri  children  ts 
icli  mure  easily  obtained  than  in  adults,  provided  the  child  is  healthy  and 

loo  joung  :  in  the  vcjy  young  the  tissues  art-  too  soft  to  bear  any  sirain, 
anti  in  childhood  the  very  srnallesl  disturbance  of  heatth  is  sometimes 
-cnoujch  tu  prevrnt  uniun  of  n  wound;  hence  iill  plnsiie  opcratiim.%  should  Ix: 
lierformcd  only  after  careful  iniiuir>'  into  Ihe  child's  j;ciicnil  comlilion.  The 
«amv  %li|{ht  causes  will  often  pt^iduce  a  temperature  chart  that  would  be  very 
Aliirmin^  if  it  were  not  known  how  little  i^  rctjuifcd  to  raise  a  child's  tempe- 
rature. As  10  the  dietin){  of  cliildrcii  after  operations,  it  will  be  found  that 
children  tan  without  haini  iiiuih  nmie  speedily  return  to  their  ordinary 
di«i  than  cjin  adults,  nnd  it  is  common  for  a  child  to  resume  its  usual  fond 
the  day  afici  an  operation. 

'  '  SiirKical  vnrlw  Jcvcr,'  »o  tntl-ctl.  in  nothing  more  thiin  onlinnry  wnrlei  fevw.  It  i( 
XioiK  wi-ll  kiiawi  Itiiit  ililUrvii  viho  have  oprn  uvtiDds.  tume  been  rvL'eiitly  Ofieramt  uiwri. 
fir  who  h.i«e  local  iiit{aniiiialor>'  lad,  (Uch  -u  tib*ceiKo*.  arr  tpcciiilly  uitcrpiitilc  to  (cailri 
trvrr.  F'ot  luiilii^t  di'taili  aoil  rfreiriit'o  wc  niuil  refer  to  ixipcr^  hy  lit  Guudtiiiri  .ind 
Mcvink.  Itnw^c  nnrt  Pnlry.  In  the  (iHy'i  Notp.  fftftt.  lor  iB?^,  luid  to  an  nccoiini  of  an 
Outbrrflk  in  otir  own  lurgiciil  ward  If  R.  Vt'.  Murriy  ii>  die  Brit.  Afoi.  your.,  June  iB, 
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CHAPTER  XXXVIir.- 
AM.CSTHETICS  FOR  CHILDREN. 

Br  Alex.  Wilso.").  Esq.    F.ILCS. 

As  regards  an£r»lhctics.chitdrL-n  come  under  mucli  ibc  same  rules  as ndnlui 
il>ey  are  in  general  bciicr  subjecis,  in  ibe  senw  thai  ihcj'  are  less  oftca die 
vicilina  of  Ihfise  degcn«f3tivp  chAnj^es  whkh  in  adulu  romplicaie  the  ad- 
ministnition  -jf  uiULalhclio.  On  the  utiicr  Imnd,  u»  llivy  resfHxi^  to  naJ3g 
tu  the  action  of  imn'Slhelic  ux'^'^''*  '^O'  •iI<«ti>^  require  cautimi^  lundling^ 
addition  to  their  greaier  freedom  from  degenerative  frh«nyi-s.  rhildr«n  I 
(he  nnntthctiilK  point  of  viewdiAnr  from  ndull^in  cerlAin  |>irttculiir«, 
ainongsi  ific^c  is  ihclr  capacity  far  inhaling  an  ana-^tlidic.  Clitldico] 
hi^ldy  expinsile  chests,  wiili  a  propoilion.iiely  large  lung  .irca  ;  in  fwopo*- 
lion  lo  their  wciyhi  they  probably  Iiave  greater  'Mlal  capaeitit^s '  than  matt 
itdults.  at  IcAsi  tluiii  lli»^e  wlio  Iciid  acdcntao'  li>xa.  Tbvy  ha<e  own 
available  MCtive  lunK  ^piice  lo  abtoib  the  iinartlhetiV.  As  a  cnnvrqtKncr  <if 
thii>  relatively  tarj^e  vii:il  (.a|>aaty  tbey  am  readilj-takr  in  and  ;ibsnrba  tarpt 
do«c  nf  any  anx«lhclir  vn pour,  which  exphins  (lie  <|ui<:knr^«  with  wbtehdxy 
becumc  insensible  Wc  have  seen  a  stnii;glint;  cliild  rcdmed  to  an  alawit 
lifeleas  condition  by  one  deep  inspiration  of  a  concentrated  cUorafetm 
vapour.  Again,  the  crying  and  struggling  often  attending  ibeir  takiag  rf 
the  anaesthetic  makes  the  inhalation  of  it  jerky  and  irrei^ular  and  mote  diS- 
cull  to  Te>:ulatc. 

The  highly  ilevelojicd  condition  of  the  reRexei  of  childrrn  rtms 
anoilier  difference  in  their  bi'hnviour  under  an  anarsthriie.  Thas  ihejrj 
exhibit  movements  during  on  operation,  while  an  adult  under  similar  c 
dilions  and  in  the  same  degree  of  narcosis  would  remain  iiurct.  A  child, 
though  moving  immediately  before  the  termination  of  an  opefatkm,  will 
iiftcn  be  long  before  it  rcgsiins  consciousness  after  the  operation,  ihoogk 
little  or  no  more  anesthetic  lias  been  given.  In  the  sanic  way,  the  redci 
for  Ihc  act  of  crying  is  well  developed  in  children,  so  that  during  an  opera- 
tion they  will  often  giv«a  cry,  nt  a  stage  of  narcosis  in  which  an  adtdi  mtoM 
cither  exhibit  no  sign  of  feeling  nl  all,  or  mctelymovc  slightly.  TlicydoEMt 
ncce&Mirily  perceive  or  remember  the  poinfuJ  sensalion.  Fur  cxamfik: 
occ;isinnnlly  a  child  will  emerge  shrieking  from  the  ttareosis  oT nitrvus  nidr 
umI  yet  not  liave  any  painful  impression,  or  the  slightest  idea  why  tt  a  crjiaf^ 


IS  rc-adiucss  with  which  children  cry  has  led  to  the  belief  ihai  ihey  '  come 
out'  of  chloroform  i|uickcT  than  adulls. 

The  reflex  »paMn  of  the  yloiiU  from  chr  irritation  of  an  (>i»Krs[ion,  often 
well  «<n  in  Adults  when  ihe  sphincter  ani  h  dibied,  is  readily  produix-d  in 
childrtn,  even  when  thc>-  arc  well  '  umlcr.'  li  is  mosi  frvqucm  inoperaiions 
involving  ihc  tirinaiy  organs  and  anu>,  and  whili'  the  bliddcr  i^  being  dis- 
tended, and  is  occasionally  so  (p^-at  as  to  interfere  with  tehpiraiion.  It  is 
relieved,  hut  not  entirely  removed,  by  extending  the  neck,  puihing  forwards 
the  lower  jaw,  and  by  KiviriK  more  of  ibc  anarsiliciic.  It  is  very  mrcly 
iiece&!iar>'  id  pull  out  the  tonjfuc  with  forceps. 

Children  are  very  *uw,;|»tibl(;  to  ihrtcl£,and  no  suddenly  painfid  procedure 
(eg.  wrenching  a  joint)  should  be  undeilakcn  when  they  are  in  a  scmi- 
aDa--stheiic  state.  Though  the  octurrcticc  of  reflex  patidysi^  of  the  heart 
has  been  denied  by  certain  Treent  obwni^ts  (Hyderaljiid  l.hloroforni  Com- 
f  Ciission),  wc  hav«  seen  one  case  (a  young  girl)  in  «hich  dt^nth  wm  clearly 
to  shock  produced  l>}'  flexing  a  limb  when  tlic  patient  was  not  completely 
the  influence  of  ihe  an^sihetic. 

&o«Kl  AaE»Btli««la for  ostploraiorj-piircturiesmay  be  produced  by  holding 
a  pit>.i  of  !<.t  dip))>i:d  in  ».dl  aKainxt  the  surface  until  it  h  frozen,  or  by  the 
ether  spr;iy  nr  by  nhyl  irhliirtde. 

Co«ala«  friHn  the  nieihod  of  applying  it,  from  iln  irreguhr  action  and 
the  unpleasant  symptoms  it  sometimes  caus<c«,  cannot  be  much  used  for 
children. 

antroiu  Oxld*  is  well  borne  by  older  children  and  may  be  alwayi  ti»cd 
ia  dental  operations.  It  might  lie  employed  with  advantage  in  many  minor 
lions,  as  ils  transitory  effects  can  be  made  more  prolonged  by  repeated, 
idmint&tniiiiins,  wlien  free  iic<:e3!i  to  the  mouth  ia  t>l>iainiible,  or  the  admixture 
of  ether  wiih  ilic  gai»  may  bv  used.  Childrfn  itv  quickly  umlet  the  influence 
of  niiriiu%  nxide,  and  the  |K-rii>cl  of  an:i-sthrsin  is  sintrter  than  it  is  in  iidutis  ; 
they  also  exhibit  a  greater  degree  of  spasm,  optsihoionos  oftvn  being  ivell 
niiirlecd— n  point  to  be  rcritcmbcrcd.  as  it  may  bca  disturbing  clement.  The 
combin;ition  of  oxygen  with  nitrous  oxide  is  especially  useful  in  children  ;  it 
([R»lly  diminishes  the  spasm  and  unsteadiness,  .ind  slightly  prolongs  the 
ansesthesia.  The  same  effects  can  as  convctiietitly  be  prinluced  by  giving  & 
little  ether  ivith  [he  gns, 

Ohlontform.  in  the  case  of  children,  is  not  quite  the  safe  and  dcsirabEe 
ana-slbelic  it  is  <»flen  represcnicd  to  be.  Altoj>etJ\er, afair  numbcrof  deaths 
jrom  >l  have  been  recorded,  and  many  more  unpleii^nt,  though  noii-fatdl, 
accidents  have  occurred  with  it.  Childrrn  povscn  no  i»iic(ia1  |towcr%  of 
resiiunce  against  the  letlul  action  of  i  hUtrururm  or  any  other  anatstheiic*. 
The  youth  of  the  jKitient  i«  a  .tourcc  of  sofel  y  only,  because  it  implies  a  greater 
freedom  from  disturbing  degenerative  changes  in  ihe  ncr\'OUs,  circulatory, 
and  rcsfrir.itory  systems.  With  chloroform  il  is  very  easy  for  the  palieni  tO' 
take  an  over-dose  :  it  generally  causes  some  cardiac  depression,  which  may 
be  of  an  alarming  cliarai.tor,  shown  by  pallor  und  lividity  of  the  face,  and 
feeble  pidsc— frcriucnily  before  ihe  ojieralion  has  Ijcen  commenced.  The 
after- sickness  MimrliuH-t  continues  a  long  time.  As  a  rule,  Ihc  sitknesw  ;md 
fsiintnesi  at  the  and  of  the  admmistr.iiion  is  greater  in  children  than  in 
adults.     Even  after  a  trivial  operation  there  may  be  to  an  unpleasant  degree 
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a  fixbli^  [iiilhc,  ['r>l(l  I'bminy  ^ki^,  &c..  sn  much  m  that  thi»  tu»  led  ctrlaiD 
KU[):ciiii%  111  r-iii^liiy  rltt<jr  :is  ihc  mutinc  iinx^iliciic  for  L'liildien  ;iml  cldonK 
form  for  iidiilH.  Chlorororm  is  mnira-irHlic;ite<l  in  oprntiuns  for  tpim 
bifida  a»d  hydrocephalus  \Morti>n).  It  i»  recommended  by  HnnlCy  "a 
cerebral  siiT>;irr)' ;  ilic  adininistntiion  to  be  preceded  by  a  hypodermtc  atgec- 
tkin  frf  inorpbia. 

■ther  coniparcd  with  chlrtraform  is  \t%\  depres^Tn^ :  ihr  pal^  cnntifian 
»tron>;  ihruiicliiiul  ;  (lie  face  ktcps  a  gnotl  cnlom  ;  ihe  tendency  lo  vfWf\» 
ih  ditiiltiiihcd,  :iml  (lie  iil^cr-sLclcTicsi  \%  of  !ih(iner  duraiion  :  oAea  ccsiiiic 
when  once  ilie  hifmuch  i«  emptied  of  munw.  El  is  i|UiclceT  in  ittacMti 
consistent  with  vtrety,  %a  that  the  dtMreiting  Htntftijlei  if  a  ehild  au  b> 
spcctlily  ended  without  dniigcr,  in  a  way  thni  could  not  be  done  witb  chlon^ 
fonn.  The  risk  of  suddenly  giving'  an  over-done  it  atiiioii  ijil.  Eikr, 
how-evLT,  has  disad^'nniagcs :  it  requires  sotne  a(>]uralUh  lint  its  \itf^Ki 
ad)iiinistr;ilinn,  it  pccabionally  causes  consideriiblr  <>e<:rclii>n  of  muctl*.  uu! 
when  given  alone  ii  is  unplcasiint.  The  liii^t  of  iIivik;  objections  can  Ijc«i(t- 
CDDic  by  giving  it  in  cnmliinalion  with  nitrous  oxide, or  ti>-flr«t  U)<'ii>lC  ihtik 
chloroform.  The  secretion  of  mufus  in  chtldrrn  i?  no  girJlcr  than  it  n  la 
adults,  nnd  only  in  the  minority  of  ca^es  a  it  enough  to  give  any  trouble 
When  it  is  ci;ccasive  il  may  readily  block  up  tbc  small  trachea  and  hfondu»l 
lulics  ;»nd  jjive  rise  to  iiitonve-iiieiKv,  e*pcci;ilty  if  iht-  pittient  is  kept  der^^T 
nareoli^ird.  In  ihete  cates  ehanying  the  an.vslhetii:  in  chloroform  Attn  tint 
inimetlialfly  improvt  mnllers,  as  the  change  diK-s  not  remove  the  mucu*.  It 
is  hetttrr  In  allow  the  juitirnt  to  ixcnver  L'onscinusness  enough  iu  cleu  iIk 
lunK" '^y  ■'o^Kbing.  hither  in  mnint'indicatcd  in  tunt;  disease,  And  ikwp- 
pos(^tl  to  be  <lan);erou«  in  kidney  dixe.i«es. 

Tb«  A<O.S>  BUnwr«  i>  a  wcnker  anvxthctic  and  not  as  depreninii  W 
chloroform,  and  so  safer  ;  bill  it  is  not  as  safe  as  ether. 

Bielit»Fi««  »r  MvUtyi  presents  no  spccul  Advantages  over  ibt  jlbon> 
mcnli»ocd  agents, 

Tb*  oboloo  «f  KB  ABBstbcUc— On  thia  point  loo  much  iirCM  tMN) 
nij.1  Ijl-  I.iiil  ujH)!i  the  imrc  ()Ui-sii()n  of  age  ;  extreme  youth  doe*  not  Dr«»- 
sarily  toiiira  indie;! te  llie  exhibition  of  eilvet.  nor  make  imiwraiivc  tbcntco' 
chloroform.  Though  inhatcrs  are  not  made  to  rti  infants,  if  eontidiif* 
necussnry,  ether  ran  be  given  on  lint  or  the  imicosis  produced  by  chlorofcn* 
can  lie  kepi  uji  by  ether.  Kotighly  Npe-aking.  ■.-bkiroform  is  best  for  chDdia 
undei  live  yvais  ;  it  it  ul«o  the  handiest  nnit-dheiic  finr  older  iihildrea :  Iw 
ether  is  ccTlainly  llw  «afcr.  l-'ar  thote  who  desire  to  employ  >n  &(vtf 
between  the  t"-o.  in  lelhfll  capacity  the  A.CE.  miiiure  prcscttta  itbcif  «>  • 
convenient  medium.  If  it  is  thought  advisable  during  nareosia  to  rhmft 
from  elher  to  chloroform,  carr  must  be  taken  thai  an  avtr-do4«  is  nni  iftree. 
a»  the  deep  respiration  and  full  pulse  produced  by  ether  ntike  very  eft«y  tta 
inhalation  of  a  fatal  dose  of  chloroform.  This  fact,  long  ago  pmvcid  by 
clinical  experience,  hxs  been  recently  well  illttsinucd  by  the  cxpcritticnu  tti^ 
the  Hyderabad  Chloroform  Commiiiion. 

*r«»*v«tl«a.— If  pouiblc,  an   aniesthctic  should  not  be  ctvcn 
jhrre  or  four  lioiirs  of  a  incal.     As  children  bear  Iwdly  the  depn«aiioa 
food,  any  longer  inter%al,  beside*  being  unnccc»t.iiry,  is  injuhous, ! 
ihe   patient   feel   faint.     A  feeble  child,  or  one  kept   lon^[  witheol  fatrf 
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should  be  given  some  liquid  noumhrncni,  «ime  little  lime  before  opera- 
tion. 

[n  cvcrj-  case  it  is  well  to  liave  ;i(  hand  ililmnffirm,  etlier.  and  A.C.K. 

mixture;  the  administrator  sbouid  also  have  a  |>icntifu]siiiJ|>ly  oflini. lonj^uc 
forceps,  a  hypftdcrmic  syringe,  niimtc  of  iuny!  capsules,  sponges  and  an 
eleclric  battery,  and  -t  mouth  gag  with  a  sponge  holder.  'Ihcw  Intiei  are 
occasionally  required  in  cases  of  voinjiing. 

Before  bc){innin);  the  ndniini^iraiioit,  examine  the  niuutli  fur  Auy  lotue 
temporary  iccih  which  miiihi  hccnitK-  deuirhed,  eHpcdally  if  a  ^aj;  in  to  be 
used,  and  also  in  beiter-tUf^i  children  for  any  denial  rcgulattnt;  jilaics :  avoid, 
if  po«»ibtc,  ainnning  the  patient,  for  with  a  siruggling,  cr)-ing  child  The 
^danger  of  giving  an  ovci-dose  is  incrciined  By  a  little  tact  most  children 
be  an:e«theiised  uithnui  any  crying,  even  when  inhalers  are  used.  U, 
the  rhild  i«  nervous,  lei  it  sit  on  its  molhcr^  or  nurse's  Icnee.  If  it  i!i  not 
undreaaed,  don't  have-  il  undrcascd  until  il  is  '  under,'  then  it  can  bo  done 
witlinui  alarming  it.  Let  i!  »c  the  inlulcr  ur  lint,  and  smcU  il  tieforc  any 
aniftiheiic  ii.  put  on.  During  the  adniiniit ration,  when  the  smell  is  ohjectcd 
to,  inrite  the  p:itii'nt  lo  •  blow  it  away.'  It  ii  not  ab*rtluiely  necesi.iT>-  th.it 
the  child  sh»Lild  he  lying  down  in  the  early  stages  ;  if  quiet  cun  be  gained  by 
letting  ii  sit  up.  let  It  do  so.  rhese  small  details  aie  of  im^vortance,  as  there 
is  no  doubt  th.ii  to  a  highly  sensitive  child  the  stniggling  ;ind  shock  of  beiny 
choked  off  by  an  ana.sthetic  may  h.ive  injurious  after  effects.  SliouM  the 
child  cry,  no  on  steadily  with  the  administration,  but  dn  not  give  an  /j-lnt 
qiLtrtity  or '  puih '  the  an.esihciic  lo  get  it  ■tinder'  ihe  quicker.  A*  it  is 
breathing  more  deeply  than  normal,  rather  put  less  of  the  an;csthetic  in  its 
way,  and  »i»  avoid  all  dtancc  of  tlic  Nudden  inhalation  of  an  exccjsive  dose. 

ailwris  be.>t  given  with  n  Cluvcr's  inliidcr;  it  jliould  W  administered 
slowly ;  if  the  child  7tntggle«  and  iK-comes  unmaii:ige»ble,  it  i^  allowable  to 
turn  it  on  to  'full'  and  get  it  under  quickly.  In  giving  g.ns  and  ether, 
Hewitt's  oiodilicalton  of  Clover's  inhaler  is  die  most  convenient.  Ver\'!ittle 
gas  is  required,  and  iht  ether  should  be  turned  on  hcfore  any  spasm  setsi  ift. 
When  the  paiicnt  is  unce  '  under,'  only  a  small  amount  of  clher  is  needed  In 
keep  up  narcoiis ;  a  strong  ether  t-apour  causes  an  unpleasant  amount  of 
mucus  to  be  Mecrctird. 

Cblorotorm  is  rnoit  ainvtnieiiily  given  on  lint.  First  put  a  lit  tie  vaseline 
on  lh(T  f;ur  [•>  prevt-ni  blistering  :  place  the  fold  of  lini  over  the  nou'  and 
moulh  and  then  griidually  drop  the  chloroform  on  it ;  when  the  patient  ob- 
jects coax  him  lo  'blow  il  away,' 

It  is  a  good  plan,  standing  on  the  patient's  right,  to  hold  ilic  lint  im  the 
nose  with  the  left  thumb  and  furclingcr.  preii»ing  on  the  nasal  fjoties.  i^hile 
the  third  und  fourth  lingers  spread  over  the  forehead,  feel  the  pulse  of  ihe 
anterior  lenipnral  artery,  and  steady  the  head  ;  the  right  hand  is  then  free 
to  (1to|>  III)  the  t'Monifotm  and  control  any  movements.  In  dn)pping  the 
chlnroform  hold  thf^  bnltlc  nc^-ir  the  lint  ;  if  it  is  dropped  from  a  distance  it 
is  extremely  easy  for  a  little  to  get  into  the  eye; 

Hold  the  child  as  little  as  possible.  If  it  sciics  the  lint,  quickly  replace  it 
with  a  fresh  piece  rather  ihan  waste  time  struggling  for  (he  first ;  never  irj- 
vfilh  chlorgform  lo  '  send  it  "ver  quickly.'  K;ich  iitspiration  irieann  one  dose 
of  the  drug,  which  takeit  clTeci  some  seconds  alter  its  inhalaiion.  therefore 
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remove  the  linl  at  th<-  first  sign  of  ^naKtbc^JA,  or  the  |nl»cnt  will  j;tt  sCtTral 
unncccisarj-  doscii.  The  quk];ncs§  with  which  chil  Jrra  Ircronir  unrnn'^Tnu* 
has  bcm  referred  lo.  should  thcix;  be  coughinti.  in  the  (lc«|>  inipiraiioa 
ftillowing  ihcLOU^Iijdo  not  lei  (h«  pnticnl  inhale  too  much  chkirofbrmvupnu, 
and  be  cart'fiil  nut  to  mi^lalLC  the  >,'cncr»l  jcrkinfc  of  the  limbs  cauicd  b)'  the 
coutfhitiK  for  voluniary  movi-iiiciiis  rviiuirinx  more  chloroCorm.  It  b  oc- 
caiiionally  dilTicult  li>  entirely  alinlish  icfU-x  iiicivrinenis  during  an  openbca 
on  the  skin,  nnd  the  iin:(^^thctiM  \-naiA  therefore  not  respond  too  raMUyu 
ihc  '  More  t  til  pi  ri  form,  iilciitc,'  of  the  operator. 

SiwMii  of  ihe  ^lotiis  with  crowing  inspiration  is  very  common,  c-ipFCtilln 
if  the  p^tirni  is  nut  tpiitc  'under,'  or  is  beginning  to  have  u^uu^i;  ii  ii 
gcncnilly  3  sign  of  im))erff<:t  antL-siIiesi.-i,  and  when  accompanied  b/ndi 
*  &igns  ;u  rigidriy  t>f  the  Jan'  niusclea,  ciinlritcted  or  .ttiKhtly  dilated  pupilsud 
a  t;ood  pulse,  is  an  indication  for  tiioreof  thcan;t^thciic;  ilir  sp:i»iii  t»  panljr 
relieved  by  pushing  for^-.ird*  the  jaw  with  the  nc<"k  hyprr^«cmled ;  m 
previously  renurked,  pulling  out  the  tongue  with  for<rrp$  docs  not  rirate^c 
the  spastn,  it  is  rarely  ncce:(nar>-,  and  should  be  avoided  as  much  »s  jxniibh; 
as  being  liable  to  cause  unneressarj-  aAer-pain  in  ihc  shape  of  a  «»«■  lonjpx. 
If  it  is  considered  advisiible  to  keep  the  tongue  drawn  out,  it  s houlij  be  itvntt) 
held  out  with  a  piiii'  of  ti>ni;uc  forccjis,  or,  lx:tler  blill,  b>'  ilie  An^cn  and  a 
piece  of  lint.  'Hic  Kiwer  jaw  can  be  crtnt-enicntly  ticUl  ft)fw;irds  by  luinK 
the  dosed  forceps  m  a  lever,  the  upper  teeth  actinif  as  the  fulcrutn. 

Durin^^  the  adtutnisiralion  ihc  same  rules  should  be  obscn-cd  with  cIhI- 
drcn  aa  with  adults. 

vomittttE.  if  the  Titoni.ich  is  empty,  can  1h-  m-erro«ne  b>'  giving  moK 
chlnt'ifoMii,  <)ilt<-rwi\e  it  is  better  to  tuspend  the  Adinini  El  ration  until  the 
stomach  h.i*  been  emptied,  and  then  lo  resume  it ;  lum  the  patirni  well  <m 
one  side  during  vomiting,  and  ti«p  the  moulh  and  pharynx  clear.  A  paiictii 
with  a  loaded  stumarli  ivill  hrciithc  bndly.  have  slenor.  and  present  a  wtan 
or  less  cyanotic  appwinm<  p.  V  R-qucntly  the  vomiting  will  be  preceded  fcr 
some  time  by  a  condition  in  which  the  patient  pr«sciiis  a  fiecbk  pulae,  it- 
letiulnr,  stertorous,  or  spasmodic  icspiraiions,  and  nioic  or  leu  cyaonn^ 
which  \%  improved  when  once  actual  vomiting  begins.  The  comral  redes  it 
an  uncertain  index  of  the  ^tate  of  general  an>esihe«ia  ;  it  may  l>c  absent  fram 
one  eye  while  it  i»  present  in  the  other ;  it  will  often  be  present  thnuiglioiit  M 
operation  while  the  patient  presents  no  other  indication  of  sensation,  and  it 
tnay  be  absent  in  both  eyes  and  yet  the  patient  will  vigorously  indiraie  thai 
sensibility  to  opertition  is  pnesent.  In  the  latter  condition  it  has  been  iog- 
gcstcd  that  the  chlorofonn  vapour  exerts  a  local  anarsihciic  influence  no  tbt 
conjunciit-a.  A  good  deal  depends  upon  the  painfiilncftt  of  the  opcniwa. 
therefore,  a»  a  lest  of  the  sensibility  or  degree  of  narcosis,  the  corneal  nBei 
must  he  c»n»)dered  in  conjunction  with  other  »yinpioin»  and  condiliBaih 
Tlius,  the  comc.ll  reflex  hiring  absent  in  both  eyes,  a  dcfkiciil  deitree  ^ 
an^slhrsia  [narcosin;  will  be  indicated  by  some  or  all  of  the  following  <yv- 
ptnmt,  whirh  «er%'e  to  check  the  inferences  derivable  from  the  erkmca,  «ii., 
contracted  pupils,  slight  movements  of  the  lips.  modi6»-;ition  of  tbc  &aal 
expression,  rigidity  of  the  massctcTs,  alteration  in  the  rhythm  of  the  respira- 
tions, increased  rapidity  or  spasm  of  the  glottis,  .ind  movements,  clnc^ 
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extension  of  tht;  lingers  or  occasionally  mnmcnury  dihution  uf  ihc  piipib. 
i*'li«n  A  stiddcn  pain  is  felt. 

The  eonditinii  nf  |]ie  pupil  lafcen  hy  itself  is  also  nnt  of  much  help  as  an 
indication  of  ihc  singe  of  ana?5thcsia.  li  generally  t1ilAt«s  to  a  vaiyinj,-  r.\- 
lent  liiiring  iht-  finti  «iii;f.  «(<U:ly  if  tht-re  is  struggling  :  il  may  remain  widely 
dilated  thniiinUoui  tlie  iidminisinilidn,  vwn  though  the  narcosis  is  hot  dceji, 
and  ihc  corneal  reflex  nmy  be  present  wiih  a  widely  dilated  pupil. 

Gcncrally  tbc  ddatation  gives  pl»cc  to  mudctitte  contraction  after  the 
operation  has  been  commenced.  The  onset  nf  sickness  isact'iiin|>anied  with 
a  dilated  pupil,  and  «lir>ck  causes  wide  dilatation  of  the  pupils.  In  testing 
the  corneal  reflcy  do  not  hold  ihe  eyelid  up  in  a  way  ihat  prcvenit  ii  closing, 
a»t.*  octaaionally  dune.  SliouM  there  lie  a  return  to  cun3ciou>nes&  during  an 
operation,  itie  adminisiralur  muM  lie  careful  not  In  'push'  iheanjewhctic  too 
freely,  and  must  not  yn  vtraiiflil  on  giving  the  ana'sihriic  until  the  patient  is 
quite  c|iiic(  again,  but  mii^t  watch  ihc  effect  of  each  dose  (i.e.  inspiration). 
Tile  enfeebled  condition  of  the  patient  .it  this  siageand  the  irregularity  of  the 
renpiiatt<ms,  which  are  generally  deeper  and  quicker  than  normal,  inukv  it 
an  e.i»y  matter  10  give  an  oi-cr  dose.  Tliere  are  seierjl  fatal  tase*  on  record 
which  pro^e  the  need  f«r  caution  under  auch  circumstances. 

When  nnre  the  patient  is  'under'  it  is  very  important  I13  avoid  mnving  it 
suddenly  »t  roughly  ;  nuch  treatment  tends  to  cause  syncope.  This  caution 
is  especially  necessar)'  tf  there  h;is  hecn  any  loss  of  blood  or  there  is  faint- 
ncss.  Under  these  circumstances  never  allow  a  patient  10  be  raised  up  into 
a  sitting  or  scmi-siiiing  position  for  the  pulling  on  of  dressings.  This  am 
easily  he  avoided  by  drawing  the  patient  to  the  end  of  the  table  and 
supporting  the  Ijody  so  that  Che  head  and  shouldcn  project  b-eyond  the  tabic  ; 
full  access  tan  thus  be  ^-ained  to  any  part  without  in  the  Iciwt  raising  the 
patient.  We  have  seen  a  serious  attack  of  fainlnei.s  linvu^ht  on  by  the 
sudden  raining  of  the  he;idand  shoulders  of  a  child  at  the  end  of  an  npcration 
in  which  a  considcrat>le  amount  of  blood  had  been  lost. 

In  connection  wiihlhis  it  is  imponani  to  remember  that  feeble  respimtions 
are  not  always  associated  with  shock.  One  of  the  most  serious  symptoms 
of  cardiac  and  general  failure  is  deep  gasping  respiration  accompanied  with 
a  quick  running  pulbc.  If  in  a  patient  undergoing  a  severe  uprratioOt 
ordinary  cpiiet  rchplration  suddenly  gives  pt.icctodceplnspiratians,  especially 
if  they  are  of  a  ga^^piii^c  character,  associated  with  a  ([uiclc  pulse  and  dilated 
pupil,  it  i*  a  Mgn  of  «eriou:s  if  not  fatal  syncope  This  Ik  not  at  common  in 
children  a»  in  adults,  but  it  occurs  in  ibcin  under  »i]nilar  conditions.  It  is 
due  to  an.rniia  of  the  respiratory  centre,  whether  caused  by  actual  loss  of 
blood  or  cardiac  faiiun-. 

AawvUieUo  in  apaolMl  Operntton*.^ — 'latere  are  practically  no  con- 
ditions under  which  an  anscsthctic  is  conira-indicatcd  ;  if  an  opcrntion  can 
be  jierforrned  an  an.Tstheiic  cin  be  gi^'en.  A  few  operations  re<iuire  special 
notice. 

Zn  XrfteiieoiomT  an  ana:sthetic,  though  not  absolutely  necessary,  is  a 
distinct  advanta^:c,  csjin  i.illy  where  it  is  desired  to  clear  membrane  from 
the  trachea.  The  ihnn^i-r  that  i[  might  set  up  fatal  sp.ism  can  be  avoided 
by  giving  il  gradually  in  a  diluted  stale  and  by  delaying  the  admini-ilration 
uniil  the  operator  is  quite  ready.      As  preparation  for  any  emergency,  it  is 
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well  to  arran)^*  ihe  paltcnl  on  a  dcRnitc  pbn,  c.|;.  nn  (hp  bock,  villi  flii 
shoulders  and  back  u(  tlic  neck  snp|>uri«l  by  one  lirm  pillnw  and  a  t>ca»4 
smaller  one  under  ll)i:<»:cip»l.  In  llic  event  ofu  siidtlcn  sjiMin 
of  respiratiun  [Icmamliiig  iiiniictliatc  nperiition,  liy  iiuUinj;  ^ 
pillow,  ihe  liead  a[  once  drop^  iKickvArds,  makinij  piotninciii  Uiu 
wJtl>om  any  liflinn  of  Ih*  palient.  This  plan,  though  iiioa  lueful  tn 
wiili  lll::l^>■  jUuks,  i^  ctju;i!ly  valuable  in  children. 

OparaUoBs  on  ttaeKoaUi.  In  iill  npcnilinni  on  the  mouth  nr pharpu 
it  i(diU  materially  ui  thi.-  rhloroformivt's  crttnfon,  am!  In  the  paiicm'j  daftly, 
to  h:)vc  the  |uihcnt's  he«d  hanging;  rinwnwafds  ;  rilher  hantl'OK  ^'^'^r  tl>«n>d 
oTihc  tabic,  (IT  with  the  nct:l<  socJilcntled  ovct  pillovrt  ihut  the  ^ertei  alike 
head  rests  on  the  table.  This  posiiiun  keeps  the  larynx  quite  five  fiimi  blood 
which  while  it  is  tlutd  will  escape  thiouj^h  the  iioitHls.  A  damp  tamti  or 
bnthinj;  cap  sliuuld  be  lixcd  around  the  head  to  keep  the  bair  from  bcmg 
»>iled. 

Ak  re^ixls  annixthetict,  the  fart  th;u  llie  npeialinn  is  nnr  involving  ll>i 
mouth  or  thmai  does  nnt  in  itself  confine  the  nnu^lheiit'  in  chlorofonn.  Mr. 
Warriiiiftoii  Hazard  hm  shown  iliai  cihcr  may  be  used  in  the  operation  W 
cleft  luiLiie,  and  mc  arc  coni^tantly  in  tlit'  habit  of  jfiviui;  ether  in  pint  hamI 
adenoid  ginuihs. 

In  clcfi  palate,  chlorofonn  is  the  most  convenient  anauthetic  ;  it  •boold 
be  given  on  lint  until  the  pniienl  is  '  iimler,'  ami  iht-n  the  admini^ranan  cna- 
timicd  by  JiinkcrS  inhaler  ;  hy  u'hi<:h  meant  Ihe  ujieraior  can  wort;  con- 
timunisly  withtiut  beinjj  interrupted  hy  the  (.■hioroforraint. 

In  the  iiijcration  for  |>o«t  naval  udcnnid  ^rawlht,  an  an;(^h«tic  (j^u  mi 
ether  or  chlotoform)  should  always  be  yiven,  The  |>atients  arr  lttii)tcr  ia 
goin^  '  under  '  from  the  imetferciice  of  the  adenoids  with  respiratiun,  but  that 
isalL  If  the  head  is  allowed  to  hanj;  do«m«'ards  the  free  hx*murrh«gc  a 
sever  any  real  trouble.  Iti  larynKascupic  cxainiiiaiiun^,  cbloroform  is  mdid 
tor  aboli«hinK  the  fear  of  the  palieni  ;  but  it  will  not  ainayt  i^iute  «uflicicnt 
nnoNihesiii  til  jiermit  of  the  larynx  lieint;  manipulated  throu^th  Ihe  tniwtt. 
In  one  case  of  laryngeal  polypus  in  a  child  aged  tW  yun,  under  tlic  can  of 
Dr.  Harris,  wl-  utterly  failed  to  produce  aKoihcsia  sufficiently  deep  to  per- 
mit the  polyp;is  to  bc  removed  1^  the  tnouih  ocn  by  conibinini;  tltc  cocaine 
spray  with  ihe  chloroform. 

In  empyema  caaL-ithlorofonn  is  best.  C«re  must  betaken  not  to  prndace 
cou^Iiing  by  Ki^'tnK  ''  too  strongly  at  iirst,aDd  the  child  must  nnt  bc  lumcdio 
the  sound  s i<le. 

In  t.-iscs  of  trcphininjc  the  «pin«  ehlomform  should  he  ){iven.  The  bet 
plan,  especially  if  thvic  is  pandyiis  of  ihc  inteicostalv,  is  to  turn  tbc  iMlicni 
righl  on  lo  the  face  and  lupport  the  body  on  pillows  in  the  follo*iii^  way . 
the  anterior  diac  spines  ml  on  a  lirm  sand  pillow,  an  ordniaty  thin  |;ktln« 
support*  Ihc  chtsi,  and  ibe  forehead  rests  on  a  small  finn  simd  piUow.  By 
tlii»  mciin^  iht  nperalor  );et»  free  aiccss  to  the  spine,  the  alfdoiticn  is  IW 
pressed  Ujxm  and  the  diaplicaKin  hai  full  play,  Mhilc  the  mnuih  aod  mm 
are  KUpjMirted  sonvc  distance  from  the  table,  and  tltc  chluruIbrTn  lint  can  bc 
clipped  under  the  nosc  as  required  ;  any  secretion  flows  costly  out  vf  tfat 
mouth. 

Operations  on  ttie  Bladder. — In  these  cases  it  is  impoiiani  In  h»n  the 


I 


Accidents  with  AucrstJietics  721 

patient 'under' bcfnrc  injcctirig  the  bladder  i^  begun,  If  this  is  neglected, 
the  manipulations  wilt  most  likely  set  up  spasm  of  the  glottis  and  straining, 
n-hich  will  impede  lh«  inhalation  of  the  anssthetic  and  delay  the  produciion 
dI'  iLiui'nihesiii. 

A«old«ats  iiTc  of  ^  similiir  nutiire  to  those:  which  occur  In  adults,  .ind 
should  l)c  iic'ited  on  simitar  principles.  As  examples  of  the  various  kinds  of 
accidents,  may  be  quoted  cases  in  which  an  attempt  it>  made  to  speedily 
■na^thciise  a  crying  chiLtl,  with  the  result  thiii  it  I^  iilloweH  tn  tiikc  sevenil 
>deepin!ipir:itionsof  a  Iii^fhty  cuncentrat«d  chloroform  vapour,  and  so  obtains 
t  sudden  m'cr-do«e  ;  in  other  ertses  where  it  is  desired  tn  produce  deep  nnses- 

tfft  the  dangerous  symptoms  may  be  initialed  by  some  «uddcn  movement 
of  the  child  when  it  is  deeply  under.  Wc  have  seen  two  cases  of  this  class 
when  the  patient  was  deeply  narcotised  for  the  opcraliun  of  clGft  palate ;  tho 
sudden  raising  of  the  patient  produced  synH)tojns  of  syncope.  In  unprepared 
patients  ihcemlKirriwsmcnt  of  respiration  cjiuscd  by  a  loaded  stomach  and 
The  onset  of  vomiting  causes  much  trouble.  The  patient  hrcaihM  with 
difllculty,  hfts  spasm  of  the  glottic,  becomcf  pale  and  slightly  cyann<«d,  has 
a  liecblc  pulse  etc.  ;  most  of  these  symptoms  arc  relieved  by  vomiting. 

In  the  treatment  of  accidents  it  is  well  to  remember  that  heat  is  a  power- 
ful cardiac  stimulant,  and  a  hot  sponge  placed  over  thehe.in  is  better  th.-in 
slapping  the  chest  with  a  wet  towel.  \VTien  the  windows  are  thrown  open  in 
a  case  of  shuck,  care  munt  be  uiken  to  keep  the  patient  covered  and  warm. 
Artificial  tesjiiraiidn  must  be  done  quietly  and  efficiently.  Intermittent 
pressure  over  the  heart,,  kk  recommended  liy  .Schmddberg,  is  useful  in  airdiac 

»  failure,  and  inhalation  of  nitrite  of  amyl  in  cases  of  engorgement  of  the  right 
side  of  the  heart. 
The  batter)-  is  useful  only  a*  an  aid  to  anilicia]  respiration,  by  faradising 
the  phrcnics.  Unlesi  this  can  be  effectively  done  it  had  better  be  Icfl  alone 
»nd  reliance  placed  upon  ordinary  arlificinl  icspiralion.  In  cases  of  shock 
after  lonif  operations,  inhalations  of  oxygen  arc  highly  recommended.    Of 

•  this  we  have  had  no  experience. 
Subcutaneous  injections  of  ether,  though  (hey  arc  strongly  condemned 
by  certain  authorities,  in  some  cases  do  seem  to  do  good.   Of  course  if  the 
patient  has  been  taking,  and  is  already  saturated  with  eiher,  it  would  be  use- 
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DIPHTHERIA. 

Cklomel  Fumigations  in  Craup,— For  ilic  relief  of  ilynpnim  due  to  pMvdo- 
mcmbtajioaii  UrynguiK  ihU  new  (irnciice  iiat.  be«ii  ia)iidly  gniiiing  larot. 

The  points  to  lie  cAtniidctecl  xrc  how  the  air  of  a  conr>ne<l  simco  ma]-  bo  irapreg- 
lutcil  wiih  \he  mcilicamcTii,  wio-v  lo  be  inhaled  freelirbj  the  pmicnt  and  n»i  by  ihe 
Ulcndsntft,  nisu  haw  lo  salnly  iDhliliie  the  powder  wiihoul  danger  ot  lire. 

Gir«tieni, — Place  ihc  child  in  a  crili  surtnountcd  by  on  cdcinporucH,  wcll-ad- 
JMtlcd  "  lent."  U|H)n  Ihc  fiMi  of  ihc  uriK  williin  the  irni,  pUcc  iirml)r  n  wath'bowl 
within  whidi  is  n  uimll  niculiul  )aiii|i.  Uver  ilie  lup  of  the  bowl,  exiending  friMii 
■idc  to  uJc,  lay  a  Ktrip  i>{  tin,  aii.il  aluvc  the  |>oiiit  wliccc  the  Unine  uf  the  alcohol 
I.uup  >lnkei  tlie  lin  ;>1-icc  ilir  rei|iiiailc  aiiiDuiiI  uf  aluiiicl.  Thii  i>  the  ilmiilut 
tunn  ■)(  easily  ex lcni|xtrinv]  nppnmiiii^  snie,  nnd  caiuingcnrn]ileie  vnlnlHiznlion  wilh- 
in  a  few  momcnia.  I'hc  same  ma/  he  accuin|>lishe<l  by  otliei  methods  la  hand,  for 
intlancc,  ihe  hcai  gcncmloi'  of  the  ordinary  ;:n>up-kcitte  appaiatut.  with  it  jiiecc 
o(  tin  ««  a  thoTcl  laid  across  it,  onrc  heioj;  loVcn  to  (n-oid  overturning  Ihc  lamp, 
Fot  the  •pace  oidinaiily  cnuliitcd  l.'CDCaili  it  ciih  tent  tcti  gtnitiH  uf  calviiict  is  the 
auial  quantity  rciiuired  ami  the  iiiiervaU  ihuuld  lie  (wn  liourn  fur  ihc  ftr*!  dayaud 
night,  ihcrcA-fter  pmlnngcd  to  three  hmin  nnd  ninre.  nccnrding  ta  indications. 
Fuiuicaliun  sliuulil  not  ht  cantinucfl  t(>R£cT  ihan  fifteen  minuio, 

Di.  J,  Oirhin,  ni  Urmiklrn,  wn»  ilie  firm  lo  piihlicly  advocnic  thi*  method,  which 
lias  now  found  niuch  favvir  in  New  \'urk  and  k*  recoinmeDd«<l  by  l)n.  O'Dwyer, 
Brown,  Cojllc,  and  oihcra.  Numerous  cases  of  ur]^nl  dytiiiKea  liarc  yielded  to  this 
Ucatinmt  where  opcraiive  intcrlereiice  teemed  to  be  icquited.  Fumi^lions  should 
l>e  co'inmenceil  immedialely  on  the  Rnit  cymptomii  i^f  invasion  of  the  luryrx. 

Citmfioit.—\i)  The  duiirs  and  wmdows  should  he  freely  open  lu  avoid  inhala- 
tion of  the  mercury  vapnr  l>y  allendanit.  To  the  policnl  ihs  relief  is  somciinies 
pronipt. 

(a)  The  "  tent  **  should  be  opened  contioiisly  lo  avoiil  too  sudden  chilling  of 
(h«  child  after  Ihe  tient  of  the  conrined  spacer  Hunes  nuty  be  talivsted  if  unduly 
exfXMed  Id  the  vapor,  children  rapely  ar& 

Intubniioa  (p.  191). — Itiiuliaiiun  in  New  Vurk  Iia»  almfixt  supplanicd  tracheot* 
on)]'  fnr  nil  cnsct  of  acute  Laryngeal  uliitiuGtiun.     A  mistake  has  liecn  made  in  r^ 
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gnnliTif;  it  an  easv  op(;r«tit>n.  Much  [iractiui;  Ie  leqtiired  to  [terfcim  li  |mfedf, 
«ik1  ihc  Ric»t  experienced  vi>cniton  will  hxve  tbc  most  luccodsl  mulia.  TIwr  1» 
abu  much  dioicc  in  ii)»iiutiicnl».  The  Lucst  *i>{itgvcd  paiirrm  «rc  suoccMfil  n 
avoiding  injiiry  lo  the  »ull  |>arU  boLh  in  en(«iiitg  (twtbous  eklrenutjr  \a  k«o«d  «oim- 
'u»i  tlic  latryuKCal  vcuuidc*)  and  lo  wearing. 

WiiliQUt  wishinji  lu  prefer  in  public  llic  warn  uf  imic  iiianuraciurer  10  aMMftar. 
H  ii  but  jtul  lt>  tay  iliiu  "tui  ,■>«/  firm  \f,  miking  tntici  exact  ttfujii  the  ■Mdeb'' 
of  ilicir  inventor,  Suiiie  uf  thciu  ate  like  home-made  imiiAliuni  uJ  r~r*TTf 
The)  would  l>c  grijicsi]Uc  if  ilicj  wcic  not  cnieL  Tlic  ciliiui  baft  [wtMxully  ia- 
■])eGlc()  Ibc  imubation  IniiniaienU  o,\  leading  limis  In  London,  Uiosc  la  wc  ■• 
ihe  hospil«l> and  {oiholc,  and  liu  found  ilian  eciicioUy  tbc  cMlKxlincnt  vA  cmf 
vite  which  by  cutelu]  (liMvri]ilion  the  in«eaiur  hu  wugbl  tu  wiun  agalatt.  TIuk 
Iwo  poinu  mfty  explain  the  diRereaoc  in  lh«  c»tc«Bi  id  vhicb  IIik  Iwv 
bold  tilt*  nctr  u^Kiaijuii. 

Aiunlhetic*  arc  iievct  uwd  in  this  tnuntiy  by  esfwriennd  openuon  lor 
dncinfi;  i>r  exmcling  the  tut>ei. 

/Vn//ii^- p/'/M/MAi/ri/ /*ij/i>M<'j.— Castelbiuy'B  mctbod  ;  Lay  tlkc  chiU  upoam 
back,  ncruu  llie  uiii»'^  lug].     Extend  iu  hewl  bockwanl  oim]  Uuirumnl  and  b«< 

with  klKiaii  OT   nuiMDg-hotllc      In  tlie  net   ^f  twalluwiii^  fluid  may   \y^  lotccd  IMt 

the  IiiIk^  (ir^vily  will  lltcn  cairy  il  out  «Eaiii,  away  (mm  itie  tarynt,  tbc  cUI 
bcini;  still  iblt  Iff  t-irallov* — upward.  Semt-iolkk  <au  ianwtitti^  be  giwcB  «ab 
[ocility. 

DaHStri.—'^'A\L  ilic  latent  tulct,  in  ihc  liantls  ul  npntv  Ibcre  mc  [maiollr 
tkodftngcr*  cnnnecicil  wiili  the  u|)criitiaiL  In  treulji{  the  lube  iben;  u  tM  dM 
danger  which  on  uipcricncvd  upcntor  ia>y  Icu-,  ri^,  obftnctim  nl  ihc  \awa  ol 
from  lootcncd  ji)n(|tic«  ol  tenaciout  jMcuilainnnbraiK.  Kcceni  practk-e  U  \a  law 
thoiilken  bridle  attached  totlitt  tube  >•>  Iudj;  aa  \ocAt  meaiLrnne  u  &iii>|i«ctcd.  Aif 
obiitnictlon  which  may  occur  at  the  time  ai  o^ienilion  i*  easily  overcame  tiy  Mif^ 
wilbdrAwitig  the  lube  tiy  meuiii  of  the  silken  bridle.  Thti  ii  gencnllj  uimi^ 
with  (rue  c>i|iiiUinn  of  mucti-int*  and  [«cacl->-Membnwcv  with  relief  to  the  natieiit 

To  lack  of  csiieticnce  iuav  tic  nitrihutcd  ibe  array  tif  ilaiiEcrs  aiaally  martbalhd 
agaiiul  Ihr  operaiion.  the  worn  >A  al)  )>dng  mutiUiion  of  the  Uitim.  Upa«  ih» 
(liIIow*  Uic  disability  in  iwatlowing.  The  ihroal  ii  loo  "»i>Te  '*  lo  be  prCMld'T 
tile  (laqdns  hmucIcs  of  the  phaiyi».  The  ilangcr  of  uhaottloK  or  iM5oc«to 
(roRi  prolonged  ntonii^ulaiion  it  on  ovuidable  daager. 

S'e   nu  <Vn£/  ittiinf-l  intufillit'H  UfiOM  l)U   UflKg  uilJiMit  fimttms  ^rwrtJf 

«/trvt  fie  tadavtr,  Tisclicutoniy  b  far  ufer  in  die  Iiuwia  of  tbc  norioB  tlnai  ^ 
iiibationi. 

Cleansing  lh«  Tfereat.— In  the  oondiiion  of  »)o«ghinB>  foul-amelCas  *^' 
iilhr  Mild  f-tiii  inliliiihthcria,  pcioxide  (if  hydtni^n  ("  Aflcen  mluinc  "  whole itRsclk 
ill  diluted  with  eifiiol  (|U[tnilty  of  water)  wrws  a  uiefut  purpuB&  Poe  tT*4t**" 
ciue»  it  i>  to  be  rceoniittciidcd  wilb  great  caulion,  for  too  cncigctic  irnatmtst  B17 
canlyomK  injiity  tu  the  healthy  mucou  racmbiane,  aa  |winicd  out  \ry  JacobL 

Asotbei  very  gouil  method  it  the  (ollowing  ;  Syiinp  the  ihrtMU  firsi  wiib  faw 
water,  to  a«u>toi&  iht  dilld  t«  iHe  practice,  dcUveriiig  a  podc  dinichc  wUdb  Mi 
•ow  readily  fium  tbc  in»ulh.     Next,  depicu  the  tun|^  Renily  and  ayttage  vpa 
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till  the  child  hu  leaned  ils  r&lc.  Gndiiany  ihe  force  may  be  increued  nnlil  a 
sliar])  ]et  u  Utrown  well  batli  into  Ihe  tbroai,  any  ilcsircd  mcdiuuueiti  bcine  otldEd 
10  Uic  watci. 

A  hard-nibbet  pUton-tyHnge  o(  (our  drachmi  copixdty  or  mnre,  cnpalilc  of  Im- 
iu^cuilj  maui^J  wiih  one  hand,  U  bat.  The  iiuixli:  sltould  be  alinrl,  pouinc 
jii>i  wiihiii  the  iccili  ku  a>  [u  ivuid  injury  tu  ihe  pnrit.  In  ynnrg  infsnU  iliis 
inottii^d  iCTvet  well,  an<l  if  cir-cfuliy  used  ullawi  none  of  ihe  Huid  to  Iw  iwnliuwed. 
Aflel  ihc  ihrgal  U  wrvll  Llcatiacil  ciimsivu  suhUmnlc  solution,  unc  pan  to  J.OCIO  Up 
to  one  pail  lo  1,000,  mar  ''*■'  u^'''*  "'i*  Iwliit;  itie  muii  cflicicm  difcinfccliinl.  It  ii 
to  be  picfcrred  lo  all  vllier  meth<jUs  cA  throat  cleaning  oikI  di»iii)fei:tiuii. 


I 


PNEUMONIA. 
{l',j;.  =16.) 


I 

I 


Heart-stimulBnt. — A  reliabli^  »alc,  »ivd  cficeiivc  hcari-siimulani,  especially  to 
be  r»»inxnciidcd  it\  pncwietiM  ixa<i  iJipfilA^ria,  it  the  iMnibinalinii  iil  atrjrdininc, 
digiialine.  anil  aconiiinc  The  form  itC  i:i>m1iin.-ili»n  with  wliicli  (he  cdilni  U  most 
fomitiar,  nnd  which  hai  served  him  mcM  CKCcllnnil}',  li  wlmi  la  known  in  hiupitnj 
cinlca  u  tlie  "triple"  bcofi- stimulant.  It>  corrctl  name  \i  Granule*  Duiiiuci- 
rii]uei  of  Or.  Iluiiy<raeve,  aikI  )[  is  put  up  by  Cliai  lea  Chonieaiiil.  of  Itiriv :  ( i)  At- 
*erUt«  dc  itTychtiinc.  {  imlligrnmrne;  (3)  Dlgilalinc,  i  inilli^ru.iiiiiii:  j  (3)  Acoii- 
hinc,  \  niillitmnime.  MAiiy  pi ^ciiiiuiicra  iiiAkc  u^c  uC  the  (1)  sirychiiine  and  (a) 
digiuline  «it!ioiH  the  ihitJ  10'l)w>-cr),  oibersgive  ihc  three.  ct|>cciiLlly  if  the  nr- 
Ulics  are  hatd  and  corelrooled  (DclalieM). 

Tlii»  hcnit-siiniulant  it  given  oiu  pill  uj'eatA  tagttktr  (i)  and  (3)  at  (i)l  (z).  and 
(3>  twxy  hotir,  or  .it  Umgcr  interval  o-^  needed.  Tlie  nuKe  should  lie  camMlty 
cautiQiicd  tt>  luK'pt  »i>inc  mutine  t-o  ilui  by  no  mixclioitcv  may  be  given  two  of  one 
Icindk  The  doting  i»  heroic  and  must  be  toutinueil  imuliouxly.  Wftltti  (or  syin|t> 
tomi  due  10  Btrychnine  (muikinilnr  iwilching«>. 

A  must  Kliiking  illutituii'Vik  i^l  the  cliicacy  of  the  combination  is  lumuhcd  by  a 
at  I>T, CiriOiilik  (N.  Y.)  in  a  child  ol  Lwn  nnil  a  half  years,  KiilTcting  from  pncu- 
bdlowlngepidi^mtciiiflueiiiii.  Onilic  6ih  iby  ilic  jiuUe  wat  r^iiid  and  feeldc, 
Vcapiiation  shallow  and  Ftvquciil.  Pill*  (i>  and  (a)  wi-iv  i;ivcii  for  fivt  einiscuilipe 
«iays,  tinei>(  c-icli  every  iwctiiy  luinuic!!  fvi  cightct-n  tr(  nineteen  out  of  every  iweniy- 
fonT  iifiurt.  When  the  child  *fc|il,  which  wo*  only  O  coU|ile  uf  lioutfe  about  iiilU- 
niglil,  Iwth  pills  were  omitted  \  if  luurtuW  (wiichingh  apjicnrcd  the  »txychninc  wa» 
omillcd,  the  digilaline  coiitiniicil.  It  llic  interval*  were  piulon^jed  beyund  tllij'ly 
minuie*  the  child  lietnow  alarmingly  dcprcSAcil,  but  rtllied  uu  rcii>tiiineni:iiij[  the 
lEincdy.     Tlic  coac  iccowred. 

Emphyicma  (p.  196)^  following  whnopirg-coueli .  There  in  n»  duubl  ihot  llit» 
condition  may  occur  where  there  ii  btit  litilc  outward  evidence  i>f  itt  picMnce,  and 
the  icbulls  QIC  u(  cuunc  inu^t  actiouk.  A  case  cniiic  unilci  out  obxtvation  which 
we  'lo  nut  believe  In  unique,  not  even  rate,  tliougli  iiutu|]<>y  rcpucts  du  iioi  contain 
nony.  A  child  in  "p»cir  ondiiinn  "  wfu  btimghi  tirtht  NcwYotI:  Foundling  Hu- 
pilol  suilctini;  fcviu  wliuupiiig-(,igut^li.  The  paiuxysiiu  wcic  scvcicand  "whixip" 
Miy  mstkcd.     AJicr  dcsih  one  lung  wa&  in  a  condition  of  extreme  intetlubiUiir 


I 
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«in{>li7«eiu*,  to  nuich  ion  ap  not]  ninverted  Iniu  ib-Uadden  tbu  ont  oitly  mm  At 
lung  itfcIrM  (or  ropirnlion  but  the  lliMnui  «nkk  rendered  Wn  moliQe.     Tbc  BMnl  ■  ' 
o)>Tiotu,  ibunch  dilGcuIl  lu  mcci — Cu<m]  nmniiuR  and  amliDl  u(  the  aem 
j«ni%  eqxcull/  in  «viy  jrouog  infanu  (^ai/ruitt  Jattntal  a/itfd,  SHtmo,  \^ 


SPECIFIC    FEVERS. 

Entsric  F«v«r  <|).  3781.— The  occoncuce  o(  cotak  (eva  tn  cfaUdra  nkk) 
Iwu  yciLTs  vl  age  tc«ms  to  be  much  less  fr«<)Uent  in  the  Uniled  Stalck  ihaa  is  ijt^ 
Und.  Ill  ihc  GspciiciKC  gf  tbc  cdilot  it  hu  neret  come  ta  3uiofny  w  the  Sn* 
Vink  Futiiidling  Hoapllal  in  ihc  two  liionsand  auuifKicf  mail*  \ij  him  to  elcm 
ycar«.  Ncithet  b«>  he  knmm  ol  a  cose  o\  undiinbied  it'jihoiil  m  ihr  clicnldk  ta 
ihal  lime  TIic  inkiituiiun  liai  acoMtiuii  chugc  •»!  i.Sgo  fv-uiidlit^i,  wiibintlt 
boute  imd  oat  tn  nnne.  Ihcic  ciin»uuiity  ctians^n^  ibc  olUn  tviiii;  oduptBl  o«l, 
n«w  i>ii«*  cumtng  liy  ailoptinn  or  from  Ih«  matctmily  «rtrd>.  Thn  Mruvld  kkw 
a  iride  range  from  which  to  (arm  a  uonduioa,  and  ssck  u  g^ria  abave.  In  a  fc 
niuUin  before  ihe  American  PxdtMtir  Sctckl)'  thit  experieace  wm  epiiMBbed  at  b^ 
lorn — "Sumrokry — Our  ooniribution  is  ihkl  typboid  (vver  in  children  uMia  Ym 
year*  has  never  been  abiencd  In  ibe  New  York  Fo«i»d[iiig  lIu«|itlMl  to  r«t  w  •»■• 
lained.  3(1.  Tint  nrotleii  Peter's,  meienteric  Ijnnph  owlc^  and  •]tlec«  iacfeiUca 
c^nciul  »a(cly  K-  ii>lerpTcU<l  like  (imtlir  Imiimh  in  itdnlM  "  (Northni|>  :  Tyjibaj  M 
Chil.     "  TmnNiaiuim  of  the  Am,  P^iittric  Soc.,"  1893)1 


GENERAL   DISEASES. 

Scurvy  (p.  570). — Tlic  Amerioin  tnuler  will  luoltin  inin  for  any  book  osRpA- 
BtricM  wrillcn  in  tixt*  cuuclry  (hat  conlaina  auy  iotiraation  of  Kurry  tn  ilie  tTnntd 
Sinici  of  Amcrio.  llcnvc-vcr,  eleven  caiei  have  recently  been  coUectol  and  t«tr 
liihad  of  lypiml  scurvy  In  children,  one,  with  oiitopty,  <r«in  the  Ne«  Vorfc  Fvcm'* 
ling  IIo*piiil,  one  from  privntc  proelivc  (wealthy  siutoundinp).  several  rytlfrtH 
amuiie  friends  in  ihc  dltpentiarlctt  of  ihc  tiiy.  Hick  c3»c*.  tn  oar  opinion,  Mflg 
la  ±  teporate  clas*,  thfiuld  not  be  grouped  iriih  acute  rlL-kcts  nor  be  iilniti'l  ** 
beuvirhaglc  purpitn.  Tliv  diaenottlc  aymptonu  are  extreme  icndeniea  and  |«ia 
in  the  legs  nn  mtivinc  and  liniiilUni^  which  U  tiitaiilly  <tiacnocitcatcd  rhevmatiiM  bf 
friends;  «pongy  giimt  inclined  t>>  blcding.  The  child  nay  have  o<|i*t  b^m^I 
hcm^rrlii^^  and  puqiura  IniL  ilie  Icsiniu  of  Kiirvy,  typical,  are  Htpeitatotl  h» 
iiirhi|<e  of  ihc  fcniuia  with  tpongy,  lilecdlng  gunu  ("Tianiactlana  uf  Aasafkw 
Pji-dlatric  Society,"  Scortn*tu»  In  Infnntt,  Northrup,  t^x). 

Rickety  Dcformltiei  (p.  377), — Shaffer  faranMipfKUlIng  tlic  kypbatk  ^anca 
wrerv  eaivs  u(  lickeis  durini;  (he  pruyresrive  «>{e,  in  oeder  to  insara  boar  pomb 
in  the  normal  pUiiok. 

The  B|>lint  must  ciimmonly  u»ed  in  New  Yoric  lor  kBodckoec  ami  tiM-tqp  )• 
xhaom  in  Fig.  177.  The  jointed  npptmiui  is  eflicient,  unc«  leTcra)[e  ti  niy*rl 
whrnever  vrcijfht  i«  txime.  [t  also  fnv«if  t  muM.iilaT  dcvclnpnient,  and  allon  •  BMR 
graccfiil  Koit.     A  pelvic  band  may  be  added  (o  conirol  ihe  pmllian  of  tbc  l«ciV 


FlC    157.— New   Vurt   Ortlvo- 
(i2<Uc    ttrnpilal    Uf.uri?    tot 

KiMCk'llncx  .tlMl  [luiv  Iciti. 


I 


Fig.  i?B.— Kniehi*!  Bow-lai 


Tic  tTQ.— Botnm  OiildrnTl 
Honpinl'*  Btatn   far   lijw- 


the  wlc-plntc  vt  the  khoc.  Ii  runs  Dp  tlie  Inside  of  ihe  limb  newly  Ca  the  origin  of 
the  adductor  mu^clu  and  is  then  lienl  furwaul  bihI  upwnrri  and  curved  lu  fti  Lnio 
tb«  groin  and  <wni«  up  as  fur  a»  (be  poklcrior  |Ki,rt  of  ihu  (Inrtum  af  \he  ilium. 
LrAther  piuU  opposite  ihc  gTcalcf'I  cunvcxity  of  the  curve  draw  the  limit  irtcr  tu  ilic 
aphght  For  Icnockknee  ■  limilar  appamlus  la  nsed,  bul  in  i|)pltc(l  on  the  nnicr 
smIc  of  the  limb,  anil  al  llic  kvcl  oF  the  trochontcT  the  upright  is  bcni  hockwiud 
and  iipwunl  lu  lit  ugaiiisi  the  ai^^vt  piti  of  the  buliocL  l)y  fnsirning  the  tijipcr 
ends  togelhet  the  pntiiioo  »f  Iht.*  fcei  can  l>e  ixintrulled. 

For  ciucint:  ilcfuruiity  powerful  earreciing  appuatm  have  been  devited  by 
Shaffer  {Aiueru4iit  /•>utiiit/ a/  06itrlrirj,  etc.  vol.  xiv.,  No.  iii.). 

Whether  n  ca**  will  require  operativ*  inc.irRicnl  (icpcTi<1*  ninrr  upon  the  Aeiil>i1> 
Ity  of  ihc  bones  anit  ihc  bxiiy  ol  the  l^uuenu  ibiui  upon  the  o}^  o{  ilie  child  ur 
the  omoutit  of  Jefonnity.  Anieriur  curvjiiureK  of  the  lilii.i  hnve  urined  to  the 
vrriier  the  most  inicactahle  la  meehaniot!  lrea.tment,  and  generally  Te<]uite  an  «]>«r- 
fttion  fur  Oieir  cuncclion  (see  alau  Brailfunl  ami  txivelt,  "  Octtioimdic  Surgery," 

In  America  Maoewen's  operation  for  genu  mlgnm  it  ehiolly  employed.  In  gen- 
er«lt  oDicoclatii  is  not  to  much  in  favor.  Kiooli'n  oateodoat,  or  tome  nitxlllicatiuii 
of  it.  is  most  used. 

LAteral  Curvature  of  the  Spine,  /iarfy  Vmii  (p.  388J.—  In  n  snidy  of  two 
buiulrcd  uiid  iweiily-iiitic  dsei.  Kctirh  (New  York  Ateiiuat  Sttoni.  April  34,  1886) 
toiuid  (1)  that  thii;  curvature  it  principally  m  ditetue  oi  childbuud,  and  may  1>«  either 
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eongealul  or  acqu'uecl  ;  (l)  Ibnl  jnib«(l)>,  except  «*  a  oonernnituit  occnmnn,  «Udh 
najr  hy  it*  atlendaiit  titvaaiMutccs  u>cr«ii(c  it  nt  Inng  it  it>to  «nutB>J  ['BiwiBtttw; 
bu  no  (lirtci  camaiivc  influence  ;  (3)  ibat  UicnU  ctinatmr  thuuUI  tic  taohnl  kr 
early  in  tifc,  inil  ut  a  factor  in  imtmcnt  the  Mtl;  insfwdton  of  ehll<lr«n**  vfkmet 
becoi&cH  iDi.!*!  impoTlanl  lovnnl  (h«  prcvcnlinn  ol  the  defomily. 

[jrailfnrd  anil  Lovcti  bIv>  ("Onbopsrdk  Surgery."  p.  106)  recneniR  luafixfl- 
ftiK«  St  an  Mihrr  ngv  t)iin  U  usually  iup|)Ofed. 

TremtinfHt  j|>.  ^i>, — SIiaIIct  tdk*  Uigcl)'  in  case*  1^  rotary  Utcnl  cwum 
im  HI  netciM;  ponly  active  putly  ]a»irc  Pieuoic  U  Made  lif  ihc  tficrMi*^ 
hmd  jutt  iiiMt«r  ihe  gmicsl  L-onvesitjr.  In  a  dLrcctlon  Inwvxl.  lorward.  uul  t^ 
mrd,  the  oppoutc  ihouUl«r  (icing  elevated  nt  tlic  tame  time.  Th*  |alicnl  IjcjJi 
ovci  the  li»il  cxciiitig  ihc  invsMUC  anil  untwiiia  ilx  ipinc  ai  ranch  ai  poaubk. 
The  couMcr-prenHre  is  cxcttnl  licktw  by  the  woi^l  of  the  pelvit  >nil  lii 
by  that  of  tlie  upper  jart  of  lh«  ihoraM  and  head  above,  iocrcwed,  t( 
bypreauie  Utna  the  opcratnt'i  liand.  In  ipiiug  ibe  oeroK  ttic  {Mtloil 
obliquely  forward  and  iMt-kward,  and  at  every  backward  nring  ih«  \\u  mm  It  t^ 
plied  after  tbe  body  poMcs  the  pctpcndiculu'.  The  paiteni  it  alto  cncovn^^  n 
iwing  from  ringi  tiung  ai  iinct|iitil  helshLs  *o  as  tu  u\'CTcuifcci  the  dnrnpinc 
der.  1'he«u  exerciiei  ore  girea  unee,  twice,  or  three  time*  a  day  for  fniai 
twenty  HiLnutct.  Saytc  [Nrtc  YcrJi  Mtdital  Jfttrnaf.  NoTcmlict  ty.  1S8S) 
the  folliimni;  movcmcnlx,  wliidi  are  vcty  timllar  in  those  r4  nemaid  Koih  ( "  TVm- 
Bienl  o(  Lateral  Curvaiarc  ot  the  Spine,"  London,  1889)  and  are,  nith  modii^ 
tions,  tboie  nu»i  (^cnctally  lucd  in  the  t'niicd  State*.  The  vanuua  eacTEttntlc 
rqicaiicd  three  liniet  cncji  at  tlic  cumncncerDent  and  lata  on  a  ignan 
tinea. 

"The  patient  lica  pmne.  llie  nnn!i  at  richt  nngla  I0  the  trunk,  palms diiwi^  htt 
tnni«d  to  the  ccrnvex  %.\At,  and  Ihe  ti>cl:  a»  Klnighl  aa  po«ttbte^  Tbe  paLieiU  tajt- 
nnle«  Ihe  hancU,  i(iro«»  the  lenpulie  well  back,  raiae«  the  htuiiU  from  ibr  iiMT 
and  Ufis  ilic  trunk,  wliili:  ilic  »uieeon  hoItU  iIk  feet  duwri.  The  Imaih  itiiJi 
nut  tic  held  during  any  iif  Itiese  exercites,  but  the  tiaticni  ihoaki  tweollie  vmOa^ 
If  neueuary  to  tecurc  this,  make  them  count  out  loud  wliilc  eaerviunfr 

With  hatids  liehind  the  head,  ilic  |ntimi  niMft  the  cllxnn  fmnt  the  Hoar,  vi 
ralae«  the  trunk  a«  before,  the  feet  beiti|>  held  by  the  inrgron. 

\Vith  the  huiidt  iiehind  ilic  licad  nnd  the  c!bow»  miscfl,  the  body  to  BwytJ  fr 
wanl  the  convex  Hide,  the  paiioil  iryin|>  i(>"pnclcei  in"  the  bulgitm  rib*  andaMt 
lA  bend  in  the  lumbar  concniity.     The  feet  arc  fixed  as  Iiefore. 

With  the  aim  nn  the  udc  nf  tlic  cunvexity  under  tlic  body,  the  Mhsr  aim  «Mr 
Ihe  head,  the  hcch  fixed,  the  paiieni  tainc*  the  trunk  from  the  Hoar. 

Sometimet  the  arm  in  the  side  of  tbe  concavity  it  pnl  on  the  oppMiic  battod; 
while  the  patient  laixca  the  trunk  Bomctimcs  the  attn  on  tl>«  cofires  »Uc  it 
pni  on  the  buttock,  and  in  caseanl  maiked  lurdo^it,  with  crcal  (loofiiucul  the 
■honlder*,  botli  hand* are  put  an  the  bultock*  while  thepnlieni  miSM  lh«  IrwUb 

Tlic  paiicnt  now  lin  on  the  Ixacli,  artiu  at  llK  ridei.  palnu  up,  and  Ultt  fan 
one  foot  in  the  air,  while  the  surgeon  make*  resiatance  |;radti9ted  10  the  patlai(*i 
power  ;  regiealed,  lay,  dvv  timei^  The  some  is  dime  with  Ihe  ■■ther  fool,  t»A  lb** 
with  luih.    The  feet  are  next  icpaiaied  and  then  bronsht  taccibcr  mux 
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the  Hugean  rcsisu.  EkIi  Iq;  ihen  dcuribcs  it  circle,  fini  from  within  oni,  then 
from  without  iii- 

H  tli«rc  U  »)>ccin]  vrcnkneu  at  th«  tuiklt«,  with  a  JtvAmcy  Ia  flat-loot,  the  ]>«• 
Ifonl  (Icxcs  ihc  (iiol  nml  cuiends  li  neninsi  icxisinncc^  nnil  turn!  the  sole  of  the  fool 
lAwnrd  iit  nelglilKiT,  the  tur{^n  reiiitiiii^  anil  il  i^  then  (urcilil/  evened  ngain  hj) 
Uie  larevvn,  Tlic  imticiil  rcxjuting. 

The  (uiicnt  nuw  lifu  the  arnu  rrom  the  side*,  ptusing  perpendicularly  tu  the 
Aoar  till  ihey  are  siretchcil  dk  f;ir  beyond  the  liead  an  pouible^  uiil  then,  going  nt 
:ht  angles  (•>  the  tmnk  B.ni\  pnrallel  with  itic  lltiur,  retuinn  them  lu  ihc  sikUs, 
inu  u|). 

miile  the  heelE  are  held,  the  ptlpni  rii>c«  La  the  silting  posiiiun,  handi:  at  the 
liile* ;  tlieii  alic  rue&  from  the  floor  wiih  ihe  hands  iKhind  the  head  nnd  ihc  e11>i>wi 
U  rif>ht  ancles  ■<>  the  tmnk. 

The  f>.Mient  now  sintHk  with  the  heeli:  li^ether,  toei  Inrned  slightly  out,  hands 
behind  the  held,  elhows  at  richt  nD|;lc<i  to  tlic  tiunli  j  then  lines  on  tip-luc,  bends 
the  kreei  and  hipn,  keeping  the  li.ick  an  »trai2lii  nml  erect  ax  puMilile,  and  fiws  up 
aneeraore.  With  ihe  nmi  en  the  concave  side,  high  above  the  head,  the  arm  on 
the  amwx  side  at  light  angle*  if  the  body,  she  riies  on  tip-loc,  ttcnds  the  hip«, 
kneeK,  and  anlik»  su  as  lo  sijuni.  then  rises  anil  siand*.  j\ll  ihiM  lime  tare  mu«i  lie 
lalten  tn  ptish  the  body  1;  itnighi  to,  ponible,  and  gtaduoll]'  edueiic  the  patient  la 
holil  it  »»  wiihpuc  wiggliiij;  during  these  movciiieuU, 

Let  the  patient  pnetisc  walking  in  ihcic  p^miiionK,  both  on  the  flat  fool  anil 

of  the  patieni'* 
liuiid  oil  (he  con- 
cave ude.  die  (luslies  a  aliglil  weight  up  in  the  air.  while  ibc  budy  twings  «>  at  to 
Mrajgliteii  out  \,\w-  eurvci;. 

Sit  behind  the  (laticnl,  fix  Iter  tUii;hs  with  jwur  knees,  while  die  hnUU  boili  arms 
above  the  hrad  .mil  ttows  invmnl  the  (liKir,  keeping  her  knees  stiR  vrhlle  yon  keep 
her  ribs  ainlraij;)it  ai  possible  with  your  hands. 

Wiih  the  nmt  on  (he  cnncnvc  lidc  aiross  the  top  nf  llic  head,  and  ilie  arm  on 
'Ihe  convex  tide  around  in  front  of  the  oliduRien,  the  piiient  bcndii  to  the  convex 
■iilc  ihiDUgh  ihc  ribn,  and  nii/  through  the  wnt«l. 

The  paiirnt  aiilinu  wiiti  the  back  toward   the  tui^nn,  the  Intirr  pi»he«  one 

bind  agsinst  the  mnst  pmjccling  pan  of  the  vnnvexity,  atkd,  with   ihe  ulher  hand 

poucd  under  the  shoulder  >A  tlic  cuncive  side,  iirciighicns  out  the  curve  a*  much 

as  piisMtilc,  the  hand  on  ihc   "  bnlge"  acting  as  a  fulcrum  in  siiaightcninj;  tlie 

utve. 

TI1G  patient  bits  on  a  stool  Itt  front  o(  the  surgeon,  who  fu(c«  the  pelvi*  with  hi* 
The  [intieiil  tlien  twivtH  the  projeclinc  nhoiilder  to  the  front  wliile  ih«  siii- 
holds  the  elhnwn,  whi<:h  arc  .ii  right  angle*  tn  ihe  intnk.  the  h^nds  )>eing  be- 
hind the  hea«l,  and  makes  teMiMancc.  tn  the  same  posjiioi]  the  pRlicni  swings  foi- 
waril  and  back,  swinging  thrrmgh  the  hips,  keeping  the  back  siifl,  and  not  bending 
in  the  waitl. 

The  palicnt  pushes  in  ihc  libs  on  llic  ci^nvcx  aide  vi^lh  the  hamU  and  pushes  up 
wiih  the  liand  on  the  concave  tide.  Ihe  ^nmc  as  when  KlnndiRg.  She  nlKi>  lifu  ih« 
arm  an  Ihe  concave  tide  up  al  righi  anglcK  with  the  body  while  holding  a  weight, 


»Lel  the  patient  pnetisc  walking  in  ihcsc  pnniiions,  both  on  th 
4ip-loe,  and  also  step  high  as  if  w.^lking  up-sttiirs.  With,  the  palm  o 
fa»nd  iMi  the  iMnvGic  tide  ngainM   the  ribs,  pushing  ihcm  in,  ihc  hu 


I 
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K^uive. 
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In  cn>«9  o(  TWtnd  itbouldvni,  irin<liiiill  motJoBit  of  both  MMt  and  l(S-«»<l4i; 
movctuciut  of  the  lieoil  againx  rouuncc  arc  odviiabk. 

The  iMiieni  liet  |>iuaw  an  the  cu«ii:h.  all  Ihs  bodyabcnw  ibawutt  |»ujicn^ 
from  il,  while  the  lugeoa  Iwldt  lIk  hccb.  Willi  ihc  haods  ticliiiH]  ihc  hwJ,  ifa 
tlb<m  ihmwR  Lack,  itic  bod^  U  bcni  luwanl  the  Auot,  tkcB  taucil  up ;  bia  ah 
(Ciislance  u  made  liy  th«  surj^con.  'Die  patient  IiM  un  tbe  cmnccre  Ude  u< 
lim  up  Uicrally.  The  paltcnl  licb  villi  ihc  cmtcxtlr  uii  the  c<I|^  vl  lli«  w«dk,  »' 
hmiga  uff  as  for  and  :iii  long  at  |>u»ilile. 

Une  of  the  beet  exerciwi  (ur  removing  Ibc  cwvi  u  for  thv  pativni  lo  plaoxk* 
had  in  a  collar  atuchcd  to  a  croH-bar  above  the  bcM),  BU»|Kadcd  from  tb«  t«^ 
by  ■  cOHiiKNiiiil  {lulley  Mid  rujK.  The  paticDt  now  b"*!^  '^i*^  '^'pc  ■*  '■■C^  f  ** 
[lUkMblc,  and  pulU  up  h&nd  over  bftnd  until  the  toe*  \vA  touch  llie  floor.  VUt 
liAR^ng  thns  the  takc»  iJiice  deep,  iull,  »kiw  Intpitativiu  and  ekpu»tlunk  Wkw 
■he  \%  hanging  thuk  the  fiirgeon  concctc  th«  routiim  bj  poahiiie  ibe  rib*  nUt  «■ 
tiMul  while  tic  tteodiei  the  pelvis  with  iJi«  other. 

Another  good  llunc  i>  fi^r  ihc  {Mtictii  to  have  a  bell  pOHiae  axnuad  tb>  ptfck 
with  a  handle  at  each  tide.  llulJing  theie  in  the  bamb.  «h«  tUuEliiens  ihr  an* 
t»l,  and  the  ipinal  cvlumii  ii  lhu»  xti-«lchcd  and  tUaighlened  miuh  m  ibc  ujk 
way  ai  by  tclf-*iui>CRBon. 

The  patient  itnndi  bent  forward  aa  If  playrng  leapfroe,  her  handt  na  a  ^mt, 
wliilc  the  burgeon,  with  one  haiuj  under  the  ahouldci  on  ibc  iTinrcK  lid*  aad  aK 
haiKl  on  the  ptu}ccitn|t  ritii,  oMTccta  the  rutatiun*  It  il  adriial)|c  to  itmlf  ik 
paliCBt  with  the  Icnec  while  doing  this." 

KachilysU  and  other  vcijr  loidble  tncthodit  of  redticinc  totaiy  tajeral  uiinao* 
have  niil  fuuiid  thiit  (nr  iiivich  favor  in  lULt  counity. 

Apparaiui  fm  ijUffil  Curvaiufe. — Tlie  sapporti  naed  fai  tbe  Vnited  SittB 
for  lateral  curvaiurc  arc  emplurcd  tu  reiaia  an  tnprovcd  poritioB  and  Ut  frfi** 
pain  and  wcnkncw.  MUiailar  (levclo]>iucni  i*  at  the  hime  time  caoaun^Bl  n 
every  wa^,  thc^  idea  bein);  tn  lay  nii'lr  ilic  apparslu*  aa  loiMt  aa  the  mnaclvi  b*n 
been  Duilc  tirong  enough  la  rcuin  ihr  improved  |)UHtiiMb  Soinc  ouctwoibw 
iu  the  (liMioae  cannot  be  Unpmved  la  lespect  to  deformity,  and  y»l  fed  nucb  mx 
conifortablc  if  propcily  supporU.'d,  Other*,  again,  froia  cardiu:  nr  pulmonary  u^ 
phcaiiiMis  ainnae  lake  ihc  eacrcUcs  teiiuircd,  and  ilic  ultlmaic  rcMilu  arc  bcflii 
wlieii  incchanicst  treaiincni  m  carried  uul.  In  urdex  ihal  the  appcufiriaie  cuiw 
ainy  be  given  all  tupfKiitt  Riutl  W  Tcinovable,  Plobably  llie  |daAtct-of-Pui»)tfke 
applied  with  lutpenMnn  is  mi>rc  generally  utol  than  any  uiber  loclhad.  Safw 
moiiIdK  (he  pniieni'it  figure  with  Mr  hind*  Kk  much  at  puacihk  aftar  iba  Jicftni* 
applieil  nnil  before  it  hordeiu.  lie  «wc*  ibe  jackal  aa  an  adjmrsn*  aad  oaly  a 
those  caaei  where  tbe  pniieni  i*  not  able  to  retain  by  voluntary  cflort  ao  pHi  a 
position  of  the  body  aa  can  be  obtained  by  partial  Mir-Mipenikm  by  meaMari  ' 
pulley  and  head*iwing.  Bradford  uact*  in  cases  which  ate  markedly  rcaiauwi  ■■•' 
in  grvwing  paiicnu  where  ripdiiy  is  not  uuapleic.  pcmancni  plabter-al-h>i«  jacfc- 
elB.  eitening  a  correcting  preutne  upon  Ihc  abnonnally  promiaeni  riba,  wfcik  tte 
jacket  b  atill  adfl,  (ron  behind  forward  and  from  bcfwv  backwanl,  by  bmbm  d  • 
(crew  force  extending  from  a  drculai  »[««)  ring  which  ti  |i)ac«d  arouxl  tlw  pnnn 
iTtink. 
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Steele  Tccommcnils  a  raw-hiilc  jacket.  Pticliss  usca  one  of  wnod>3havin|;x  (Wal> 
Tutk  Mctliud.  Nev)  Rnglami  Medual  Manlkfy,  Vehninry,  1893),  and  Vance  uoe  of 
puper.  Uabcrti  ("Traiuuuitiuni  Ntalh  InWrruUonal  CongrcM,"  vol.  iii.)  luit  dc> 
VIM.-1I  R  wlic  coi'sct.  designed  tocxcri  acnntinuout  cIasIIc  prcuuic.  SliaDci  um.'!>  a 
li|[lii  Kicvl  a|>|ianilu>,  uUajJtetl  lo  exert  pieiiauie  iii  ihe  desired  diiL-ciJon,  at  the-  wme 
time  idlvwiiig  luitiE  luitcio-poilecioi  movcmeiilk  uf  the  trunk,  Execcu«»  ani  ijrt- 
tcnuiicaJljr  umtiI  in  addition. 


DISEASES    OF    THE    NERVOUS    SYSTEM. 

TubcTCtilar  Mcningitia  i.\\  408;. — In  a  ).>ro lunged  di&cuuiaii  ujiuti  llie  ijuc!(> 

Ltion  ot  diagno&ix,  by  the  membtrsui  die  Atnericaa  Pxdmlnc  Soddy  [lee  **  Tnui>- 

ttaUunh,  1890"},   ttic  lulluwuig  niei  ilic  ajiproval  ol  tlic  mujuiily:  Ttic  fuui  muat 

jcetuiblc  ayiup(viii»  (iir  m^ikiiitf  ju  ezily  dixuiiuiu  arc  (i.)  t'enidont  vuqniting.     (].) 

Itrcgulaniy  of  pull*,     (j,)  Irri^ulatiiy  u(  rctpinitioii.     (4.)  Apathy. 

In  tuuniiti);  the  puIm:  ijarvfuOy  ii  will  a\a,t\y  iiinei  Ix:  luund  iti  Taryin  cvUKCcuiive 
LquaniT  Qiinutco.  TLL^  i>  Ijirti  d>>iie  during  kWj),  and  niji;'  re<]uiie  [latietiLe  and 
^painttolUDj,  ItDt  il  cuiutitults  ui  excetlent  lymptoin  when  prctenl  and  nmy  ternf  foif 
•n  eirly  diut^iiusU.  All  litiiges  of  Liiegtdiii  [i:ii{iiniliuii  may  tie  luund  iunung  caily 
aigiik,  Litci  dei-eloping  iiiiu  well-marked  Clii-ync-^iukct  Tc«piiaiinii. 

Chorea  (jn  446J.  Tht  i(<hti«ti  Mu/rtn  fiAfumaih'^  <""!  Ckfr<'i.~\n  itudyinit 
be  rclaiiunahip  existing  Lclwecn  diKasca.  it  b  liiicicaiing  to  note  any  ogiccuiaii  Lii 
vert  widely  Heparated  by  country  or  clitnitc.  In  n  paper  read  before  the  New 
'■Vork  Neurological  S»ciuly  iit  1883.  Dr.  H.  D.  Cliapi"  gave  the  hi&lurick  «l  38 
4suc!i  uf  ehurca,  of  which  23  wcic  prtcedcd  01  accump.inicd  by  acute  ur  sub-acute 
rhcnmatisin.  While  il  ii  dithcull  li^  tietefmine  exactly  die  rcbiive  LnfEueiicct  ihctc 
•fiiecliuas  h.ive  a)x>n  one  anutlicr,  there  ik  a  eluK  connection  bciu-ccn  them.  I>r. 
Chapin  ihnila  :t  bi|[ldy  probable  that  the  luinc  morbid  I'oiiilJiioii  jircdispcMck  10 
both  rh«nmalt«m  and  churva  in  cliddicn,  and  that  thty  may  be  dificrent  manifet- 
Itatiaat  «f  the  uuno  aflecLJim. 


aigiik,  L 
■        Ch< 

■^MTve 


DISEASES  OF  THE  BONES. 
Ununited  FraciureB  (p.  553). — Kidlon.  iti  ca«ei  of  dclnye'l  union  in  fntcturt* 
the  li^lNcw  V.irk  Mn/idil  A'td/rJ,  January  31.  tUgi),  (olIowinK  Thomas,  »dvo- 
lllieuicuf  tbe  lniicr'«  calitMft  splint,  bui  wt  mixliiicd  a>  to  pcnnilof  no  mutton 
tllleailkle,  and  with  a  k>»il  leather  Irg-sleevc  nddcd. 
The  advantages  cbiiiied  over  pla.-iiefof- Paris  are  better  iiuQki^biliiAtiou,  aiid  no 
I  cunstiicliun  nl  Ihc  seal  iif  freclurc.  The  ipjnualus  allum  tlie  paliciiL  lu  jro  about 
I'duiiitg  ireatmcnt  and  pnmits  che  production  ol  <v<l«Rii  by  damming 


DISEASES  OP   THE  JOINTS. 

Origin  (p,    569). — Nuribtui'   lias  given  tame  m«trac(ive  records  of  autopsies 

bearinj;  un  lhi»  |ioinl  (New   Vutk    MtiiUai  JuariMl,    Fchriiaiy  31.    iSgl).      lie 

flound  that  the  ptimary  seal  of  tubercular  infection  was  in  \hc  Ih-oulIiliI  !ymi<1j- 

[  Jiodei  in  a  gical   majority  of  eaaee.      In  [)J  caaet  i-»a>uiiied,  3^  liiul   i.-iu  c\ie!i«vc 

LlesJons  10  determine  which  was  primary  ;  ao  had  the  uldcKt  Ictdoii  in  the  iGSpiiau»7 
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xma  i  43  hiut  cbcMjr  miuites  in  hronwliia]  Ij-mph  »ivl«t  otAf,  mire  recent  tt>l'«rcnWt 
vrerc  (uun-d  iu  luiigb  ontl  ditcwlierc.  In  9  all  the  inbeTcalar  jiracoft  was  mrifr^  tn 
thMc  nodn  aail  thu  iunj^     In  13  it  wh  limiiwl  la  tiM  »orf«(  bloiM, 

Mccbantcal  Treatment.  SJt^nldfr  (|>.  573)^— To  opf^r  cxlennoa  il  A* 
^oul'tn  StiaflcT  utcs  in  aiikllarT  cmlch  lu  wlilcli  i>  ■tlachrtl  an  Mlcniloa-lHr  n»> 
ning  duvm  lh«  inflei  upect  of  the  nnu  uul  lermtnating  tn  a  band  <rUcti  luU 
etc*  iltc  mm.  Aillic«iv«  «traj>»  iirc  ii|i[iliocl  and  fulctied  tii  thU  tiMK]  an4  Uw 
(cn>ii)n*lKii  tcnjrlhcitcO  ;u  re([uiruil. 

F.l/nrt4>  {p.  579).— Myen  um»  to  imniobitite  ihfl  elbow  a  ipltnt  (ovmcd  by 
which  ftfllow  the  upper  mid  Inwer  >>iL>r4<;r>  of  Ihe  IiaiMl  ami  rurcann,  the  aBtoior 
nnd  posterior  borders  of  tbc  nmi,  xaA  ihcn  dcMcnil  on  titc  Uilc  i>l  ibe  bod^  taihr 
walsl-line ;  a  laced  ileer*  holds  the  hnntl  and  (arcana,  and  anotker  the  an^ 
Thoracic  and  abdominal  «lrapa  hold  (he  ipliivi  fomly  a|piii)i>l  ifae  \>vAy. 

//ip'jiniii.—ln  the  United  Sutca  all  anrseona  aeree  that  ilnrfng  tfar  acwe  fm^ 
torn  lA  hip-joint  disease  the  limh  miHt  be  umaotNtiMd  tt  perfectly  at  pMnbk 
Traction  ia  appHod  durlaf  tliia  time  to  minmiw  the 
rcHcx  muKvlai  rpeum  »\nau  as  aalvrnally.  Afw 
ihe  pain  and  deformity  ore  owereome  ih*  ptaetua 
vatica  soncwhau  Some  lew  rd;  wn  innaoliiliaiiaB 
alone,  lutac  a  pIaatet-o(>hiria  tpica,  or  a  Thonaa  Up^ 
ijilinl,  itT  MBuIar  (t«vii-e.  The  large  inaj<<rity,  ha^ 
c^'cr,  vumbine  traction  with  isiutubiJitaiifin,  niDce  « 
leui3implelc,  until  all  relleK  intucalat  t|iacin  bat  Afr 
appeared.  After  ihU  Ihe  jotat  It  siill  pTulec1«>l  htm 
pressure  fnr  months  to  amiil  rtlapite.  tn  the  I'aiHd 
Slates,  tlieiefurc.  the  loag  traction  hip^jdini  (Da**- 
Taylor)  {Fig.  l8o>  i»  uk»]  uhiinit  ncliioivrly  unul  -.ha 
oonvalcKciil  »itigp.  Tlien  Saytc  aomciirans  ma  hi 
thori    Iractiun   tplttii,   ne,  tike   ShaSer,   Tayka.  mt 

r, iQ  Bt«>!f>'r'l.  Ji  [irniwal  cnilcli   |>crtnitting  motiea  sl  iW 

^^  Inicv  and  adoiding  a  ttMxlific<i  proic«;iion   bnm  Ac 

InMimatism  of  pcrcitukxi. 

Jxji.-iji-rm  (p.  5ttt).—In  general  there  ta  a  Mrut 
coiiscrvaltvc  feeling  at  present  aaivng  Americaii 
pedic  turgcMU  on  tlie  (lueuion  of  Mp-foint 
ft  ia  cim^ideied  a  lait  ruorl,  ta  be  *pplk>l  •^tty  b  o- 
txptiunaJ  caaea,  where  caiucmtln:  ireaitnaH 
be  carried  ani,  or  at  a  means  oT  saving  life. 
A'-fr-jirtHi  (p.  583).  — Traction  n  tuccenfullj  u>ed  alto  at  the  knee  la 
the  drfMmity  and  relieve  the  pain,  Ii  must  tc  apjiliol  in  the  direction  «4  ll*A^ 
foraiiiy  and  condnoed  aa  long  u  there  is  any  tedee  BMUcakr  «|ttain.  S^te**  ea^ 
■MHi  kn«e-l>mceu  perhaps  the  one  bdi  known.  Many  largcoas  who  apply  IrM^nart 
Ihc  litp- joint,  however,  arc  content  topitxeci  ttiit  jmni  Ifmamoltoo  mil  tmiiiMJia 
Shaffer  recommenda  a  splint  for  cMCt  of  lublnxalion  (jw  5S7).  anlcn  then  a 
ankyloii*.  whidi  cacita  forward  preiaure  on  the  head  of  tite  liUa  aixl  UimJlMlwal 
traction  in  the  line  uf  deformity     iArthiim  ff  Ctatuat  Smrgtty,  Jium;  iStT^ 


tta.   III.— The    t>iiii -Tajlor 
Leaf  Traction  Hip^tfJinL 
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HIP   DISEASES. 

UuscuUr  Spasm  (p.  Coiy. — Involuntary  reflex  muKiilaT  tjiasni  it  gcncraUx 
coDsidcrcil  in  America  the  ■man  conitani  ijTnptom  of  iblt  condiiion.  Il  appears 
tini  a:id  UiMpinratB  lut.  i^nd  Ja  ihc  »t«*i  ^ic  u  to  the  [nocncc  tx  bIimdce  ot 

Phelpfl  explaias  the  dcformilies  nf  the  diSerent  itagcB  oE  hip-joiiii  d)s«u«  as 
foIknTB ;  The  iir«l  tUge  is  pnxluc«<l  by  luiuntary  eHutt  tm  the  |iarl  of  titc  ptiiitni, 
aideal  l>]r  sputn  of  the  iiiiikIcs  in  order  lo  rrlicTc  ihc  imwon  oE  ihe  V-ligaiuet)l 
nml  captiUe  of  the  joint ;  hcticc  ibJutiinn.  nutwattl  rotation,  ami  Auion.  Mut- 
cuIat  >pum  anil  a  voluntary  cHori  cxa^critc  ibc  deformity  of  the  fit»i,  proiluciiig 
itiit  iif  tlic  Koinil  iln^  Wlicn  flexion  takes  phte  twyond  iliiity  degteet,  inil 
often  witli  IcM  Aciicin,  the  limli  rapidly  uanmec  the  poiilion  of  the  iliird  ila)^ 
(with  an  occniioiuil  excepliunL  ftdtluciion,  iawiutl  ruiaiiou,  and  flnian,  for  the 
follQwing  reasons  ;  when  the  limb  ia  thna  fleuil  ilie  glutei  muKlet  and  the  lenior 
vi^nx  (emorii  become  Inward  roiMon.  The  glutei  ceam  \t>  Iw  abductors  »nd  ttic 
cxiciiial  lotatois  nre  no  longer  rotators  but  aitductnia,  iriih  the  ciccpiinn  of  tlie 
ijuailralui  fcinuris  anti  obtuiatoi  exteinus.  Tlie  a>tdiii;tun,  noor  beii4>  no  longer 
anlacuniicd  by  ihu  grr-ni  glutei  niuiclci,  cause  the  adduction. 

TIic  erratic  dcfurmiliu  he  accuunicd  fur  bjr  ilcairucliun  <if  bunc  changing  or 
destroyittg  levoi^Q,  burmwlng  n(  put,  'liriocalion,  iiettataiion  of  ncMabatuin,  and 
locking  of  th«  head  ot  the  femur  in  tlic  |>elvi»  \  |iOMib)y  by  llie  location  of  the  letiMV 
adlieaiona,  and  inltaiioii  of  special  ncrvc-pUtcs  supplying  tlic  joint.  The  tluld  tcn> 
•ion  hypolheria  he  thought  entinei>u«,  because  many  caeca  were  imaiicnded  l>y  dTu- 
ioiii  and  many  cosca  of  all  the  deforaiitlcs  aeen  in  hip-jnini  •Uxcasc  were  nita- 
cap&ular. 

ResnItK  (p.  609]— Sa.yTe  (A***-  VrrM  Mejiial  Jaanttl,  April  30,   1893)  ahows 
that  in  407  caiet  treated  by  hiin  without  eaciatun,  the  ultimate  rcault  wai ; 
Cure,  motion  perfect., yt 

t"    S«»1 143 
■'     limited 83 
"    ankyloait ..i....s. 5 
Unknown > ■ 7$ 
ITDder  trcatmcnl,  14 ;  altandoncd,  3;  dUcharEciI,  a.     Total  deailia.  9. 
As  llie  Thon:ia3  Ilip-aplint  (p.  610)  doe^  not  afford  traction  It  ii.  not  commonlf 
tucd  in  the  United  StAtes. 

DefOnoliy  tP-  CHJ- — Eiacerbaiioni  sometimcf  fnlli>w  rapid  leiluctiun  of  the 
<1ef<>rinity  under  annMtlieola.  When  traction  it  nied  for  ihit  purjioiic  it  mn*t  h« 
Bppllcd  in  the  line  of  dcfoiiiiity,  wluicvcr  tlic  |Ki«itiun  of  the  limb  may  Ik, 

Phelps  ("  Ttnnnactioni  Sew  York  State  Medical  Society,"  February.  (SS9) 
strongly  rccommeodK  thai  Imclion  Ix  made  in  the  lino  of  the  axis  of  the  neck  of  llic 
lemur,  not  in  the  axis  of  the  shaft, 

Bxeltfotl  0(  the  Hi|)  (p.  613).— Ameiicnn  cr«ainient  ta  ai  yet  more  conterea- 
tiTc,  Bi*adfoTtl  a-nd  I.uvclt  cxpraa  ihc  gcncrai  feeling  when  tliry  kay,  "  It  must  be 
home  tn  mind  that  the  ultimate  ictulli  after  early  exci.tiun  ore  much  more  favorable 
than  after  tatceaciuan.     Where  1  late  eaciiioin  it  done  ihc  suigenn  wltl  always  re* 


■  ■»! 
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gt«t  thai  t)i«  o|>enilion  hail  tn4  l>««n  (Imw  b«fo(&  Tba  ravlta  tJL  carcM  i;»ii 
Mivc  ucaUBcni,  if  earned  (»it  for  a  long  ttsie  ere  mpcrior  to  iboac  «fict  esdM 
iB  «  nujoriijr  of  ouee,  and  wb«f«  conwrraliTt  iTCsmeni  is  pncttabk  li  iftadd  !■  : 
pcfcrrc'l.  Ill  Urge  botpitnli  or  ftmong  lh«  poor  and  uninidfigci  das  immb< 
live  treatment  b  »unocilmc»  In^cdcablc.  uiil  in  aucb  cases  cuirioa  is  monal , 
In  eailter  ihnii  would  oiherwiM  lie  jiuii&alile,  and  ibe  mnlu  pdacd  ace  awK  ^ 
factory  tlUD  when  tlic  upcr^iiuu  in  deferred." 


SPINAL  DISEASE. 

Symptoms  (p.  Asj).— Mjrers  has  teen  in  KvenJ  caan  of  \u^  cenical  Ami 
M*ere  Bttadcs  u(  dvupnmi  and  licstri  •failure,  [wofcab^te 
to  preMure  imi  llic  cord,  two  of  Uicw  ending  fatallf. 

TrMtmeat.  Recnmbcncj'  is  Mnnelr  advocMel  if 
Siccle  {Mtdital  fitrtmighify,  Fetmuitr  t,  tSi)!),  who  *B^ 
hit  (alicnl  to  a  canvaa-corered  iroti  frantc  moi  a||iB 
head  irsciivn  wliea  the  disease  is  in  the  cervical  awl  iqib 
duiMil  rcgiviii  |iee  abo  Bnidf otil  nod  Lovetl.  "  OnlMfMltc 
Sulgery,"  |>.  54)- 

Ta]rlaf>s  sptnal-axustant  brace  ( Ft£.  i8l)  iia]aala|4r 
uied  In  Ameriea  [^  638)  for  discaM  in  aJI  rcghiBft  VdM 
the  diMSM  ii  above  ihc  icvcnth  dorul  veriebra  a  ^t» 
cup  witb  ueapttal  nprighis  it  attached  to  ibc  bran  If 
means  of  a  lioll-ond-tocket  joint,  placed  a»  near  Ike  «- 
cijiitu-atluid  juint  aa  jjoMiUe,  and  ihc  bead  can  At*  I* 
licid  in  anypo«iiian  detirol. 

Llofd  (p,  653)  {AittMli  */SHrgtry,  OcTol-ee,  l$9l}bM 

taliuJated  all  pulflislicd  caaci  of  laBiinectomy  in  I^Mt'i  J*- 

^  J-— S.  ^  case  ujn.i  Sepicmlier,  1890,  as  well  at  several  iMt  pew- 

t  Y^      oiiJy  rL-|H>rird.     He  con^«de«  thai   Ibe  openuio«  b  il^ 

i^-  ^'^       nitdj-  indicami  in  a  certain  licnttcd  clau  of  cuca. 

Gihney  {.Jnuritiil  ></  Attntal  ami  Vmt>tu  /Jimma. 
April,  1878),  Taylor  and  Lovctt  (New  Vofh  .UtJtMt  Xif 
orii,  June  19,  1S86),  and  Mfcn  ("  Tranuietions  Annkat 
Orthopedic  Aatoetatinn,"  1S90),  hasv  jiretenied  uaiiEtics  on  a  lar^  nonbii  <t 
the>c  CAOC*,  showinu  the  f  requenty  wf  retuwcty  (mm  tlie  panljrsu  williuut  opeWkA 


tm.  i«i— Taylor** Spiail 


CLUB-FOOT. 

Shaffer  (p.  636]  fNev  Vork  Aftttitat  Knoni,  May  33.  188$)  Oucribed  a  on*- 
lii^n  Af  modified  (Icxini)  at  ihc  ankle  and  a  eoairaeled  ttale  <:<f  the   plantai  IbMS 
which  he  called  nan-dcfonning  club  foul,     Tl»c  lynipiuins  wtie  awkward  gaii  W 
ci'led  Willi  painful  c*llo«ilta»  ni  vnriouv  pott*  of  Ibe  fool ;  or  in  more  wet*  at 
actual  disnbility,  pain  in  earioua  pant  of  the  fool,  ankle,  and  U^  at»d  eTcfi  relMMd  ' 
to  ihc  lumbar  re^oo  ;  aim  lender  and  inflamed  articabu  loriacsa,  capedally  tf  ikt  { 
jsncuon  of  the  fint  uietaiarul  bone  udib  tti  pbalaiu. 
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Wilson  (fk  639)  ("Trftnuciionsof  the  American  Otilinpcdic  Auoclatlon,  1891  "> 
Mdvomes  "the  complete  rcituction  al  the  defotmily  ly  the  end  ul  ihc  Am  mciiih 
<rf  life,  by  liinplcr  incjiat  if  [HJHtililc,  l>)r  Icnoiomy  <>iticTWUc.  Tlie  inuiiculat  ptmer 
of  the  (oat  sliouM  lie  dcveloiicil  an  mucli  as  juuililc:  aflerwaril."  Mool  *uti{ci>ii)i 
WDBti)  be  willing  lu  wait  longer  heforc  resnrling  to  ii|icralion. 

»lt  it  bm  jiut  to  Bay  ttint  the  surgt^n  meets  >  Inrs^  cIom  uf  coses  whivli  iinvc 
been  ncglcclcd  for  two  ar  three  ycart  or  more.  TheK  cnnnoi  lie  corrected  by  the 
cmpIcT  forme  ol  splinix,  and  cnn  be  laved  fTum  operative  trcalmenl  by  the  uk  of 

Ifeuitnble  stretching  tpliiils  npplLed  by  a  turgcuit  witu  knuwt  huw  lo  use  tlieoL 
tlielp*  (p.  643)  rccumnicndi  ihc  luU»uiiii|;  uidcr  of  oiieration,  Ihat  otic  v\xj  fol- 
low th«  nih«r  ai  onc-j  if  required  :  1,  strong  manipulalion  ;  a,  giiliciiianraus  i«n«l- 
oi&y  i  3,  <»pcn  incision  (  4,  linear  oitcoiomy  vi  the  neck  i>t  the  ositognlua  ;  $,  V> 
•baped  piece  removed  fiom  Uxly  ol  o»  chIcIb  ;  (>,  icmnval  of  cuboid  xnd  •L-ajihoid  ; 
f,  I'irogoff'*  ampntalion.  ICxccpiiunAlly  ihc  order  may  be  cliangcal,  «j  that  after 
4,  c\usi<u)  of  [he  a&mealus  may  be  pcrfumicd. 

Umclf uid  ("  Trancactiuax  <if  the  Auiericnu  Ortluipedic  AMueintiun,  tSc|l ")  found 

■  that  ' '  when  ihc  foul  could  not  !»■  broiiglil  Klraight  after  MtUiuii  of  nil  ihc  toft  part* 
on  ihe  inner  lidc  nf  the  foul,  the  rcaisiaiicc  was  gciictotly  lucaic^l  In  the  neck  of  the 
06  cnJcit.  and  he  advocnied  in  these  oset  the  eidtion  of  a  wedge  from  ihi«  bnnr 

Ijuil  ^tterior  to  the  line  of  cArtilage.''  II«  stiid  :  In  a  nonuii  foot  a  line  drawn 
Uiruugh  the  middle  of  tlic  sole  is  1^  slinjght  one,  but  in  cases  o[  cluh-fooi  iflci  ihc 
>Rm<ival  of  ihc  (udtngalui  the  tncdinn  line  in  Icunl  uf  lite  medio- 1 anal  nitii:ulatif>n 
ifomied  ail  an^le  willi  iIjv  uiclinit  lii>c  [luHluiioc  \'>  ihif  si1ii;ulativn,  Tht>  was  due 
to  the  Dbli^iiiiiy  nf  the  anterior  facet  of  the  mtalcis.  Sec  also  lliclps'i  fitticle  on 
\\i\^  %v\i\<K,K  {Umvtrnty  Mt-tual  Atiigatinf,  Mnich,  1899). 

IParrixli  (p.  6431  (AftMii!  Journal,  Uetobcr  S,  1893)  d«tcill>cs  a  nieihod  he  haa 
devised  u(  suturhiti  live  icniluns  lu  tlioiic  iinnlyiKd.  and  no  regaining  lost  functioo, 
He  ha*  "ilurccl  the  hcniihy  extensor  pollicis  tendon  lo  ibc  pantlyKd  libiftlit-AUticiU 
'tciiduD  tu  icnuily  .1  ULSc  nf  Valgus, 
Whilrann  di,  646)  (AVw.  York  Medical  Joirnal,  February  27,  1891)  ha»  de- 
•ised  an  »rch*ri  ^ImI  »ole  for  the  tmtni<:iit  of  flal-fout  which  acts  a*  a  lev«i  to 
throw  the  inner  edge  of  the  foot  up  in  wmlking  and  yei  is  so  shi>rt  that  it  dim  not 

I  restrict  normal  inuaculnr  ncliim. 
Tonicollls  [p.  6491). — The  Taylor  spinal -Msistanl  hrncc,  with  il»  chin-piece  and 
occipital  uprights,  is  well  suited  to  these  cases.  It  cat)  be  tcailily  adjusted  to  any 
|)u«ition  of  tile  head,  and  as  easily  rv-ailjui-ieil  lo  an  improved  puiitiun. 
Genu  Rceurvatum  (p.  6j3). — Myers,  in  cxaminini;  a  considerable  number  of 
cases  of  genu  rceurvatum,  found  that  lite  paiellje  generally  dcvek^>  later  on,  Ihoufli 
lliey  may  not  be  found  at  hirth. 


SEPTIO    POIBONINQ    [N    EARLY   LIFE. 


I  Or.  II.  IX  Oiapin,  In  a  paper  prcsenled  heforc  the  Medical  Society  of  the  filaie 
Hem  York  (,V>m  Ycrt  Mrdkal  Jmmal,  June  ^  iSSg),  contends  Hint  septic 
li^ll  W«y  coiiimun  in  early  life.      He  makes  a  diitinction  belwccu  sepsis  occur* 
ring  la  llio  ncwlmtn  and  that  nhich  is  seen  in  older  infants  and  young  children. 
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Infcciion  mxy  ctcb  Ukc  place  Iwfarc  binh  \t$  ili«  ]ttBa|>c  u{  *epUc  nuue*  tnm 
th«  uioUmt  1o  Um  fictnii  ihrxiu(-li  thi?  ni«t!!uiii  i>(  ihc  jjiuxitu.  Iii  micfa  «  i:bm  tW 
infant  may  be  tlUI-bon),  o\  kiuxuniti  a  few  hoiu>  liTtci  bitili,  Milhout  pnacMliit 
ally  marked  lucal  diangei^  bui  fulluMvil  liy  a  lajiiiJ  decuiniiuKituin  u(  ilie  btrfy. 
\V1ivii  u  wiimitii  ii  in  u  teplu.-  coiidili-in  ihc  virus  ffiay  net  (u  llic  •li:«lructiuii  ol  tW 
fa-tii\  ju3t  lu  in  ilie  case  ut  a  sypliiliiic  wroin;in.  A>ii  is  iiui  oiminun,  biwcm, 
fi>r  Mlilicirinia  in  (l<;vcli<|>  in  the  ninther  Iwfnre  the  biith  o(  tti«  clitld,  thclmi 
IbcrefoK  ■■  not  lo  frequently  ilittoiWd  by  iciilic  itiAucncM.  After  Mnti,  Ibc  v»t 
iicnbli:  poiui  fill  the  chItrdk  uf  scjilk  puiaon  i»  the  nmljilicutk  Wlicii  the  tatA  » 
tieil,  ihe  blood  leinaininf;  ui  llie  umUllcU  veliin  (urm  uiixll  ilirumbi.  whlck  mn»- 
ally  [lecmie  c&li:i^cd,  thui  conitituting  jiArt  t>f  lh«  MiuitiUc  known  tss-  llic  mand 
ligimcni.  Owing  lu  iii  ctpoied  |imiiiuii.  iiyogcolv  gcinu  Duy  c^"  acta*  to  ibo* 
tltruinlii,  when  Bu[i|ninLlifln  ami  kcinii;  inleciiuu  will  i|uii:l)y  (ulluw. 

Tbc  luubilicil  lusML,  with  Ilk  denuded  c|-illic]ium.  afluitU  s  ««>iivciu«ni  iiin|Ma 
dc  and  fivviablc  kixjt  fur  ihe  aliMinui'in  ii(  Mrpiic  maierial  rium  k  dLxued 
— fi»in  dirty  liAiidi,  infected  linen,  ttpongci,  or  ihu  air. 

.>Vi>y  nbnuiuii  \i\  ;u;<.~idciilkl  wiJUnd  mny  likcwite  oflord  *n  cntiuicc  lo 
tun  at  UT  thoMly  ofict  binh.     Tbc  (mcc^  may  be  rcspociubk  fur  iIk 
coiutton  of  oatinuity.     The  delicdte  e|iiiheliuui  <A  Iht:  (^lal  nrsans,  aiilMn 
B{i)iaicni  bfeak,  may  give  access  lu  >ciiU(;  ludtlcr. 

K\  the  infant  gruws  older  ihc  iijipct  jiari  uf  Ihc  boly,  luiUcuLuty  the  Kalpnri 
miiulh,  tttford  viilnerjible  otteas  fur  s«p»i^  The  l)W|>1ifttio  of  the  bud  «uit  bts 
otc  uuuicruuB  and  active,  and  are  ihu  ready  to  quickJy  ibauib  aay  pobuii  thai  nq 
present  iineU.  The  bluud>iupiJly  lu  ibcK  pans  b  also  abundant,  w^ikh  favat\  t*- 
tiatnnialiiry  coiii3iliiiii».  Willi  [efcrencc  la  Ihe  MCtion  of  lh«  aliSiiiticut  Ihmm*^  ■ 
(llviiiuii  luity  lie  made  into  lucil  and  ^cnctol  tcpait.  When  aappunuuMi  u  auiHl 
upuii  u  surifltx  by  |iy(igvnic  g«rmi — Mich  oa  the  SMphflatotttu  and  Str^^tatm 
/j-oi;<itfi — tlic  lymphalio  licoeatK  wion  |Mnicii»iie  in  the  inflMnmailDn.  Bulk  <)« 
gain*  and  their  |n«duct(i  nf  vnrioUE  pnisonons  principlea  ate  absofbo)  Into  the  t]W 
phalic  tinccs,  and,  if  they  rvaeh  the  blood  in  mtSicient  f|unnliiY,  wrtll  CMoe  a  ftatnl 
puiaMuuK.  IVutoplAtinic  cclla,  by  thcii  Inherent  vilaliiy,  can  dikiKne  uf  ttti  ik 
tnoy  a  vcrlaiu  iiumUr  of  gctnii.  If  the  latter  are  [irodaced  (jtueker  M  in  U!|ri 
number*  than  they  can  !«  lalcrit  care  of  \ty  ibe  cxlh  of  ibo  •djitccnl  lfiu[itmf 
glondk,  the  )>cUoii  vrill  bouii  fiiiil  its  way  inin  the  lyatem,  tn  what  nujr  beoM 
I'ical  u-jiib  a  certain  numWr  of  tieighharing  lymphaik  glandt  are  IrrtUMcd  nad  »■ 
dntned  >>y  absorption  o(  the  poituri,  whicb  doea  nol,  however,  find  il»  w«yiM»  (W 
Bcncrai  circuUlion  in  iufiiciont  quantity  to  produce  nay  wy  nuked  ijitiiiilixds. 

M3I.K. 

A  iuperuilioiu  belief  lit  iheauperior  virtue*  of  the  milk  of  'onecow*  IkatilletB' 
mon  among  the  public,  and  it  ia  uftcf)  loukcil  upon  oa  a  moat  InpofUnt  nutbs  tOK- 
vURihu.  Ana  uiatlct  of  (act.  a  good  arenice  milk  i»  more  likely  to  be  obtalii«d(KV 
muiing  tlic  milk  of  n  intmlfrat  cowv  than  in  Inking  li  from  a*/,  for  it  la  well  Lap«n 
tbiu  the  first  gwniun  uf  milk  uLiaincd  from  the  ucldcr  ii  )io«i  in  fat,  while  the  bw 
poniun*  are  lich,  the  ainouni  vsiyine  from  iwn  m  cighi  per  ccM.     U  Mae  km  \m 
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b  naoncd  [or  the  intaoc,  il  ib  lolonibljr  ccrtaiu  iw  c"  a  pow 
^nuiBW  a  ootr  is  spcoally  icservod  to  supply  milk  for  an  iiifani,  core 
,  ahould  be  uken  to  b««  lh«l  it  is  ikvi  an  old  one,  and  the  lui  poTtioni  o(  milk  bhuuld 
be  ukcn  for  lie  child. 

Whai  W  o(  fir  more  ImportaDce  than  .tlie  qnesiion  o(  '  one  cuw '  t*  the  qudlion 
'  m*  to  how  cite  CO wi  nrc  fed,  and  the  care  Inkcn  to  prevclit  iKc  contumiiialiun  of 
the  milk  with  iri^uitiu  iimttcrs  In  llii*  vLkiiiiiy  o(  uui  large  luwiii  ii  U  nn  uticoni- 
tnnn  thing  lt>  htr  cowii  (iui  nl  pnEluTc  in  liclilt  watered  liy  limulu  ciiiiTamincitetl  with 
bcwag?,  uf  wliicli  ihty  fri^cl)'  ilrinli  ;  ni'ireiii'OT,  ihny  arc  cKtietiiely  likely  to  lie 
down  in  the  scwngc  wnlcr,  nnd  their  udders  "mi  cunscquciilly  llie  luilkci'*  h.-indt, 

•  beeonie  befouled  with  Mwage.  In  the  winter  lime  the  cows  ate  Ice>)iieaily  fed 
Vrgcly  on  turnip*  and  brcwei**  grains,  instead  of  hay,  tdiuk,  or  other  dry  fodder  s 
|)ouihly  abu  iheii  shcd^  aic  i]ifrci)ucnil)'  cleaned  out  and  uiily  siiarinnly  i>u|>plicd 
with  Mraw,  tu  that  llie  nniniali  He  in  fKuex  and  their  uddcn  tn.iy  lie  seen  i;aked  (vith 
dried  cxcrcniciit  It  ik  »u  uiicoininoii  thiii^;  1<>  fuid  a  |^Genttli>luukiD|[  leditnent  in 
tuilk  from  ic«ind-nitc  (lairic:^  due  to  cunumi nation  tif  \xviX  ninl1cr>.  The  Mirage 
of  milk  is  an  c!ceecdin(fly  ini|>oTtant  inaiter,  fur  nttlk  tendily  nl>iorbii  £axei,  and  is 
readily  cimtoAiiiMtGd  when  kc|n  in  ccllan  or  kiiclicna  pervaded  with  tcwcr-Kas  ur 
the  einanatiom  nf  decnmpoiiing  animal  KUbtlancet.  The  temjieniture  at  whidi  it 
{*  kept  is  dka  important,  u  il  far  more  quickly  turns  sour  and  dccompout  when 
kept  in  a  warm  place  thiui  in  «  cool  place;  Thii  i»  rccocnued  by  many  milk  pur- 
veyurs.  who  at  unce  lake  in>caiiurei  to  cuul  the  milk  directly  it  is  received  from  the 
Ct'iv,  Aixniiling  to  Suxhlct  frcbh  milk  turns  xiur  aitd  curdles  at  the  (otluvnng 
tempera  I  urcH  tuid  limes  : 


I 


At  ja'  C  (90'  F.)  in  19  houiB. 
AtJj'  C  (77°  FO  in  ig  hours. 
At  17^-  C,  (63.5'  t.)  ill  &3  hours.' 
At  10°  C  (40''  FO  in  mS  li^jurs. 
At  o'  C  (3J*  F.)  in  j  weeki. 


MILE    STERILISERS- 


^F       Soxhlct  hn»  deviud  aji  apparatus  for  household  use  hy  mcnns  of  which  'slcr* 

^ilttire'  can  he  carried  out  efficiently;  or,  in  oLhet  wortls,  aiiilk  lii  tiottles  ii  w- 

poied  to  a  temperature  ul  3I1'  F>  for  an  hour  or  mote.     Thlt  ]>roccaK  lia»  ihc  grL-al 

tlulvftnia|te  [>[  eflcL'tiinlly  deKtrciyinj;  all  utgnnic  nistlcn,  and  tlic  uuiiiiiiucd  bcuiinic 
of  Ihe  caieiii  appenr*  ti>  render  it  less  readily  prccipimtcd.  The  'itcriliwir'  ccin- 
sislt  of  a  »Iicct-lin  vcsacl  rocmblin);  n  {mtalo -steamer,  into  whieli  cL|;ht  Cfi  ten  bul- 
lies coniu.iniiif'  the  infant's  food,  and  prDviilcil  with  a  *l<)p|ici  ur  llai  in<]iaiul)l>cr 
(disc,  arc  htted  ;  water  it  plaeed  in  the  a|>i)flrnliis  t«  as  to  turround  the  bottles,  and 
the  whole  pluucd  uii  a  Hove  and  kept  boiling  for  three -<)uancrs  of  an  hour.  At  ihe 
ciiil  of  Ihia  time  it  (>  allowed  lo  cuol.  aiid  llie  boltlct  kept  in  acoul  phi ce  till 
rei{uiretl  for  ucc.  When  the  infant  is  to  be  fed  une  of  the  hottlet  is  lakco,  ihe 
stopper  removed  and  ie[ilaced  by  a  teat,  snd  the  infant  led  from  the  bottle  oiler 

*Tcinpciauirt  uT  girdloarr  kilcben. 


DUensts 


wnlBE.  In  ihis  waf  all  cr^nbc  tn^ici  itUenioycd,  awl  ai  Uh  tuae  unc  ib 
tanl  i«  leM  rcftdil)' prcapiuted.  The  SoiblM  appwaiui  'nil  thit  neihof)  «(  uci- 
il'ninc  milk,  wm  first  bruughi  IxJore  tlie  proJcsMon  of  New  Vmk  hj  Du 
Cftilld,  in  ilie  I'aMliunc  Sn-tion  u[  Ibe  Acaiteaiy  u(  MedKinc. 


i 


no.  iti.— AracU*!  Mn  suriiH- 

Tbe  appantui  idoa  approved  by  Amcricait  imctJcc  i*  ibe  Atnold  Stem  SMfr 
litcf.  An  applianee  appropriM^d  \o  labontory  lum  by  I'mfccti^r  IVucMcn.  i:'  ^ 
CollcKC  oC  PhyticiiLiit  and  Surgeons,  and  adopted  to  radk-xrriltiiiag  Iij  Ut  >m*- 
lanl  in  Uuterioloiar,  Dr.  T.  M.  Chcnnuin  (New  Vofk  ViJitml  Xttm^  }^  t> 
1889).  ll«  effideficy  hu  now  ihe  approval  of  tahnrsl^^  and  loypaMliot^  Tir 
■IcrilttinK  chamber  U  lurroitailed  by  a  jacket  of  ateain  cuafinvd  tian— Ik  an 
ing-hood  (Fig.  tSs),  which  allow*  unifoTin  taapcnUQK  in  every  pan  at  Ike 
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bir.     Thic  ippttniius  »  cftpahk  or  dntroytng  al)  linown  liiwaK  ([enn>.  rcndcnt^ 
Utc  milk  sicrilc 

Far  I'stticurbiing  milk  tty  this  apparatus,  ii  ii  ihc  pncilce  ul  cctuio  (ihyiiclani 
[Blackader,  Kci[ilik|  tu  continue  the  h«At  under  the  Ani>^d  for  fiflcen  mmule*, 
then  reaiDviiig  the  hood  ani]  selling  ajat  ihc  mvcc  ii\  \\ia\-}  luiuuics,  ihctcoliof 
placiiii;  t)i«  Mck  of  iKJitki  in  n  lerriipiiaiur  til!  requiicil  fur  uite. 

PftsteuriainK  Milk.— Thi«  onnsUu  in  heniing  ihe  milk  lo  167*  F.,  mainuin- 
jng  il  ai  thnt  point  for  half  &n  hnur,  ihcn  cixtling  rapidi]'.  The  pnrpoM  it  In  de- 
stroy 3,1  lun  teinjwmture  ilic  fully  develo|i«(l  grrai*  of  ferment  All  on,  Ihereaftu 
koc|iing  ihc  fiKxl  luSicienlly  cool  to  jircvcnl  tl)c  development  of  the  lurvtvlng 
s|)um  iiiio  4  Qcv  volony  of  gcimtL  li  iii  daimci!  that  ihc  proLcu  Aliuct,  ihc  knit 
possible,  the  naturai  nharoctuiiilict  of  llie  milk,  anil  gimirn-ei  il  lu  long  ai  is  |)[ai.-(i> 
cally  ici^iiiretl  (iwcniy-fitui  lioucs  or  nitire).  .V  milk  Potteuiiicr,  known  u  Dr. 
Fntmaiii  Affartitui,  has  rct-wiily  liccii  pluixd  licfMc  llic  pnifaaioii. 

The  niiponiluii  cunniiu  of  n  (nil  of  vralcr  nnd  3  rcccjilacle  for  the  Imlllri  of 
milk.  A  certain  dcfinilo aiiiuLint  of  inilk  iaiiTiiiie(>rtl  in  >|>ru|ici1]r)ttO|iorlii>iicrr|  bnlk 
of  lioiling  water,  ihc  inurcc  ut  hot  having  been  retnovetl.  The  mniiiincd  milk  b 
ticitted  nt  the  ea|H:iiK  of  the  nunouniling  hot  waiei,  unit)  gindualtj'  iMih  milk  luiil 
water,  nt  the  end  of  holf  an  hom,  liccoinc  of  c<|usl  tcmpciDlutc,  i.e.,  ifrf*  F. 

The  milk  is  contained  in  glass  ImiiiIc*,  »C»[i|Kml  with  cullun,  m  in  other  ap|>iir> 
KtUKs,  Odd  It  prompily  removed  lo  a  rcfrigerntor  or  In  a  cold-wnter  bath. — (Sec 
New  York -V*rf*Vu/j¥««rJ.  July*.  iS^a.) 

SeihcTtuf  New  Yuik  li;u  dcviacd  a  simple  milk  slcriiiKi,  wi[h  bollln  of  vnrioDi 
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ttsM  lo  mit  ih«  (lifTcient  age*  of  the  infant.     Il  coniiwi  (Fig.  183)  of  a  metal  «up- 
port  for  six  or  eight  bottles,  ihc  whole  being  pla«<l  in  a  ticamci  frooi  thlny  to 


forty- five  minutes. 


fAP  IJtieases  of  i^nudrtn 

Tlic  rollowittg  tabic  iiL  tpven  bjr  him  u  a  gnida  tn  inlotit  fceOlag  t 


AnMiat 

•Vwa^YwmSto^ 

VUght 

IB 

Ip  m      '''  ■ 

Wvexitx 

BOBlB 

OIMilk 

OTGiud 

UllB 

O'Sufw      ^j;^ 

Um^ 

S^ 

e,r,Mid8 

1- 

j<^ 

>  SI.,  or  a 

3at.,a>  t 

ItM-        ihMda 

1 

* 

t 

Ublc-UMon- 

mlilv-nXXNi- 

ipDonlul    fnllcwrr 

bdUin 

bMila 

iMia 

9  And  lo 

It. 

40«. 

■iibJc-iUKn- 
(iiir 

a^ut-.  at  > 

4ia-         .bMUc 

1 

« 

t 

ubl(-uNM>n 

1     ■hauni 

bMdei 

tMtiM 

■I.  ». :}. 

in. 

)m.  '  Ho>->  tu  1 

tult 

]  lc«-      1     1  boltk 

T 

t 

• 

and  14 

rul> 

1  >|tiaun 

bMd-     UldM 

IS  and  iS 

IV, 

dot.  '  ])  u..  «  T 

Qblo-wooD- 

1  ua-         1  ba«1i 

T               t 

> 

uUc-cifvoii- 

■puanful 

ruUtnrr 
sihuim 

Un>l»|bMl» 

>f  ABi]  iS 

V. 

70J1 

Jut.,  M    ■•> 

■  OK.  Off  4 

1  ICk- 

ib«ik    !      «       1       « 

1 

wUc-ipoon- 

qKUDfu) 

lull  nnr  1  bWlk* 
ilMik    1      t 

books 

teidc 

•foMn 

VI, 

Sm. 

An  wiU  anil «  wtt-^gawJul  of  tugw 

« 

1 

tullnvfy    boMka 

b<«ltt 

tMb 

jWitim 

The  wtigM,  not  ihc  ogc,  of  die  infant  (lct«rminci  it*  iooA  ptofcrlj. 
Never  use  a  iaracr  ioitic  ihaii  ilic  imt  indicaletl  by  ilie  child's  weight. 
DireciionH : — Weigli  ilic  naked  li!i>'.y,  ftn<i  then  find  the  amuuni  niul  iiMiijuMlliw 
oi  iU  food  and  llie  Bianncr  of  (ceding  un  llic  Ub]e, 

MILE  ANALYSIS. 

PrcfcMoi  Monti,  of  Vienna,  Iin»  le^enily  eiunliM^  the  mtlV  of  a  larse  noMbM 
of  wotncn,  laliiiiE  ilie  ipedftc  gnivity.  tCMlkm,  «nd  cMinixlinc  the  fat.  The  S.  t 
i&  obtnint'il  >ij  titkingtcn  in  iwvniy  cc  of  ihe  milk  imiiwdiilclr  a(t«r  Micltlng  wi 
glBM  lulw,  vriitmitiK  lo  15'  C.  and  thvii  fli.ating  In  the  milk  yuevcane't  LkKmIcm^ 
icieicr.     Tlic  ipetrifte  gmvity  of  gtwd  milk  vaiics  ftem  1030  i*  io34> 

He  ettimniet  the  (al  by  rneknt  <>l  Marchnnd't  Ijkitubuiyronivlrr.  The  latM 
consiitB  of  a  gnidtiatcil  g'aa*  tube  in  wbkh  J  ce,  i>f  milk  ii  ['Ucetl  ami  •  drtf  "I 
otuuiic  mnda  wjluiion  added :  5  cc  of  cibcr  it  added,  and  tbc  tube  slultcH  tOI  iU 
Ihe  f*i  f«  fxinclori  (ram  (he  milk  by  the  eiher.  Ft*B  cc  of  alisoloic  nloibal  i^ 
mlded,  anil,  on  waHning,  lb«  (a!  M|faiatc»  on  the  Mirlaee,  and  lh«  awotiNt  «»»«- 
IdTcil  fToni  ihc  rlepili  of  ibc  Ufct  as  EcMrdcU  liy  the  bcalc  na  ilic  lutx.  Hw  ^ 
parotut  con  be  obtained  of  H.  Kagwllcr,  4  KetlCDbrackencuK,  Wien. 

BARLEY  WATER. 

PIacc  a  table ■flpuotiftil  of  best  peiil  barley  in  ui  citnmdied  unc^poa,  add  a  pM 
of  water,  and  hail  fur  3  (ew  minutn.  kiining  aII  the  lime  w  n>  iboraaelily  to  dciCM 
the  grain.  Pour  the  mier  ikf!  (lie  barley,  replaw  liy  a  fint  aiul  ■  ball  erf  ckaa 
wnicr,  and  simmer  itnlJy  fur  an  hour,  and  titatn.     AbmIkt  and  LetLcf  uttihod  M 
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CO  DK  hftrler  mea]  [ireparcd  (ram  the  wh«lc  grnin,  musmach  as  tlic  greater  iwt  uf 
the  gluten  U  found  in  the  cdli  lining  the  hiutt  {Jticobi>.  The  gnlii  should  lie  well 
wuhcd  and  groiuid  in  a  cvScv-mill  kept  (ur  tii<  purpuie.  Tltc  liaTlc)-  wjicr  um;i) 
during  the  nrly  munths  of  infancy  Klioiiiii  >«  a  tliiii  niucila^iiiuu*  lluiil  ;  in  ilic  lalcf 
Biunth*  il  ihould  be  thicker,  or  barley  jelly  may  1>c  imc<l  lu  ihictten  the  milk 

OATMEAL    WATER. 

A  inl>Ic-spuanful  uf  tvoncty^iuund  vaiuinal  bUuiiIiI  U:  plBCcdinApintof  WBleri 
tloiinet  gently  fur  ftB  hour,  replace  the  water  evapiiraled 


r 
I 


ARROWROOT    WATER. 

TaJcc  two  tea->poonfuU  oi  l>«»t  ■rrowrool  and  a  pint  ol  wilier  ;  aimmer  (or  five 
nunutct,  tliTriiiE  conflUmtly, 

WHEY. 

Warm  a  [dni  of  milk  to  blood-bcM  t  qlIU  a  lea-ipoonful  of  'onifidnl  rccnfi;'  In 
a  (cw  niinuics  lIic  <.'util  will  tiavc  Kparaicd  from  the  whey  ;  break  tip  tltc  curd  with 
B  fork  anil  allow  it  tu  stand  till  the  curd  has  fculiiidcil  \  deuaiii  and  bull  ihe  wh«y. 
Whey  Ihiii  pre|Hinsd  may  I*  ijivcn  Ion  iicwly-btjTii  iiifmit,  crenm  or  milk  Ueing 
added  nccotding  to  iii  pawcrt  uf  digcstirin.  Whey  vrjlii  intnc  add«d  brandy  ia  lue- 
ful  as  a  fcubuitule  iax  '  wlilte  win^  whi't*.'  and  |-i-neRttly  agrees  butter. 

VEAL    TEA. 

Take  one  pound  o(  veal  (n-e  from  (at  aiid  liunu,  cut  into  imall  pieees  ilie  ilw  of 
dice,  pJooe  in  ■  <avcre<)  jni  wiili  n  pint  and  a  half  of  water  or  barley  wnlcr.  cold  ; 
place  Ln  an  oven  nut  tuu  Imt,  and  bake  fur  three  or  (uui  buun^or  it  nmy  be  left  in 
the  oven  all  night ;  ctrain  and  remiive  (at. 


SCRAPED   MEAT. 


Take  a  iliick  rum)Mteak  of  the  best  quality  ;  scrape  It  with  a  knile  until  rcdticcd 
to  sliieili.  A  sandwich  can  be  made  by  placing  a  small  poni»n  beiwecn  very  thin 
slices  of  bread  and  huiter.  Sume  children  will  lake  the  meat  jiulp  out  of  a  lea- 
ftimon  or  mixed  with  gravy  nr  hecf-leA,  Siiropcd  nieiil  cnn  also  be  prepared  from 
raniptlcnk  whicli  lias  been  (riuled  (ur  a  (cw  tnumeais  on  a  quick  fire,  tlie  burnt 
outride  being  cut  off  before  being  «cm^d. 


RAW    MEAT    JUICE. 

Finely  mince  a  pound  of  the  beat  rui>ipi>Iealc  freed  (Tom  fat.     Place  in  an  caithen 
^TCMel  with  suflieicni  cold  water  tu  well  tover  it,  add  some  liimji  nui;ar.  and  lei  it 
flit  fi)UT  huurt.     litrain  tlirmigh  muslia     tt  can  be  given  with  port  wine  if 
^t  deal  Table. 
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LIMSEED  MSAL  POULTICE. 

Wami  B  bufit,  pour  in  #f>i/t»/ water  ;  tprinkk  In  tbe  nteul,  aitrnng  T^aroiftly. 
till  U  Uccoiuw  o(  the  (^oiiiiiicncr  •*(  iliick  porridge  j  tprnd  on  low  or  oM  Itno^ 
luming  in  the  edges  nil  ruiiiiil  ;  bcfurc  pppljiiiK  put  it  tigainit  one's  check  In  fnl 
thai  it  u  not  ino  hcii.  Hct&in  in  p«iiittnn  wilh  a  brood  Annncf  roller,  «e«vTc^  vilh 
tofelf-pinh  Renew  every  four  hi>ure  «r  oflener.  The  {uiiliicc  •huuld  bvI  cuetd 
half  an  inch  in  ihickneM,  Caution  is  neccMary  in  paullkitif>  Itie  cbcstt  uf  ta/^mtt. 
In  order  not  to  overload  the  dioi  and  lire  oni  Uie  Teeplrataiy  tBtudes. 


MUSTARD   POULTICES. 

These  tnny  be  mntJc  in  a  titiiJIar  way  to  tlic  above,  the  mtutard  beiOE 
with  vnirm  wMcc.  und  timed  well  Lniu  ilie  liiuecd  poultke.     Unc  jMit  u( 
lo  ibrcc  ur  four  U  linseed  mcnl  miy  lie  uted  fur  indnu  and  younj  diildtm,  kept  A 
[or  fuui  liuuis  ixid  repealed  auevrdinB  tu  the  auiunrit  oi  teducM  proiIocctL 

BRAN    POULTICES. 

linn  poultices  are  preferable  v>  linw^cd  |>ouliii:ct  when  the  weight  u(  the  laos 
is  !tn  chjeciion,  m  in  colic.  A  Annnel  bag  ii  tilled  wiih  brin,  boiling  watn  u  !>« 
poured  over  it  till  il  b  ihoruu^lily  aaturuicil ;  it  i>  tliea  wrung  dry  ia  a  tow«l,plMai 
agMMt  one's  check  lu  ten  the  ieint>entuie.  and  applied. 

HOT  FOMENTATIONS. 

Flannel  or  cpoiiEio-piHne  nay  tie  ii«ed,  bdng  wrung  out  of  boiling  wainiat 
loweli  iprinklcil  wilh  laudiiiuni  ur  tuipcntine  accurdinf  lo  the  eSect  dciitetl,  md 
applied.  The  fuincniaiiwu  ihuitld  lie  retiunect  in  po>uiion  by  mciuiB  of  ■  floKi 
bandage. 

ANTIPYRETIO   METHODS. 

Sponging. — The  readier)  meant  of  reducing  irmpcraiurc  when  ibe  fc««  k 
modcra1«  in  degree  is  hy  ipon^^ng.  The  clllld  nhould  be  itripped  ancl  1:^  npea  a 
blanket  or  &licci  with  a  Yraicrprool  l>cncftth  ;  alargc  *poncc  ihould  be  sscd,  ami  ibc 
face,  trunk,  and  exlieniittei  upended  lot  iivt  or  ten  nimiiiei.  The  water  WMd 
■hould  l)e  co1<1.  htil  with  nr-rvnu*  patientt  it  is  well  to  fv_fin  with  lepiJ  water.  D 
the  child  ia  tceble  il  may  have  a  hoi  bottle  to  its  feet  duriag  the  apongiai^  CaU 
tpoitgiriK  i«  n  iiteful  and  utfe  meani  of  reducing  leraperatcir*  in  all  ff brile  imaiMiliaM. 
ImI  lit  action  ii  only  lem|K.raTy. 

Packs. — Tlic  el%cacy  of  a  continuous  pack  in  redwcing  tcmpcnilurE 
MMq  lu  octiuri  on  tlie  ikin  in  producing  cweatiiig,  the  cooling  effect  ai  the 

X  tl>e  welted  thect  being  temjtorBjy  only,  vnlcs*  frequently  reapplict],  pKka 
loai  uxrful  in  conjunction  with  certain  ilrags,  as  acoatle  and  quinine.  T« 
■  colli  pack  .1  sheet  ^hmitd  be  wnsng  out  of  coU  mier  sihI  Bg^iHed  la  4* 
(I  from  the  necfc  to  the  (eet  (  a  blanket  is  (hen  wmirjied  around  the  ■heel,    k 
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Jd  b«  K^jplieil  in  a  <iurlcr  a(  an  hour  if  the  t«ni]>erBture  ap|>cart  hich.  Imt 
frequcnlly  iht  imiienl  gwcs  to  sleep  In  ihc  iiack,  nnd  ii  may  l«  wi»c  lu  leave  him 
uiiilisiurlH'd,  lui  an  )iuut  at  lean.  Cul<l  |)acki  ate  o((eii  of  great  Krvic«  in  scarlet 
fever,  iiiculcs,  oiitl  otlici  Eubiilc  condiuont.  In  pneumonia  jindu  Bie  o(lcn  useful, 
lilt  wet  ttiecl  lii;ii»i;  D|iplit:il  only  luiiiiil  ilic  elicit. 

BathB. — The  cokl  ot  gradualcd  bath  im  Ihe  monnpid  RieaftR  of  ivducing  nhigh 
itcni'Oialurc,  and  hot  (lie  ndvan1a|;r  of  lx;iiiE  readily  .i]ip1icd.     The  child  may  be 
in  a  bstli  of  loo'  F.  and  the  icinpciaturc  of  the  l>alh  reduced  by  the  gnuluAl 

lltonef  cold  water.     The  eold  water  may  be  jxiurMt  over  the  potie^^t'«  he*d  if 

IC  tanpCTAiiiic  U  high.     Cold  bntlu  may  be  luol  in  enteric,  iineuiiiuniiL,  incaHlci^ 

idectl  ill  a  high  luiapentlurc  Iruiii  any  eaiue  excepting  scarlet  fever  or  diiihiheria. 

Xn  t«veie  Allaclcs  ol  tbe»c  disca&cs  the  cuid  li&lh  ix  njit  ti>dc|ireM  too  much,  the 

palicnt  becuming  cu'kl  and  cullspiicd. 

Enema. — Enem:kia  of  cold  waier  have  been  saccMsfuUy  used  in  reducing  tem- 
perature, but  can  only  he  of  limited   »[F(ilicatioii. 

Ic«-b(hgs. — Ice  applied  lo  the  hcod  or  che»l  in  a  rubber  bng,  or  flannel  wrung 
out  uf  ice  and  water,  (unii  elleciuaL  means  uf  reiluciiig  temperature. 

Aconite. — (liven  in  the  fuim  of  linclurc,  i*  uneful  nx  an  antipyretic  in  coitjnnc- 
liiin  intli  |iacks.  It  i»  neecwarily  of  limited  application  on  account  of  llic  dc|>ica- 
•ion  it  |)rixliico»  If  pui^hcd.  A  quatler  in  one  nikiiiirn  may  be  given  every  hiiur  in 
pncunionia,  the  effect  beinu  tarefully  walched. 

Quinine. — Qiiininc  moy  he  given  to  reiliicc  icmpcinlure  in  do»c»  nf  two  to  ten 
griinn  of  ihc  iulpliate  m  tymp  of  umiige-pecl,  milk,  or  cocua  ;  ll  Is  iiieful  for  till*  pur- 
poK  in  vuo junction  with  jiAcks  in  maUrio,  tcailcl  (ever,  pneumcnio,  and  niestlct. 
If  given  liy  the  rtciuo.!!,  the  ncutnil  bliulpliatc  alwuld  l>c  u^d,  ut  the  suliihale 
Id  bediuolvcd  with  iW  !ca*l  possible  eice«of  acid.  It  (swell  t  a  bear  in  mind 
thai  it  is  itKles»  lu  ci]>ccl  abaurptiun  from  a  rectum  loaded  witli  In-cen,  and  a 
draclini  of  glycerine  mum  be  administered  in  order  to  relieve  the  bowels  before  in> 
-Reeling  the  ijuinine.     The  qaanlily  pvcn  by  rectum  mu»t  be  double  thai  given  by 

uth. 

The  Nubcittnneoiis  injection  of  ciiiinine  is  not  often  resorted  lu  in  infunts,  iiias> 
-aaneh  as  -n  neutral  »uliiiian  >(  not  often  nl  h.ind  when  wa.nicd.  In.  n  high  tempera* 
turc  iiuc  In  malaria  it  would  be  uf  service. 

AniJfebrin. — This  ilrug  i»  much  used  at  (he  prescnl  time  in  reducing  high 
tcm|KMaiurci.  It  may  be  given  in  the  fotiii  of  powder  ;  or  in  wine,  ai  it  ii  insolu- 
ble in  vriier.  It  it  lictier  lo  begin  with  n  small  dose  ami  tu  rc)>cal  every  three  or 
four  briurs  if  necesKary.  One-grain  dnscs  may  be  given  micler  two  years  uf  age,  Iwu 
i-^ainh  from  two  to  four  ycarr  of  age,  three  lo  futir  graiiiH  for  older  children,  and 
rqieated  it  necessary  every  four  hours.  An  ovcrdoae  i»  apt  to  priHluce  cyantists, 
wenk  pulse,  and  ptufiue  cwealing.  This  drug  is  useful  la  acute  pneumonin,  meatiei, 
typhoid,  and  sc*rlcl  fever.  The  continuous  u*e  of  it  should  be  avoided  if  there  ore 
any  symptoms  nf  cardiac  failure;  toxic  symptoms,  especially  jaundice  and  albumi- 
nuria, may  arise. 

Anlipyrinc.— This  drug  is  used  in  a  niniUar  way  lo  antifebnn  ;  the  d<iH  given 
rauvt  he  twice  ■«  Urge  to  produce  Ihc  same  effect, 

Phenaceiin  is  another  drug  of  the  same  series,  and  may  be  given  inttoscsof  the 
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same  *iw  m  anlifebrln.    Thii  it  ranch  prriened  te  ibe  United  Suta  to  oiks 
An^  (A  iu  d«M,  as  being  uk  uid  cqvallr  dieciivc. 

HOT  PACES. 

Mot  pnckini;  U  most  useful  tn  iMphritk,  ciprcinlly  when  the  kidney*  uc  < 
A  biaiikrt  \i-  WTUn|[  oul  of  hot  Matci  at  dlj  lu  |>i>i>»iUc  anil  ■juiciil]'  ajiiilifij, 
hcti)];  uktn  ihni  it  i>  iiui  [oo  hot;  it  may  Uc  renewed  in  hall  on  hoar. 

HOT   AIR   OR   VAPOUR   BATHS. 

ThfM  ate  luteful  under  similar  circnmttanccs  to  the  bot  pack  ;  Wtvf  are  beC  ^ 
plied  tiy  mcani  of  a  s)M;<ia]  .lyparaius  lUkn's  Ucinj[  the  l>c»l.  A  bat  vapor  bttlk 
can  b«  iii>i>r»viM:d  fnt  a  child  with  a  'brunchitiii  kclilc'or  even  an  onlifuUT  Is* 
lie,  end  spirit  4r  parnfiin  Ump,  a  chair  being  used  as  a 'cradle'  Tber«  la, 
ever,  aome  riik  i>f  accident. 

MUSTARD   BATH. 

An  ounce  of  miMlaril  to  nipdiun  ol  water  (too'  F.)'"  'He  fight  propnnioa.  Tie 
muitaid  should  be  made  ii)l»  a  jiimIc  in  a  basin,  and  snxlualljr  atiired  uiUi  lilt 
waici  ol  Ibe  hnth,  Utcful  in  diarrlwrii,  {tneunionia,  <»  collaiiM  fran  aajrcHMt 
more  eapeoolly  In  infanii  and  young  children. 


KAR00TI08. 

Opiates. — Infnnis  are  acnnilirc  lo  the  action  of  uplmn,  and  ihb  dny  iii|ito 
la  l>en(lmini«iereil  with  sieai  cnuiiun  and  iIl  elleci  carvfally  waidkoL  At  thcaaoc 
lime  there  vmiKuI  1>r  n  ilrxil.l  n»  (o  ilt  v-Jik  in  nnuiy  inttancM  parlieolarij* is  I 
big  |x>m  and  [[uietin£  tlie  overMrliun  of  tlie  lioweK.  In  prdcritring  U  lo  I 
not  only  the  ^ucMiun  of  age,  but  aUa  the  size  of  ibr  child,  and  ihe  crmpUatl 
which  il  it  auRcring,  and  the  degree  of  cxhaiiiliofi  prcsenl,  miul  be  borne  in  ■inA 
II  Ik  ubviuus  that  the  doac  of  opium  aullablc  for  a  airong,  weU'itouriabed  infaaa  «l 
(is  month«  uf  age,  uiflering  frirni  coli^  mlglit  be  untafe  If  given  to  an  uifaaevf 
eighteen  mi^uths  in  the  liut  stages  of  gssin>-intcttinal  atmphy.  Infanta  in  ibrfail 
nagca  of  diatrhica,  atrujiliy.  and  |tncuniunia  are  excccdin);li'  wtuiiite  to 
and  L-niitii^n  chonid  bo  obnervcd  in  giving  it  to  tbem.  Moreover,  such  infaaW] 
somctimca  into  a  cvnialuie  aialc  Ifcfvrc  death,  itot  unlike  the  condition 
by  ojnuin  poisoning,  and  under  lhe»c  circuitntanccs  Ibc  immediate  rauae  af 
anight  be  nltriliuicd  to  optnm.  Aa  a  general  rule;  and  pnamntng  th«  hilu«1 
well-nouii&hcd  one,  \  grain  of  Durcr't  powder  nay  be  given  to  aa  infast  rf  da 
ni'inlhx  and  repealed  in  four  bouts  if  occeiury.  t.aTgcr  <iaiei  may  lie  given  «idi 
Hafely  if  Ihe  infant  can  l>c  micfaed,  and  imleed,  if  Ibe  infant  is  niflcnRc  'f"*  x'"* 
colic  or  intuMUKcpiion.  Iwicc  or  even  (oar  times  tbe  doac  Muacd  nny  be  gw> 
tn  one  casecriming  under  our  ohservatkni,  Vt  gtain  o(  aceuuc  of  nrarphla  wu  gix* 
lo  a  strong  infant  four  monthi  of  age  ctifienDg  Crmd  acnl«  alxtotniBaJ  \iai»\  tbe 
infant  turcauic  druwif,  the  pupnli  were  Mmi-coniracleiL,  it  maainni  in  a  Mmt- 
oumatotc  alale  wilb  lighing  retpiraiiun  for  two  or  three  horn,  wboi  it  mito  ap  ■ 
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lly  tttW.     It  uritt  cvutcnl,  hoorv^r.  that  the  limit  d  tirety  had  been  piueil. 

'Thiee  paiui  of  pulv.  kiau  id.  (Hi.)  were  j;ivi'n  to  »n  infsnt  of  <\%  moiilhs,  who  w« 
niiiLfa  wa>te4  and  sufTcriiiE  (rom  ilianhwu.  ni  tntcrvnls  of  lour  liouri,  ihtcc  doxca 
bnnggivtfi  in  all.  The  tccond  dote  mode  il  diuwiy  :  ll  dM  a  few  Uoun  aliet  the 
third  dote,  vritli  nil  the  nymptoniB  of  opium  poiV^ning.  ll  had  tiltvn  in  all  neiitl]> 
I  grain  of  opium.  One  grain  n(  Dover's  {>"'■''')"•  "'*  minim  (=  tin  Krain)  of  liq. 
motphin,  ii  an  arerufje  <luse  f«f  tin  infiini  a  year  old.  ind  mny  he  repeaitHl  in  ivra 
or  lour  tioiir«  if  ncccMary.  Two  or  three  i;TaiRi  t>f  Llovet'i.  t<owd#t,  or  Iwd  oi  ihiee 
miniiua  o(  liL|,  juorpltinu.-,  niajr  be  ei»cn  lo  chiMrcn  between  wa  anai  four  y<«n  ol 
i^.  Chitdrm  nver  «is  jreara  of  nge  are  much  leu  wftkitiv«  to  upium  than  younger 
childnn,  antl  i  m  ^  ^laiii  ul  v]}iuni  maybe  given  if  iicixsury  lo  relieve  (>ain  in 
periinniiif  nmilici  diKatiet.  It  niuM  be  home  in  mind  that  iilionjtncia^iict  may  be 
nei  with,  and  infants  may  be  found  cKcceilingly  ivnsitive  to  opiam,  or,  on  ihe 
eihcf  hand,  very  lolcranl. 

Subcuianeuud  injcciioutof  Enurpliia  atelie^t  avoided  in  infaiils  iinilcr  a  year,  ami 

[■■re  nut  often  rcnuireil  for  young  iihildrcn  ;  g<u  grain  would  be  a  full  df«e  for  an 

|iin(ant  of  a  year. 

Codeine  ik  of  uime  v.ilue  in  rclirvinj;  pain  in  cliildtcn,  especially  in  ainii«i:iion' 
Wtlh  liic  alimcnlnry  system.      It  may  lie  given  in  (yrnp  of  orange.      It  may  lie  given 

1  in  doses  of  iS-i  grain  lo  infant*  and  younc  cliildrcn.  and  ^-}  groin  lo  older  chil> 

^dreii.     It  i«  useful  m  colic,  diairliiea  with  leiiefmut,  anil  irritative  cough— in  the 

I  laltei  |>ci!iapih  aax  *o  good  a*  morphia. 

Chloral  hydiAU. — Chloro]  Uaulublc  In  water,  and  maybe  giveti  2  ursigralna 
to  the  dtacbm  of  cinnamon  water,  tweelcned  with  cynip  of  urangp.     Infanu  and 

I  children  loterate  chloml  well  ■■,  its  principal   use,  combined  with   biomide,  is  in 

NEunrultiont  and  lo  procure  deep.     It  li  of  but  lilile  me  in  relicring  pain,     z^j 

tgrainji  mrty  he  given  lo  children  from  a  year  lo  two  yean  uld-  5-10  grains  may  be 
l.gircn  to  uMvr  children.  Vciy  niucli  larger  Juki  have  been  given  lo  procnut  on- 
Mi.i  (Tli.iiiihiHli. 
Bromide  of  potasaium. — %-i\  ^Ini  10  the  drachm  of  water  tweeiened  with 
syrup  of  orange  ci  lemon,  and  *pitii  of  ctilorofiTin,  The  Iwiuid  emmet  o(  liquor- 
ice hides  the  tntic  fniily  well,  y-^  grains  roay  lie  given  10  children  from  a  few 
wects  lo  iw»yenn  of  a(p,  and  repeale^l  every  two  hours  if  necessary.  10-60  grain* 
B  day  may  be  t^ytcn  to  oliler  cliilJrcn  who  are  etiffcring  from  cerebral  excitement  or 

'  Alt.  There  is  lilile  risk  in  nn  overdose ;  children  well  under  the  influence  of  bro- 
Slide  are  lethargic,  apeak  with  n  slow  drswlinj;  tone,  and  suffer  (mm  acne. 

Amipyrtne  aula  as  a  acdaiire  in  Kmnll  dotes  in  infmita  and  young  children ; 
f-l  giain  niiiy  l<c  given  to  infnnlt  ■lufTering  (lom  colic  or  pntntul  dentltioii. 

Belladonna  nod  atropine  are  much  used  in  whooping-cimgli,  incontincnoe  ol 
nrlnc.  unil  as  citcnial  nppliutiuns.  Children  arc  lolcrant  ol  t]ie»e  dmga,  and 
larger  pr<i|inrliunnl  dutes  limn  Cliut«  given  to  ndullt  may  lie  prescribed,  if  they  ten 
carefully  watclicd,  Oiildrcn  of  one  lo  two  yrar*  nf  ngc  mny  Ijv  given  1-3  drops  of 
Ihe  (inctnte  every  four  hours.  Older  children,  z-^  minim*  nr  more,  though  it  ia 
wiser  to  begin  with  minimum  divtcs  .ind  grndunlly  increase  the  dose.  Atropine  is 
more  dnngerous,  and  %\  bcvl  avoidc<l  in  young  children.  Children  five  year*  old 
■nd  ui>waRl  may  be  given  minim  doaet  (\\n  grain)  of  the  liquor,   cautiously  in- 
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cicftM^L     TciTiiioniry  cxcLtcmenl  and  dilated  finpib  uc  llie  moll  of  m 
do«c. 

C«nn«&is  indie*.— Children  btu  ihia  druswcll  \  it  is  luelutljr  uUed  to  I 
in  i^  miniin  lo  lo  iiiiniin  doset  of  the  linciiuc  in  whougiiiiB-cough, 

HyoBCyunus. — Ttni:tUf«  of  hyoKyunas  U  used  as  an  ukodytic  U  jilaa  af  j 
opium.  It»  iisu»L-ouk  luic  in  ORG  objection  to  91  i  it  tsixf  be  gircn  in  j-nunlw  diKtJ 
to  an  infant  a  year  old,  lo-jo  mtninm  to  oJder  cliildmL 

Hyoacyamina  aufphale  ik  (rci^uoniljr  »ub*lilul«(l  lot  iba  iindurc^  )>at>  1>W 
nuopinc,  il  musl  lie  uicil  ciLUiiou»1y,  m  nut  given  at  oil  to  inhnlaL     tW  ff- 
tlously  increased  lo  ^  gr..  nuy  t>e  given  Iv  older  chtldren ;  lufjer  doMs  have  bee*  j 
{riven. 

Hyoscinc  may  be  givca  will)  <auiioit  In  tbe  same  duso  aa  above,  Init  b  uid  to  i 
be  more  utirc. 

PURGATIVES   AND   LAXATIVES. 

Mercury  ajid  chalk  liy  Iim;L(,  or  in  o^mbinalion  with  Tbnbofb  and  loK  'j 
vciy  fircqucnily  given  at  a  laxative  (oi  infani*  a  lew  moniltf  old,  ur  wbca  ike  i 
iiiiliciic  lome  irritative  ntaiten  iu  ilic  Unreli..     Fur  tlii*  imrpoae  ^-a  i;re.  laay  krl 
given  twice  a  day  for  a  few  dityt,  or  for  iwo  or  ihrte  tu(«eniv«  aigliii^ 

CaIoidcI  ih  ifirfentble  fur  ulder  children  on  account  v(  Ikcamallcriluae  re^tdnJn] 
it  may  be  Eiven  with  Koda,  ciionymin.  rhuliaib,  Kamnioiiy,  iir  Jal^lne.     Apriaf 
may  be  given  vriLh  while  tugnr  to  a  child  of  one  to  three  )-ean,  half  a  giaiit  toMj 
infant  of  fix  ntoniha,  a*  i  pUTgativc.     I  Ulf  the  (luaniity  nay  be  ciren  witli 
dii]£&  :  ihii^-calomcl,  C''- 1 : '•'^^""^o"/ 'c*in.  gr.  };  E^luniel,  ^.  f  ;  pah,  rfcel,^' 
\;  5od»biciirl>.,  gr.  \  ;  calomel,  gr.  \;  cuonymin,  iff.  \.     .Stnoll  pilule*  na^  ^ 
calomel,  cr.  }  i  ex  culutynlh.  eo.,  Er.  | :  aloioel,  gr.  |  j  ca.  rhci,  gi.  |,  vwam My 
well     Some  prefer  to  give  Kinill  doae*  of  thj*  drag,  at  gr.  i.  repeated  ewrj  I 
till  the  bowelt  act. 

Rhubarb  fomis  a  safe  and  non-irritative  purgatirt,  and  ia  capecUtly  oady  ii  ' 
comliination  witti  loda  when  a  laxative  and  (toinAcliic  itrei)wred.     It  nnfenxMH^ 
has  n  nauseous  tnslc,  betl  cavcicd  by  tynip  ol   oraiige  ui  spiiilaof  ttutnci^     T(^ 
loidi  of  (heuat  c  >oda  &r«  vcrr  conireiiicnL 

The  syrup  is  a  good  [irqnmtion,  especiaJly  in  ooenbiiuUkn  mth  h  r^nil  ^^v- 
tily  of  ayiup  iif  Miinn,  uf  which  hnll  a  lea-spoonful  to  a  tiHioafal  ia  a  itnar.  'UhL 
thei  CO.'  it  much  used  at  a  laxaiivc.  ^iivn  two  or  three  lunct  n  day,  — |TriT*'r  > 
infanis  when  Ihc  tiool!i  arc  *  giutiy-like '  aiid  »itt4aieUlng ;  thai,  sjnnrp.  il>«^  If  ■ 
soda;  bicnrb.,  p.  jj  w\.  mcnth.  pip,    Jt 

Inf.  thfi  aitli  sodie  corb.  and  &p,  ammon.  aniinot.  furau  a  uaefo]  t  ■fihiliw 
for  infajiti — sncli  as  sjt.  ommon.  sromal..  Ti,iii  ;  todtc  bicarb.,  gr.  ti ;  aynifi,  Ma^t.. 
H^icii  inf.  rhei  ad  ^jj  i>p.  amniiju,  aiuuiat.,  If^iin  i  tynip,  (in^bw  ^Hi  ■>!■ 
Hlxv ;  inf.  i>enL  co.  ad  •  j. 
t%. — Much  used  for  conttipniion,  either  in  the  form  of  the  »q.  exi.  or  •!■■ 
ea.     Small  pilules  containini;  1  grain  of  at).  eiL  of  aloe*  ar«  readily  aval- 

-A  by  cliildicn,  or  they  tan  be  divided  w-itli  a  knife  and  given  ia  }ai&.  Akte  ■ 
^icful  In  treating  the  constipation  of  infants  and  young  childicit  \  ■  aiiili.ijwiti)w 
ilkm'  'tablwidn,'  conUiiiing  aloiu,  gr.  i,  bcIUdvniuc cxL,  p.  |,  atiycbnin^  xf'  A 
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Ipecac  ip.  ■^,  may  b«  uied,  hilf  a  one  being  given  ti>  tnfaau  once  or  iwioe  a  A»y, 

niixc'l  witK  u  Utile  wliili;  kUgir, 

Senna.— Muitly  given  in  the  funn  of  ilic  cuiii|>uun<!  liquoriix  puwilci,  sfTiip.ar 
Infuuiin.  The  former  is  much  uud  lu  a  houichold  mediL-ine,  qunrler  to  one  leA- 
■poonfuli  bciog  given  wtKcd  vriCli  a  little  watci .  Th<  ijmjfi  i«  plcuAnter  to  take,  be- 
ing (rcc  frriin  any  gTillincsa  ;  a  tca-apoonful  a  ihc  uaual  done  ;  it  is  nioHI  cficctivc 
wlien  K>v«n  iviih  an  equal  ijuantity  of  kyruj)  of  rhuliaib.  The  mfu&ion  is  given  in 
conslipalion  sviili  tome  bilUi,  ns  strychnine  or  talumbe,  such  as  tiq.  tlryvhniv, 
"l**:  Klywriuc,  lti\  ;  inf.  scanit-,  TH,jui ;  inf.  cUumtiBc,  ad  S  j,  b.  or  L  d.  S.  OtJ 
ftepuaxinnt  of  senna  arc  i]>i  Lo  grl)}c. 

Cascara  aagiada  n  of  hiuvIl  value  in  habitual  uou»lipali4n  id  infanti  and  chil- 
dren. Il  m.iy  lie  Riven  in  lyrujmf  suitie  of  llic  dixirn,  diuculatc  bunlions  or  lut* 
engv*.  Some  cli«rai&1i  prc[>.ire  an  extract  iioni  which  Ihe  liiltct  priticijilc  hat  been 
icmovcd.     Five  to  20  minims  ol  tliv  !i(|uid  vxUnvt  unce  aday  is  the  usual  duM. 

Podophylluni  Tcsln  niny  be  given  in  {luwiicr  01  •  tabloid  '  form  to  infant*  and 
children  »uilering  from  eonMipstion,  beginning  wilh  Jv  gr.  lo  -^  gr.  two  or  ibiee 
limes  a  day.  Liq.  pudophylll  (gr,  i  ad  3  j).  raadc  1>y  tome  chemists,  ia  a  Utcful 
pteiKtmtiiin,  and  may  lie  ptuciilicd  willi  sttychliliic.  liillcrt,  acidk.  or  alkaUca. 

Rubinat,  Hurtyadi  Janos,  Cartabad  mineral  waicrs — a  table -upaiinful  er 
more  in  warm  -w-aicr  nr  niilli,  given  before  bieakfaii — ate  very  uacfttl  iiuiealivu  fat 
^Udicn  ovcT  foui  years  uf  age. 

EMETICS. 
Pulv.  ipecac,  'u  the  best  and  safest  cmctii:  for  children.  Ii  may  be  kept  in 
the  fotni  uf  powder  or  the  5  grftlii  '  latiloidi. '  I  ive  gialini  luay  be  given,  and  re- 
peated every  ten  mieulea  till  vomiting  is  produced,  Ui  infanlt  and  young  children. 
I*  TciL  giaina  may  be  given  in  one  dose  lu  older  children,  and  rciicatcd  in  Uei  iiitimm 
or  a  qnntlertif  an  hour.  There  h  great  difference  In  children  with  regard  lo  the  cat* 
wilh  which  ihcy  arc  made  lo  vomil.  In  ihc  later  stage*  of  croup  or  pneumonia, 
when  the  face  and  iips  arc  pale  or  htiiisU,  it  i&  diilJciilI  to  excite  vomiting ;  indeed 

»ai  ihi&  stage  emclica  arc  uiele&&. 
Apom.orpbia  it  apt  to  dcpictt  too  mncli  i  it  luay  bcf^ven  :ia~^  P-  aubculane- 
Qusly,  Init  not  Ic  Itifantt. 
Alum. — tlilC  a  ica-s|H)unfu]  in  honey  or  tyrup  is  useful  in  whon|iing  cough. 
EXPEOTORANTS   AND   DIAPHORETICS. 
IpvcacuAolu  i»  usually  given  in  the  fomi  of  viniLm  Ipecac  In  dotca  of  TTtitu- 
H^v  lu  infanu  up  tu  a  year  old,  T!\v-1T|_xv  lo  ulder  children,  repeated  every  two  to 
four  hours.     It  may  1«  given  wilh  TTlv-s  uf  ai|.  laiiroeera^i  and  ni»  uf  glycerine  to 
llic  drachm  i)f  water  :  or  lyrup  pruni  virgin,  may  be  added.     Vtn  ipecac  is  apt  to 
lose  its  slronglh  by  keeping. 

Pulv.  ipecac,  co.  is  a  uxfuL  expcciotanl  (sec  Opium). 

Antimony. — Muiily  given  as  viiiuni,  in  the  name  liuics  an  vin,  ipecac;  often 

ibed  with  misl.  araygdolic.     Boih  Ipeeac  and  antimony  arc  beiier  g^vcn  in 

■maU  doKft,  freiiucnily  repeated,  than  in  incrcaaing  donct.     In  acute  lironchitln  or 

bfyn^li*  it  is  often  u»cful  to  pukh  cither  ipecac,  or  aniimimy  freely  itll  sickn«»  la 
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(mxluccd,  llten  to  iMien  the  doae.     Both  Ihue  dnip  nrc  given  in  ibe  euljt 
4;j  t/iuni.-bitu  wlicii  ibonclii  and  &iUIub  aic  hcanl. 

Emeline. — Dom  itn-rV  C- 1  ""i  oiicn  iimcribetl. 

Li^.  ammon.  cUf AtU  or  liq.  Amnion,  acei.  i>  ollen cuniUinnl  wiih  vin.  ipecac 
«  vin.  iniiinvn.  in  0(»»  of  hIkv-TH.xx  tor  inCuiu  u|i  to  a  jrcor,  i«tti  j  j  Ii* 
older  thiUlitui,  well  dilnted,  with  s]rTup  (olu.  auranu,  or  pronl  Ttrpa.  to  eoMr 
Ibe  lute. 

8p.  •inmon.  araiDBl.— LhMc  T^li-TIliii  in  «  dradua  of  E]rTu[i  ui  glrwnnc  and 
tmlci  (cii  infnuls  ;   T11,iT~'ITl,x,  well  diluted,  (ui  uldct  dijldicn. 

AmmoR.  carbvnat.  '"  chIotid«.  lAihc :  gf.  at.  gi.  v,  well  dUuIcd,  and  4k- 
guiicd  at  fur  ns  jiomhlc  by  >yni|i  auranl.,  lulu,  cr  acillii;, 

Squ lilt,— Useful  u  a  siimulnting  c\p«clorant  in  broacbilia,  when  lb*  Kovtim 
U  li«c,  fluid (Uo  tciiig  heard  in  llic  dicsl,  «ji4  but  Ulllc  l-ciii|[  tuuglicd  ii|<.  Ttm- 
tfrt :  duMS  fltii-THlii  for  an  m(am  up  to  a  year  old  ;  THiii-TH.*  lor  older  cblldni^ 
Mpc:!!^  rvCTyfour  hourii.  Syruf  ar  axyjMti  :  m»-  I*».  The  i.yrii|>  1)  u(tcn<M» 
Lined  with  i|icu«.  or  amuiuiiii,  aMurdiniJ  to  Uic  »UgC  <A  lltc  bmndiiul  aifc<:(iicrM, 

Terebene.— Often  uictul  u  n  ilimulatini^  cxjiectorwii :  not  often  {itca  uMcr 
noJIy  lu  infanii.  ^it  to  H^t  may  be  g)*«n OB  sogiiT  to  oUcr  chiUItcn.  o«  ■Mpeil<< 
in  mucilage  und  tyrup  of  lemon. 

AlfTACIDS   A11D   CARMINATtVSS. 

Alkalie*  and  aromaiie*  aie  (icqueuily  required  in  the  dyipcpuAt  ol  infaiKy.  01 
the  [»niicr,  mkIic  bicarU  gr.  liiiK,  mugneiiic  corh.  f.  lit,  comliia^  with  vjnf 
lingib.  nnd  oq.  anln  ail  S  j.  ■>  uicfal  ;  u(  ihkIic  l>k«rii.  gi.  nHt  !(•  na^  rvmatm, 
1^1.4,  tr.  canlmnoin.  co.  TI^.v,  Bp.  chlnrofonni,  IRiia,  aq.  onctbi,  nd  !  j,  ^*cb  en» 
voQuily. 

T0N103. 

Cod-lfv«r  oil  inlics  the  fint  |)lace.    It  li  txM  ^ven  afttrr  tncflU  and  fai  ihtt 
of  >n  cmuUion  )  lomc  of  ihi:  laiio-  art  lo  be  obtaiMd  oovtbined  wllli  time] 
1TI.X  to  Uti^  of  the  oil  twice  or  ihrcc  ilnicf  a  day  is  the  dose  (or  infanu;  3  v  tt 
1  j  may  be  gii«n  to  oldtrr  ehildrcn.   Uy«pepii«,  catarrh  ol  tnieaiine*.  oiul  < 
thuuM  te  ttcaieO  before  cod-Uvcr  it  given.    laiuiutioni  of  wanu  cod-livci : 
uaeful ;  the  oil  it  applied  on  a  (pnnsc  and  the  child  dutbcil  in  a  Aatmel  ni| 

Acids.— Dilute  nitric  acid  CR^isf  to  ULii,  aq.  ad  ;  j)  is  often  of  much  scrrioe  dv- 
ing  convvlcticencc.  Il  majr  be  cimbiaed  viUi  tr.  cincbonx  «>.,  or  dccoi:.  ctadiMtt 
and  tynipllinonis. 

Iron.— Often  given  airinnmferri,  t[x  loJi,  lyntp ferri  pho».  co.  TH*  loIj^N 
tf.  fciii  tMrrchlotid.  %Ji  to  ^lii,  in  a  wtiic^lu*  of  water  «t  meal  time*.  Feni  <t 
Bmmon.  ciL  may  be  combined  with  alkalies  artd  ntis  vomica. 


STIMULANTS. 

Alcohol  neceuitrily  take*  (he  fir»i  pUce  iu  the  liit,  and  i*  bejrood  al)  qpeUt 
of  viluc  in  i[C3tijie  acute  discai^  wlieii  llietc  i»  evulcnce  of  a  AaCB^  bean.     M  ii 
MM  a  matter  of  much  imporunca  vibii  fimn  of  alcohol  is  selcctvil,  pteamnnis  ■■  Ii 
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of  good  iinalily.  Brnndjr,  in  Ibe  lom  of  nricl.  qx  vtni  Qilltci,  it  ihe  «n«  pcfhspt 
noM  iivoerally  UMfuI  In  hospii.n)  whUkty  fr««]ucnily  tak«t  the  place  of  brandy 
fof  il)c  salic  nf  cccn«my.  Cuixfm,  diampagnc,  [ion  wine,  moic  or  Ich  dlluicd 
L'tmltne  lo  drciunuancM,  majr  Ik  nwd.  AIcoHulic  Mlmulmitt  itie  CAlItid  (or  in 
'IIm  adynamic  farm*  o(  unrlcl  fever,  diphlhcrii,  brand) o-imcutnonn,  acute  <Iau- 
Thtca,  tui J  olhcr  allied  oDnilitionk  Tbc  pulK  Is  the  liest  cuiilc  :  a  fMbIc,  im^lnii 
Inlcrmilleni  [iuIm  c«1U  for  alcohi}!,  men  npldtiy  of  |)iiliie  doni  not.  DrowsliiM*,  if 
il  d">t»  nirt  contfa-indicat*  nli^>Iio1  at  Ic»^t  c»ll»  (tn  caution  in  its  adminiitintioQ, 
A5  flvcrdnsing  Willi  nlcohol  is  apt  In  mnkc  ilic  dfow»inc»  mv-ic  ]iionoanccd,  espe- 
cially iliflt  (unu  due  lo  a  hyper\cnpus  conrljiion  ol  Irload.  UellHuiii  U  ulieii  made 
wwr*c  by  alcohol,  e«i)ccinlly  i(  ihcTc  i«  evidence  o(  cerebral  coiicettion.  ihe  con- 
junclival  vc!bMK  being  injected  u  in  the  early  Oays  wt  leailct  tcrer.  In  »uch  ca»e« 
opium  or  bnimidc  nmweii  belter.  Vuiiiiiing  in  a  ugnal  (or  ditconiinuing  alcohol, 
(or  a  wbdc  at  le**t,  UnCorltinattly  clu>iii]ni;iic,  to  awTul  a>  a  rafiidly  dtKuMble 
aitHinlant,  is  apt  lu  produce  Mcknest.  The  amount  of  alcohol  ciTcn  nccnMiily 
depends  opcin  circumiianctt ;  drachm  dnt^  o(  Inandy,  or  even  more,  every  hoar, 
may  be  given  in  »oioc  oiiiei  of  scarlet  fevet  ot  branch q-]ii)cuD«>niiw  wilb  advanliigc 
even  (u  yuune  children.  In  infants  alcchol  is  [niiid pally  uC  value  in  colic  and  acute 
dinrrhuM,  and  may  be  given  well  ililatcd  wilh  bxrley  waler,  nTriiwrnnt,  i>r  niilh. 
|^>rt  wiiic  tumeiintes  kcuis  to  agree  better  than  apmt.  In  chronic  dUeasc  alcohol 
U  of  lc»  value  iluii  In  acute,  ix%  the  Itnig'cnniin uol  administration  o(  ii  ccrininly 
hai  its  evil<s  and  is  apl  lo  pmduce  dyipepaia  and  •lug[ifth  liver.  In  anLcmia,  icro- 
Eulotii,  and  lubcrculoH*  ihe  wine  of  St.  Kapliad,  port  wii>c,  or  ponei  may  *omc- 
timet  be  given  with  adwaoiaee^     [A]K>s«e  llean-UimuUnt.  under  ["neunionlii,  p. 


FORCED  FEEDINQ.    OAVAOE. 


Difiicuhict  sometimes  orUe  in  feetline  immattirc  infnnli  ftnd  those  with  cicfl 
pnlaicii.  ihc  inf.int  tieing  loo  weak  to  *uck  ;  i>(  the  i-unfoiinHtKin  i'(  ihc  muiiili  may 
render  this  ijnpo»sil'lc.  In  diiihlheiia.  wlien  ihc  liin«il«  .ire  enlarged  nnd  painful, 
or  in  pamb'iis  of  ibc  jiharyna.  '  fcitted  fccdinj; '  way  bare  i™  It  teaurtcd  to.  For 
weakly  infants  the  •f.Mimoin*  fccditig  lioltlcs  have  been  .lcvi«cd.  and  ihc  'bib*- 
ron*  pompc*'  of  the  French  ;  there  is.  however,  no  diffii^iilty  lu  feeiling  a  wcaklf 
infant  by  meano  of  ibe  ordinary  iKWI-ithnped  fecilcr  if  held  kljghily  inJincd.  In- 
f«ni«  with  cicfi  palates  have  to  be  fed  by  spoon  nr  tiy  meant  ot  ilic  ■  Scot t-Uniia ins 
mclhwl,*  namely,  a  piece  of  indialuhitig  attached  to  a  |;la»(  syringe.  In  difticulty 
of  swallovint:  ftnm  any  cause  this  last  method  is  the  most  Eerenilly  useful.  Ad 
Mdiaaiy  glass  syrins*  \*.  lakcn  and  filled  wiUi  milk.  bect-ic».  or  mher  liquid  nouT' 
Uimcnl,  a  piece  of  india-rubber  lubiiie  a  few  inches  lonR  is  allacbcd,  ihe  latter  it 
jiBUKd  Into  the  month  tn  the  back  i>(  the  iirasue,  and  (he  piston  of  ihc  syriiice  Mowly 
ritCMed  (r«m  time  lo  lime,  S'l  that  email  quanlilim  of  fluid  are  swalluwcd  (i»iii  lime 
lu  lime  The  Iol)c  need  not  U  paiaed  belwcen  the  teeth  ;  if  ilif  tnilcr  are  clenched 
ihe  tul>e  may  lie  jiavscil  hclwceii  ihc  check  iuicl  the  |am.  In  ciisi'S  where  the  pha- 
rynii  U  completely  paralysed  a  mcdium-siied  indin-inbher  caihclcr  muii  be  pasted 
thmieh  the  m-it  into  ihc  phaiynx  and  onopHaxas  and  (oud  intrwluceil  into  the 
stomach. 
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Forced  fc«(linE  h<u  ftko  been  usnl  by  Dr.  Kerlcjr,  o\  New  Vork,  in  aan  oT  i 
intent  vumitlnK  in  j'aung  Inlanit,  his  expedience  lieing  thit  fuod  Mir 
diicctlf  intu  the  *toriUii:li  t>j  a  lube  Bud  funnel  n  lc*k  icatliljr  ncicclal  ihMt 
awnllim-cil  in  ilic  oritlnary  way,  His  ractliuO  u  as  (ullum  :  The  infiuii  ii  hcUl  in  i 
\m\.{  rcKftining  pmiurc  on  the  Dune's  right  kiri  :  •  eufi  iBidia-rabbcr  uahcUf,  ai>J 
IM^ieti  to  a  (iKJiK'I  of  tlirvc  ur  foui  ouii<;ir>  K*yaK\\f  by  u  t«bb«t  tot*  Iww  aful 
fc<1  li^ng,  is  rapidly  initiidui.-c(l  iiiin  ihe  slamoch.  « lutlf  to  Iwa  oimI  ■  ImIF 
o(  liiguU  (ood  introduijeit  iitiu  the  IudrcI  i  the  latter  itilMBrmlced  and  wbm  ^■PV 
lapiilljr  withdrawn.  Thii  method  of  lorccd  (ccdiDg  app«>r>  to  lie  mote  mmooiM 
in  inrnntb  ihan  in  uMcr  vhLLdrcn.  A  prcliminaiy  Monucb  woihioe  »baatd  ptecnk 
the  lint  forced  feeding. 

STOMACH   WASHING. 

Wsthing  out  the  itomoch  i»  oden  a  liiKlily  l>cneficul  pnicccdii^  in  ihe  djn^^j 
•ias  of  infanu,  cspeciall)'  when  vomliing  of  dc<:oinpu&in|>  cufd  is  a  prntnlneni  i 
torn.  The  rtmovnl  of  ciu«i  which  may  bnvc  rein«incd  in  the  Mtnnach  foe  i 
.XI  Mcll  it*  the  aii\A  luuciu,  i>  cciiain  lo  be  bcncficuil.  The  mciboil  u(  >-«n|im H  iil 
ih<  same  in  inldtits  fu  in  ndultx.  An  itidui-rublicr  ealbeUT  s*  large  «*  poaihk  ■! 
pMtcd  down  llic  phnryiiK  into  (lie  etomadi,  And  ovniictted  by  dicaiib  of  an  il 
rultlict  tube,  two  or  three  (eel  in  length,  nilh  a  lutincl.  Doe  or  tiro  oancs  d\ 
watm  Iwi3  per  ccat.  sotution  u(  bonz  Is  introdticed  inio  Ibe  tunnc] ;  the  butt  ■] 
railed  *o  that  ihc  iluid  How*  into  the  ttomach,  »nd  ibcn  l«wemi  and  rnvcncdaoM-l 
to  allow  of  the  rciuti)  uf  the  Huid  conientt  uf  Ihe  ttamacb.  Thb  ptvcnedv^taj 
rejiented  till  the  reluming  fluid  is  clean  aird  iwccL,  Cord^  tnAtcrial  (rfw*  i 
by  ihc  aide  of  ilic  tube. 

Siomnch  witliini;  it  useful  not  only  in  the  claronk  dyipepslaiof  infaaq;  I 
ftlto  in  i)i«  vontiiinj'  of  acute  gastric  caiiuTh  and  other  fonns  of  vonitit^ 


BNEMATA. 

Enemata  are  required  for  variunt  i>urpcno  dutinj;  iafaaey  and  cktUhooi  A 
aiinple  cneioB  may  be  requited  to  unload  the  btfwcla  and  dear  away  Kyfaala  vUd 
hiii-e  cullecieit  in  the  large  Iwwi^l :  ur  they  may  be  given  tor  ulber  pnrpiMck.  Mck 
at  l)iat  of  a|iplyirg  locil  Ifcatntcnt  tii  tiic  mticnitt  mombiaDe  vA  the  colon,  t?  i^ 
plnce  an  invaninaiiofi,  ui  lu  dcainiy  uxyuridri  which  are  present  iherc.  ItecUl  i*- 
jeciiona  ale  alaa  rcaoried  In  at  a  means  of  ail  ministering  (Itwp  or  nutrinaent. 

rurjpilive  eneinata  are  j;eiicrally  )[ivcn  with  a  f<ninuiii  syringe,  and  at  a  tanptf- 
Bture  of  alxiut  iqo'>  They  may  con»i»c  of  soap  and  water  with  Ihc  additxw  cJ 
oltve  uil.  cAstiM  oil.  UI  tur^eminc.  Wlten  Ihe  biller  it  used  a  teacpaonral  <A  aL 
Icrcliinlh. ,  two  tca»|>ij>ii)(iiU  nf  ulivc  nil,  and  the  yolk  of  an  cun*  nay  be  skafceB  *]' 
wilti  four  or  live  ounces  of  water  (uf  a  child  uf  (wo  or  three  year*.  A  lBf|(e  (|aBB- 
tiiy  of  fluid  may  he  injected  if  the  fluid  U  requtttd  to  reach  the  upper  fan  of  Ua 
larjje  bowel.  Some  care  i*  required,  in  prini;  an  mjeciion,  lo  do  it  almHy,  araU* 
ing  all  lorcc.  If  il  is  ici|uir[:d  iiniply  to  unlo*d  the  lower  ImweI,  an  injedion  <rf  a 
teaapoonful  of  glycerine  is  all  thai  1<  re^mied.  Encmai*  for  Ibc  dehit«ctMti  nf  tb* 
oayuridct  are  bcsi  ^vcn  after  a  aliarp  (luigaiirc  ha«  Iwcn  admin latercd.  In  wda 
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iitc9  M  much  u  ponibtc  into  the  lower  pan  of  ihc  Intoiine^    For 

hit  pmjibM  the  turpentine  injeclion  feferreil  10  nlKive  aiiKureis  wy  weU,  or  half  a 

rpiul   to  ft  pini   <ti  <.'nmisivc  iihluridc  uf  uicrcui;  { I  lo  3,ooo)   maybe   uicd.      Ke> 

fimted  '  inigaiinn'  of  ihc  laij^c  howet  has  been   mucli   (inicliied  on   the  Ccinlinctit 

SiMemli,  Bagiitity)  in  various  diteaseil  condi1ioii«,  nucti  a«  eoiisiijislion,  'dysenteric 

rhoca,  catorih  oE  ihc  lai}^  bowel,  Slc.     Laijic  quiuiliilc«  of  waict  ot  various 

llolutloDii  are  injecicd  by  meant  of  nn  imlia-niblicT  iiilic  wiih  a  nnalc  to  ni  in  itic 

1  tecmni,  and  u  funnel.      TIic  forcing  o(  a  large  quanlily  of  fluid  imo  ihe  colon,  e*- 

pccinily  in  yuung  diUtlruii,  U  nui  alwuys  cuy,  on  iict:ouiil  of  ihc  uiainiiii;  and 

struggling  which   it  ti  npi  lo  priHltice,  aiid   fun:ible  iiijecliiiii  uf  ituiU  It/  tncaiii  vl 

railing  Ihe  luimel  with  lube  Aitachetl  ■«  nn(  free  from  danger.     In  irritable  <:on<li- 

lions  g{  [he  t:olnn  wnrm  muciln^nous  fluitl!i,  nuch  au  desxiction  uf  arrowrool,  two 

(o  (oLti  ouiiteis  witli  Iwo  lu  t'iv«  minims  of  laudanum,  i*  toothing,  anil  relievei  tenet- 

Imua.      The  Mibiitlialc  of  oxide  ot   biamulli,  luifended   in   miicilage,  uid  thtcc  or 

^fvur  uuDcci  injected,  a  al«u  uscCul.     lit  more  diroiiic  eatcs,  alum,  line,  sulplutc,  or 

\  BiitAiL-  "t  Eilvci  may  lie  umJ.     On  Ihe  whule,  ujiiaies  uv  the  niuil  iviufuitiitg  10 

fthc  patient. 

Notricnt  cncmaia  may  be  giver  of  pcpionisctl  bccf-tea,  or  mill;  with  br&ady,  or 
Ivome  ulhcr  form  of  algohol. 


DIRECTIONS   FOR  USE   OF    D TBI NFECT ANTS. 

Solution  A, — Chloride  ol  lime,  c^ht  ounce*;  «ofl  w»ler,  one  goJlvn. 

Solution  B. — I.iq.  Kidie  chtorinal;r,  one  pan  ;  *of[  vater.  five  parti. 

Solution  C. — Corrosive  chloride  oi  mercury,  (our  ounces  ;  permanganate  of 
potaah,  vne  lUam ;  suft  water,  une  uallun. 

Slock  IxirtiM  to  tie  kepi  lucked  up,  and  Iabe11e<l  '  TOISON.' 

For  use  : — one  lluid  ounce  to  be  mixed  with  i>ite  gallon  »(  water. 

Uie  of  A.— For  the  (lisinfeciion  of  escrcia :  Mi»  well  wilh  each  •ton!  half  ■ 
pint  of  •aluiiun  A.  and  atluw  ii  lu  itaiii)  fur  ten  niiiiuiei  before  einplyhig  ii  into  the 
c1<>*<cl.  Trent  the  vnmit  tA  fever  palienU  ilniilarly,  and  keep  the  »puIa-cttp*of 
.phthisical  t-aticnta  half  full  of  the  lamc  wlution. 

Uae  of  B. — (i)  Fur  the  washing  of  hnnd^  ami  the  cleaniing  of  ipatulni,  lli<T> 
mumeleni,  and  i>lher  itiEctled  i?i«trun)enl*  ;  (J)  fi-t  llic  (hcnnwiiu'ln'  to  he  kept  in  ; 
(3)  for  the  Slanging  of  ihiise  dying  nf  fever,  prcviotis  to  their  removal  tcj  ihe  iiwr- 
taary  ;  (4)  dtiMtit  loUh  fimr  timti  itt  huH:  •</  JLtttrr,  for  the  daily  sponging  of  fever 
lU. 

Um  of  C— For  ihc  disinfection  of  clothes :  The  clothes  lo  be  soaked  In  thv 
solution  fur  two  hount.  in  nn  c."ir!herwn,rc  veuel,  before  being  leni  to  ilie  wa»h. 

To  Disinfect  a  Room. — Tiglyly  clusc  nil  wimitiws,  riTC'plati^s  ""*'  vcntila- 
tor«.  MoiMcn  powdered  iidphut  witli  spirit,  place  it  in  a  ihalliiw  iron  pan  sup- 
ported on  a  couple  of  bricliB  in  a  bowl  of  vrnier;  light  Ii,  and  keep  the  T»om  closed 
(or  ten  houn.  Three  pound*  of  sulphur  must  he  uied  for  cacli  i.ooo  cubic  feci  o£ 
airspflce,  N.B.— 5  lbs.  b  netcMary  Un  each  »peml  waid.  Then  open  nil  win* 
duwB,  &(.'.,  and  waiib  tbe  iloort,  wallt.,  furniture,  &<;,,  with  the  following  lalution  : 
Sotutioii  C,  (our  fluid  ounces  ;  water  one  i^lon,  taking  especial  care  to  thoroughly 
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wash  out  all  dust  from  window-ledges,  corners,  &c.     Allow  free  ventilation  fot 
twenty- four  hours. 

LOEFFLER'S   D-BACILLtTS. 

A  small  piece  of  membrane,  exudation,  or  inucus  is  broken  up  or  smeared  <ynx 
a  covered  glass,  and  the  latter  dried  by  passing  it  severttl  times  through  the  flame  nf 
a  spirit  lamp,  taking  care  not  to  orerheat.  A  few  drops  of  a  solution  of  LocRler't 
potash -methylene  blue  are  placed  on  the  dried  exudation  for  five  minutes ;  the 
cover  gloss  is  then  again  dried,  a  drop  of  balsam  placed  on  it ;  it  is  then  placed  un 
a  glass  slide  and  examined  with  a  iV  oil  immersion.  The  D-bacilli  may  osualty  U 
recognised  by  the  characters  already  given  (p.  366).  It  must  be  admitted,  howeto, 
their  roorphol(^cal  characters  are  often  not  decisive. 

Cuhivations  on  bluod-serum  and  injections  of  the  medium  used  for  cultivvtiaci 
into  guinea-pigs  may  be  necessary  in  tome  cases  of  a  doubtful  nature. 
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FORMUL.^ 

(  The  doses  given  are  suitable  for  an  infatU  of  a  year  old,  unless  other- 
wise slated.) 

9  (I) 

Potass,  bromid        .        .        .        g*^-  ij  I  ^^^-  glycyrrhizse  fU    .        .        ,         ir^v 

Tinct.  hyoscyami    .        .        .         ^y     \  Aquam >d  !  j 

M.    S.  :  Every  two  ie  four  hours  for  a  child  o/ t-wo  years  and  upviards. 


Hydrai^.  chlorid.  mit, 

SckI.  horat. 

Tinct.  mjrrrhse    .        . 


Potass,  chlorat. 
Syrup,  auiantii  . 


(2) 
.     gr.  ss-j  I  Sacchari  .        .        .        .        gr.  j 

M.     S.  :  At  night. 

(3) 
3  ss  I  Glycerini       .        .        ,         .        -      3  j 

3  sa  I  Aqux  rosae 3  j 

M.     S.  :  As  directed. 

(4) 

.     gr.  j  I  Aquatn ut  3  j 

.      "Ixv  I 


M.     S.  :  One  teaspoonful  t.i.d.  for  ittf ant  of  six  months. 


S 


(s) 


Liq.  bismuthi  et  ammonue  Citratis 


Clycerini nis 


(Br.) Tiiv     Aquam  carui  (Br.) 

Tincl.  nucis  vomicE    .        .  "Iss  I 

M.    S,  :   One  leaspoon/al  l.i.d.  before  meals, 

»  (6) 

Olei  ricini  .         .         •  .          .     in  xr  I  Syrup,  ungiberis 

Acacisc        .         .         ,  .          .     gr.  V  I  Aq.  menth.  pip. 

M.  S.  :  One  teaspoonful  every  four  hours. 

B  (7) 

Sod.  bicarb       .        ,         .  .     gr.  ij       Spirili  chloroformi 

Bismuih.  subcarbottatis     .  .     gr.  jss    Aquam  cinnamomi 

Tragacanthse     ,         .         .  ■     gr.  j 

M,  S.  :   Every  four  hours. 

8  (8) 

Zinci  oxidi 
Tragacanthae  , 
Spirit!  myristicee 


ad  3i 


ad  3i 


ad  Jj 


.     gr.  JSS 

■     gr.  j 

.   nij 

M,     S.  :  Every  four  hours. 


Glycerini TUxv 

Aq.  cinnamomi   .         .        .        ad  3  j 
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S  (9) 

Acid,  nitric  dil.  .        .        •     ^j  I  Decocti  granad  rid.         .        >     ad  3} 

Syrup,  aurantii     ....      nix  I 

M,     S,  :  After  each  meaL 

B  (lo) 

Acii9.  niiro-hydrochloricidU.      .  Itlj     |  Syrupi Hi 

Liq.  pepticus  (Benger)  .  iRxx  \  Aq.  anrantii  Hoi,  .         .         .     Jj 

Af.  S.  :  After  mtab. 


Syr.  zingiberit    ....     UlTij 
Aq.  menth.  jup.  .  .        ad  3j 


Sod.  salicylat  .        .        .        ■     gr.  j 

OL  ricini TI^xv 

Acacia: p.  vij 

M.     S,  :  Every  two  hours  for  an  infant  «f  six  motUht  to  a  child  of  five  ^ftars. 

B  <I2) 

Moschi S^-  ^  I  Sacchari gr.  ij 

Acacix gr.  V   I  Aq.  roste     .        .         .        .       ad  j  j 

M,     S,  :  Every  second  hour, 

^  ("A) 

Tincl.  catechu     ....     TTLv  t  Synipi Hi 

Ttnct.  kino  .         .        .        •     lllv  I  Aq.  dnnamomi     .         .         .        ad  ;j 

M,     S.  :  Every  four  hours. 

8  (13) 

ArgcDli  nitiatiB   .       .        .        •     gr.  r  |  Aqoem  .....      ad  Ott 

M.    S.  :  Enema. 

B  <I4) 

ExL  hxmatoxyli     ,        ,        •     gr-  '3^^  I  Glyccrini      .....     Xi 
Tinct.  krameriie      .  .     1T(,v       I  Aq.  cinnamomi    ,         .         ,        ad  3j 

M.     S.  :  Every  four  hours, 

B  ('S> 

Sod.  bicarb gr.  ij  I  Sacchari gr.  j 

Pepsini  sacchaiati       .        .         ■  Ef'  j   I 

M.     S.  :  To  be  given  before  food 

«  (i6) 

Sod.  1>icarb,       .        .        .         ■     gi"-  ^    I  Ii>'usi  gentiaiue  co,  (Br.)      .        .     3  iij 

Syr.  rhei 3  **     I 

M.     S. :   Thrft  limes  a  day. 

11  (17) 

Potass,  iodidi     .        .        .         •     gr.  'J  |  Syr,  senna;  .        .         .        .      J  a 

.Soil,  bic.vb gr.  V  I  Infiu.  calumbse  (Br.)  ,  q.  s.  ad  3  iij 

Al.     S.  .•   Three  times  a  Jay. 
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8  (i8) 

Acid,  nitric,  dil.       .        .        .     TILij-v  I  Syrupi "d  3  ] 

Tinct.  cinchun.  CO.    .        .        .     TILxv    | 

M.     S.:  In  witu-glass  of  wattr,  t.i.d, 

B  (19) 

ilydrai^  cum  creta     .  .        ■     gi^-  j  |  Pulv.  ipecacuanhtc  «t  opii        ,     gr,  j-iij 

M.     S.  :  Every  night  for  a  child  three  to  five  years. 
Or, 

B  (30) 

I'ulv.  kino.  camp.  (Br.).        .     gr.  ij-tv  |  Saccbari £>'■  ij 

«  (21) 


Ol.  morthure  ,        .  .  •  S ') 

Ext.  nialli         .         .  .  .  5  *» 

Calcii  hjrpophospliitis  .  .  gr.  xvj 

Sodic  hypophosphitis  gr.  xvj 


PotasB.  hypHDphosphitis     .  gr,  viij 

Glycerini  .  .         .      Ji) 

Acacia J  ij 

Aquam  .        .        .        ad  |  iv 

M.     S.  :   One  teaspoonful  t.i.d. 

9  (22) 

Vin.  antimonii  ,      TTLv.-xx.       |  Syrupi      .....       TI1_*'. 

Liq.  ammon.  acetatis        .     TTLxv.-wtx.  I  Aquam    ....  ad$j-ii 

M,     S.  :  Every  second  hetir  for  a  child  of  one  to  five  years. 

B  (22A) 

Vin.  antimonii  .    1T!,v     I  Syrupi  limonis  .         .        .  ;  sa 

Potass,  et  so<lii  lartraL  .     gr.  v  I  Aqunm ad  $  j 

M.     S.  :   Every  ttoo  or  three  hours  for  a  ehild  one  year  old, 

B  (23) 

Ammonii  carb.        .  .  •      gi-  J  I  Syr.  scillae      ....      Hl^x-xx 

Tinct.  digitalis        .  mss  I  Aq.  anethi  (Br.)      .        .        ,  ad  J  j 

M.  S.  :  Every  four  hours,  or  t.i.d. 

B  (24) 

01.  linapis  volatilis        .  .      1IL»-x  |  Linimenti  camphone      .  ■      I  j 

B  (25) 

Tinct.  capsici       .        .        .        •      I  j  I  Linimenti  saponis  .  •      S  j 

B                                                           (26) 
Capsici S  j  I  Lanoline ^  j 

B  (27) 

I.inimcnii  iud.  (Br.)    .        .       .       i^^  \  Aquam ad  |  jss 

Glycerini $  ij   I 


B  (28) 


Tinct.  iKlladonnic      .  THij-viJ 

Kxl.  cannabis  indicx.  gr.  -fe-i 

Glycerini     .        .        .        .        ^  ss 

iV.     S.  ;   E'nery  four  hours  for  children  three  to  seven  years. 


Tincl.  aurantii  amari         .          .  1Il_x 

Aquam ad  5  ij 


7$6  Distasis  af  CJaUrgn 

llF^nrg.  clik<nrii  mids       .        -     F'  i  |  Soodtari  .  -     F-  J 

EaoBTmiii  .  -     gr-  i  ' 

,(/■.      5.  -■   £.T€ry  ttker  tttgit /.rr  am  tMj\imi  jii  wLJtti'u  /ili 

Ilfflrarg.  cam  acta   .         .         .     gr.  u  j  Sod.  bicxrh.     .  .  -     gf-  < 

Rbei gt.  M I  Sacdiart  -     E^-  J 

.v.     5' .'  E'sery  atker  mi^kt  frr  «m  im/jMt  lit  miimeAs  jLL 

OL  monlkiue        ,  I  *J      I  ^^-  >ara>cii  -         3  J 

Vitelli  ori  naim  ...  I  Aqnam  .     ad  r  it 

Liq.  potas*.  an«i)iti  S  B-j  I 

.1/.     5'..*   Omt  Umtpoamjmt  aj'ltr  wLiali    U'iUjmy. 

•  (33) 

Calamine  prepantx                   .  3  ■]  I  ^  olivz          ...                    J  ] 

^Dci  oxidi         ....  3 H  I  Liq.  cakis         ...           .           ^j 

J/.  5..-  {C»wi»-). 

»                                                           (34) 
Ichihyol 3  j  I  AquK S  ij 

B  (35) 

Liq.  plumbi  tnbacelatu        ,        ,      Sss  I  Aqnae  .        .        .         .        •     3^ 

Tinct.  opii  .        .  .      3  ij  I 

B  (36) 

Aciiii  borici  .         .        .        •      3  j  |  t'ngL  aq.  losx      .        .         .         -      I  'j 

8  '37) 

j^inci  ifxi'li        .         .        .         .     gr.  XX  I  Lanoline  ,         .         ■      i  i) 

AcI'l.  carbolic gr.  x    |  01.  ro&E       .....      T,» 

»  (38) 

Aci'l.  lialicylic ET.  x  I  Amyli  .         .  .  ■      3  'j 

Ziiici  iiniili  .         ,        .         .    3  ij     I  Pctrolati       ,        .        .         .         ,      5  '* 

K  (39) 

Siil|>liiir,  [ir:cci[iiial.  .                  ,  gr.  xx  |  Zinci  oxidi            .         .        .         -      3  '.- 

I^itiuline 3  ij       I  Amyli                      .          .          .          -      I 'j 

I'etrolati    .                    ,          ,          .  3  ij       [ 

H  {40) 

Uiiul.  Iiylinrf;.  oxidi  ruljri  .  ■      3  'j    I  Ungt.  plumbi  olcatis  {1-7)  .  .      '  tj 

W  (4O 

Uii|;l.  byilrar;;.  oxidi  flnvl      .         .      3  i j  |  Ungt.  linei  oxidi  .  .  ,  .     3  "j 

»  f42) 

(llyi.crin.  ]iliinili.  ntct.  .         .       3  ij  I  Aquw  rosse  .  .  .  ■      ;  ^'j 

Liq.  tarbonii  dultrg.    ,  .  .      3  ij  I 


5 

Ungt.  picis  liquidae 
Ungt.  hydrug.  ammoniat 

n 

Gelatinx       .         . 
Zinci  oxidi  . 
Glycerin! 

li 
Gelatinic 
Zinci  oxidi 
Adipis   .... 
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(43) 
!  Gs  I  Ungt  zinci  oleatis  (1-7} 

Ssaf 


(44) 


15 
10 

30 


parts 


Aquae 

Sulpho-ichthyolate  of  ammonia 


757 
■    S'i 


43  P"'s 

2      " 


{45> 


parts 


Glycerini 
Acid,  salicylic. 


63  parts 

t     " 


If 
01.  cadini   . 
UngL  hydrarg.  ammoniat. 

a 

Chrysarobini 

B 

Sulphur,  prcecipitat 
Hydrai^,  aminoniati  . 
Thymol 


(46) 
3  ss  I  Unguenti       .        . 
3ii  I 

(47) 
3  j  I  Liq.  guttx  perchse 

(48) 
3j         FetTolati 
3  ss       Unguenti     .        . 
gr.  X 


\\ 


.    Si 


9 

Sod.  boratis 
Spirit,  camphorse 

B 
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AbcKs  peribronchique.  203 
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—  wall,  hiatus  of,  134 
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—  adjacent,  579,  600,  603 

—  alveolar,  56,  56a 

—  cerebral,  430,  667 
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simple,  353 
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treatment  of,  95 

obstruction,  115 

—  meningitis,  404.  4MS,  410 
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—  simple  serous  synovitis.  575 
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^^^H              Cyrlonieler.aiS 

—  curitac  fjmoopr  la,  vfi.  nS     ^^^| 

^^^B            Cyitic  disexK  ofiMIis.  Ml 

—  cjudemlcsof.  364                        ^^H 

^^^F            —  crowCh  of  vuU-a.  515 

V                     —  lynipliaiigioma.  yiS.  33a,  673 

—  inf«<cliim>  nalurv  (14.  a&4,  aW    ^^^| 

—  UrynenJ.  ato,  7aj                     ^^H 

—  Qiaiienant.  *cS.  S69,  716             ^^H 

B                     —  turaoum,  671  tt  III}. 

K                      Cyiiilii,  5aa 

— nuld.  068                                     ^^H 

H|                     —  lutiercular.  513.  533 

—  pbsrynt:r«l.  aO?.  M4                  ^^H 

H                  Cyut.  dcimold.  1+4,  IS*-  4S9.  54i.  ^J 

—  pnruniontkiu,  V70                        ^^^H 

V                    ^/  i/y. 

^  quanniina  tn.s74                      ^^^| 
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DIP 

Diphtheria,  bacillus  of.  3G7 

—  nasal,  369 

—  wound,  ^34 

—  prognosis  in,  37a 

—  rashes  in.  26S 

—  pseudo,  374 
Diphihentic  croup,  178,  733 

—  infection  of  navel.  30 

—  paralysis,  371 

—  sore  throat.  53 

Direct  tuhcrcul^ir  infection,  ia6,  619 
Disease  of  bones,  489.  545 

—  of  calcaneo- astragal  Old  joint,  S91 

—  of  hipjoint.  595,  733 

—  of  metatarsus.  565,  593 

—  of  phalanges.  565 

—  of  sacrum ,  633 

—  of  temporo- maxillary  joint,  593 

—  of  testicle.  540 
Diseases  of  joints,  568,  733 
Diseases  of  liver,  160 

—  of  nose,  659 

—  of  respiratory  syslem,  169 

—  of  retroperitoneal  glaads,  341 
Disloc nitons,  710 
Dislocation  of  elbow,  710 

—  of  hip.  71a 

—  —congenital,  657 

—  of  patella,  711 

—  of  shoulder,  710 

congeniiol.  657 

Displaced  nasal  septum,  660 
Disseminated  broncho-pneumonja,  aoa 

—  myelitis,  493 

Distribution  of  lymphatic  glands,  349 
Diverticula  of  cesophagus,  65 
Diverticulum,  Meckel's,  30,  135 
Double  monsters.  653,  677 

—  hip  disease,  619 

—  hip  splint  for  spinal  caries,  639 

—  urethra.  530 
Dressings,  713 

•  Dry  bellyacfie,'  636 
Duck' toes,  646 
Ductus  arteriosus,  4 
ohlileralion  of.  4 

—  venosus.  4 

Dyspeptic  diseases  of  infancy,  70 
Dysenteric  diaTrh<Ea,  86 
Dysphagia  in  spinal  disease,  635 


Eak.  closure  of  meatus  of.  663 

—  diseases  of,  663 

—  foreign  body  in  (he,  663 
Early  life,  periods  of,  i 
Eclampsia,  463 

Ectopia  cordis. 

—  vesic*,  536 
Eczema.  684 

Elbow,  disease  of,  S73,  733 
Embolism,  443 

—  in  nephritis,  348 

—  tubercular,  619 


EXC 

Emphysema.  196,  735 

—  in  tracheotomy,  196 

—  vicarious,  303 
Empyema,  317 

—  from  necrosis  of  rib,  55a 

—  surgical  treatment  of.  333 
Enceimalocele,  4S8 
Enchundroma,  670 
Encysted  hemta,  13S 
Endocarditis,  316 
Enlarged  spleen.  335.  340 
Enteric  fever,  378,  736 

abdominal  symptoms  in,  3S1 

bronchitis  and  pneumonia  in,  389 

contagious  nature  of,  378 

—  —  diagnosis  of,  3S4 

epistaxis  in,  383 

hemorrhage  in,  aSa 

incubation  of,  079 

membranous  tonsillitis  in,  384 

mortalilj'  of.  378 

perforauon  of  intestine  in,  383 

peritonitis  in,  363 

pyaemia  in.  siSa 

rasb  in,  381 

[elapses  in.  383 

symptoms  of,  379 

temperature  of.  380 

treatment  of,  385 

tuberculosis  in,  384 

Enucleation  of  tonsil,  63 
Enuresis,  533 
Epidemic  influenza.  375 
Epidemic  tonsillitis.  59 
Epilepsy;,  458 

—  trephining  for,  433 

—  posi'hemiplegic,  460 
Epiphyses,  separation  of,  704 

—  dates  of  union  of,  708 
Epiphysitis.  547,  ssB  tlit^, 

—  acme,  538 

—  syphilitic,  400 
Epispadias.  538 
Epislaxis,  6& 
Epithelioma  of  kidney,  511 
Erasion.  5B3 

—  of  ankle,  589 
Erysipelas,  394.  713 
Erythema.  69J 

—  multiforme.  360 

—  nodosum.  360 

—  pernio,  693 

—  scarlaliniforme.  693 
E^ttander's  operation,  336 
Ether.  716 

Examination  of  chest.  169 
Exanthematous  periostitis.  534 

—  synovitis,  246,  576 
Excision  of  ankle.  589 

—  of  hip,  613.  733 

—  of  knee,  585 

—  of  tarsus,  590 

for  club-foot,  64a,  73s 

Excoriation  of  navel,  30 


^^^^^  764                           Diseases 

T^cJ^^w^^^^^^^^^^^^B 

■                                              KXO 

HAR           ^^^^1 

^B                KmMiailft,  67s 

'  Fqiikiu  of  ibc  na*cl.'  39             ^^^H 

^H                  KkiPDilon  (or  hlp^llHMe.  61  r,  739 

Funicular  hmilft.  ij6                    ^^^H 

^H                  ISxicinol  nieaiii^''(r«f.  HofureiJ.  Uj 

^^^^B 

^m                      VMtWiMAl\vi\                        i<:  ;<» 

^^^H 

^H                  Siimrcnton                       .^ 

Gan<iiic!4b  orihe  lung,  aij.  916         ■ 

^B                  Eye*,  trphlliNi                iot.^ai 

—  of  ihc  umbllkui,  31                      ^^^B 

^H 

GxitiiL-  juivc.  5                                ^^^H 

^H 

—  pnnimMUii.  9t3                              ^^^H 

^V                Pack,  airophy  vi.  is5.  ^ 

CuUu^iutcfiriul  Dtrophy,  I9         ^^^| 

^1                    —  hjrneitraph)*  ol,  1J7 
^1                     Fbl-ixI  jutttVili.  Ms 

rnlanh,  3icul«,  77                                  ^M 

—  —  ~  clifonlu.  89                              ^^^B 

hKoiorthiicc.  aft                        ^^^H 

^H                        falii;  cfiiup.  174 

^H                     —  liyilruceplialiit.  Si.  415 

Casirc>uoiTi]r.  66                               ^^^H 

GcDcnil  purulcDl  periloaiUa.  ta$  ^H 

^1                     —  ii>in<i  biliilo,  4S& 

^  aiucinl  tabarculosli,  jqB 

^H                  Fiuiing  cirlt.  46S 
^1                     Fm  diarrWa,  74 

— inbercalaaii,  M3 

GenitsI  ai|iBs,  bmrnorthmfe  tnm,  tf 

^1                  Pmiv  descacnUon.  aentc,  37 

■                        -  liVCf .  166 

GenAo-aiiaaiy  dfacBscs.  30I 

^1                   —  lumoure,  Oj% 

Genu  extniRaiin,  379 

^1                   Pnvut.  498 

—  fccqrvAluin.  &S5.  65*1  73S 

■                   Fowbla  ritaXty  In  huv-Mp  catM,  147 
^1                   FradidK.  •rilflclkt,  41 

—  raleum.  jjS.  7*7 

^  —  device  of.  iw  mcMur*:.  385 

■                  —  iK^tks,  44 

ttam  ritkcia.  appcorMiKc  «(,  J7C 

^1                   —  ol  lufutu.  yt 
^m                  Femaml  hernT*.  iw 
^B                     Feuur,  Iraclurct  M,  ^9 

—  TSnun,  379-  7^ 

CiiDl-fiMI.  331.  67^ 

Ctr41«-Mlnrea6 
Glaod  (pver.  xjS 

^^                  Fev«t.  ifiAuiiile  inicnniiienl.  9J9 

^B                    Fevcriililiei.1  M  a  ifniptoni.  3J7 
^B                    Fercn,  ±37 

Gland*  of  ST01S.  enhugcBKW  ■&  ta« 
tot.  C07.  »9 

^1                  Flbflaoiu  nnnnmnnls.  aoi 

^1                  FibracdlulM  luiavur  oftoniue,  157 

^m                    Fibrouf  lumoun,  t/jt 

—  lyniptuitic  diMnliuiioa  of.  jtq 

—  ranl|icrilo»cal  ilUcAae  vf.  y^i 

—  liMfMiial.  diMMc  of.  aat.  731 

^1                   l'lnj[«n.  confrarilon  ot  055 

—  inaMMeilc.  cUsvom  of.  »$ 

^B                        Fluiuvacrf  titc  iinu^  I44 

CtaBdubir  »Im«cm.  uic-mc,  331  /(  My 

^1                  —  of  tnotiih  In  i>tihiUi,  yjfi 
^1                    —  of  itcrnutn.  ftjs 

Glotiit.  uald  of.  (90 

—  •pcuRi  or  like.  170 

^B                  FiMuIm  in  ftito,  t4a 

Cutlrr.  «S> 

^1                  —  lunnchUI.  IS7 
^1                     —  inttirinaJ.  loS 

OoBorrh'va]  rtwiuinUM*.  gfg 

'  Oninc>  >nuni&'  MJ 

H                     —  imchml.  tjo 

'  Cnincl  nal,'  45! 

■                     —  umbiUml.  itA 

GrcMtAtick    fraclMiM.     307.  ^^    j|l 

H                    PtM-lool,  645.  71S 

7»3 

^B                  —  in  K«nu  viilguni,  J81-383 
^B                  FlMidefice,  71 

CiTwring  levn.  ^s 

^B                F<ru)  pericvdidt.  306 

Gumma,  nac&tom^  jsj                 ^^^H 

■                   —  rtcfcu*.  569 

^^^^H 

^B                     FoiilnMllw  doiun  oT  T 

^^^^1 

^B                  Toritinca  ovule,  lutcni.  iia 

^P                  ForHhIc  •tral^hiroins  at  limb*.  3S6 

ILu(A]tTMiioai»,  339                             V 

Hacnuoma  at  tienM-^aMoM.  W  ^^^| 

H                   Porcicn    lMdlr«    IS    tiK   nf^tomta. 

ItxmilvlK.  50!                              ^^^M 

■                             )«0 

Hicim>]tloblB«It^  5t»                   ^^^H 

^ ror,  e*i 

^^^^^^^^b  —  —  noK.  6te 

—  InwnalUMU.  $te                     ^^^^H 

HvmofiliiUB.  ■&.  339                 ^^^^^1 

^ 'FMiphafBL  ttf 

IIZJMWibacr.  ji*                        ^^^^^^M 

^^^^^^^^B  : 

—  <crab«»l.  4J}.  4Ja                    ^^^H 

—  itMtro>4BaaaM.  tf                 ^^H 

^^^^^^^^^^■t .- ' 

—  Bc&iaMal,  413                                ^^^M 

^^^^^^^■nklDC  tuaci,  y^  iS  Iff. 

-BoMttnl.sa                             ^^1 

^^^^Hf|57b.  7M 

^^^^^^^^^C" 

KaHui  ftnBi.<i9C                                       V 

^^^^^^E= 

itaoinia'  w«.  ti^fi                                        H 

^^^^^^^Kmiiu  ioc«  tunMmal.  4rt 

Harc-Up.  145                                       ■ 
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HAR 

Hare-lij}  cases,  feeble  vitality  in,  147 

—  median  154 

—  operations,  age  for,  148 
Headache,  407,  434,  470 
Head,  cold  in  the,  174 

—  injuries,  701 
Head-banging,  504 

—  nodding,  504 

—  shaking,  504 

Hearing  in  the  newly  bom.  8 
Heart,  diseases  of,  305 

—  dilatation  of,  320 
Heart- disease,  chronic,  316 

—  congenital,  iii 

—  treatment  of,  3*1 
Hemichorea.  44S,  454 
Hemiplegia,  aliernatc,  438 

—  from  aneurism.  391 

—  causes  of,  436  tt  siq, 

—  infantile,  436 

—  from  meningitis,  409 
Hepatic  abscess,  167 
Hepatitis,  interstitial,  165 

—  syphilitic,  165.  300 
Hepatomphalos,  134 
Hereditary  ataxic  paraplegia,  495 

—  syphilis,  394 
Hermaphrodites,  539 
Hernia,  acquired,  136 

—  congenital,  136 

—  cerebri.  43a 

—  diaphragmatic,  134 

—  encysted,  136 

—  femoral,  139 

—  funicular,  136 

—  infantile,  136 

—  of  c^cum,  137 

—  an  undescended  testis,  537 

—  inguinal,  136 

—  of  the  ovary,  137,  540 

—  radical  cure  of  139 

—  rectal,  140 

—  strangulated,  137 

—  transfucency  of  137 

—  umbilical,  115,  135 

Herpes  toster  in  spinal  disease,  636 
Hiatus  vesiere,  596 

—  of  abdominal  wall,  135 
Hip  disease,  S9S'  73"  '^  "9- 
acute,  598 

—  dislocation  of,  710 

congenital.  657 

double,  619 

His.  canal  of,  158 
Horlgkin's  disease,  339 
Hollow  claw-foot,  636 

—  club-foot,  636 
Horse-shoe  kidney,  508 
Hydatids  of  the  liver,  168 
Hydrcncephnlocele,  488 
Hydrocele,  138,  543 
Hydrocephalic  cry,  408 
Hydrocephalus,  acute,  413-419 

—  chronic,  418,  420,  435 


[NT 

Hydrocephalus,  false,  415 

—  and  spina  bifida,  4S6 
Hydrocele  of  the  neck,  156 
Hydronephrosis,  513, 514 
Hygroma.  156.  333 
Hymen,  imperforate,  534 
Hyperpyrexia  in  pneumonia,  313 
Hypertrophy  of  brain,  433 

—  of  face,  157 

—  of  labia.  534 

—  of  tonsils,  61 
Hypospadias.  539 
Hysteria,  46B 
Hysterical  chorea,  453 

—  vomitinjr,  7a 
Hysteroid  &ts,  460 


IcTKRUS  neonaionim,  35 
Idiocy,  477.  478 

—  cretinoid,  479 

—  syphilitic,  481 
Idiopathic  ansemia,  337 

lleo- umbilical  diverticulum,  30 
lleo-colitis,  acute.  86 
Iliac  abscess,  no,  114 
Imitation  in  chorea,  447 
imperforate  anus,  130 

—  hymen,  534 

—  rectum,  130 
Impetiginous  eczema,  686 
Impetigo  contagiosa,  690 
Implication  of  nerve  in  callus,  708 
Incontinence  of  urine,  533 
Indigestion,  diet  table  in,  g6 
Infancy,  definition  of,  i 

—  dyspeptic  diseases  of.  70 

—  morlalily  in,  la 
Infant,  weight  ol,  9 
Infantile  cholera,  77 

—  convulsions,  463 

—  hernia,  136 

—  intermittent  fever,  339 

—  leucorrhcea,  S34 

—  oiteomalacia,  369 

—  paralysis,  49s 
hip  disease.  606 

—  scurvy,  370,  736 
Infants,  diet  of,  37 

—  feeding  of,  37 
Inflammatory  diarrhta,  77 

Inttaiion  of  intestine  in  intussusception, 

130 

Influenza  epidemic.  375 

—  bacillus  of.  376 

—  treatment  of,  378 

—  relapses  in,  378 

Inguinal  adenitis,  600,  605,  607 

—  colotomy,  133 

—  hernia,  136 

Injections  in  intussusception,  iso 
Injuries  of  soft  parts,  711 
Intermittent  fever,  infantile,  239 

—  hsemoglobinuria,  510 
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Diseases  of  Chitdrcn 


INT 

Inteniiiiil  hepaiitH.  \%s 
Inic-'irjul  fi>lula.  to8 

—  '  kinki.'  104 

—  ob^iiuciiun.  m.'Ute.  lis 

—  norms,  100 

lnt«»me,  congeniikl  obttructioa  oC  nS 
lnimiirenn«  imputation.  630^^59 

—  life,  1 

—  retptraiion,  3 
Intubailon  of  larynz.  191,  733 
1nruuuK«piloD,  us 

—  at)domIn«l  MctUm  In.  tai 

—  chroflic,  II j 

Ihvngioiiiiunof  eliahowel.  tl] 
'  Inwxnl  Aui,'464 

Irrantilc  mnntma,  536 

—  ruguu*  blndiln',  jaa 

JAUNUICB.  cnrATThal,  itia 

—  orintenii,  35 

—  mnlignDni.  161 

—  in  {JHcumoBiti,  31  j 
Jaw.  nnclLylotili  of,  jqj 

—  c}  Ml  of.  69> 

Join  I  ditMM,  pyxunic.  576 

—  tcnie.  tioi 

Jotnli.  ilii.EnMS«(the,  s6S,  fji 
unniRtt.  ta% 

KiPNKs  canK^niul  onamabn  ot  506 

^  dlMMUft  of.  JdS 

Kinks  of  inlnlinc.  104 

KnvL-.  diavoAes  of,  570,  jto,  ^t»*tt*q., 

KDOck-hnec,  378.  385.  737 

—  rrcim  muacuiAT  tpum,  ^ 

—  riclti-ts.  378.  7J7 
KypfitttU,  376 

Labia,  hypfnrophy  o(,  Jx 

—  n«vui  of.  534 

—  ulcpniion  of.  •134,  515 
l^i))  tiniti.  affections  oTT WSy 
Lanimcciomr.  6^.  73^ 
L»n<lry's  nnraljiii.  4(>4 
l-ii;iiKcaI  (lipmbrrln.  169.  ^n 
L>U)nEiimi»  Mri(lu)u».  170,  jU 
Lurngiiii,  catnirtiul,  173 
^dironic,  198 

—  ipaimoillc.  174 

Larjm]!.  intu^alton  oT,  191,  793 

—  papilloma  of.  193 
Lnicnt  ntcniaKil[»,4t3 

Lnter.il  ciirvntiir*  ot  iplne.  b»7,  388, 797 

irom  cticict.  614 

~  iiKeiiinul  nnasiosioM*.  ta 

—  iDoniniEocak.  485 
Luc  rli,licu,  383 
Leu,  f(iciur«>  of.  709 

l.40l1(!lHit  OMM.  .07 

XiCUCocylhiciiiJii,  3*0 
I.rti<x>rrto-a.  infaniilc.  534 
Lmliwinia.  340 


MAC 

Lichen  HrofulMU*.  694 

—  )trirptiu1u».  j2,  694 

—  im^caiui,  6y 
Lienipilt?  diamiica,  74 
Life.  iDlianiciine,  i 
Limbt,  injuriipi  of.  703 

—  niiKurmaiion  of.  634 

—  rickcly  Ueibmiillo  oX.  jM  **  < 
Lip,  eleD  o(low«r,  154 
L^ini.  675 

LJpomaioiu  nirna,  3a7-Jji 
I.ilh^rnu,  435 
Liihuioeny.  519 

LittU'K  III)  Lpflni.  titta 
l.liiie't  ijpcntikin,  ijs 
Liver,  khiccu  uf.  1^7 

—  nriiip  yellow  «iruphy  of,  i6a 

—  tinbLOis  of.  165 

—  iHieUMOt  ibo 

—  raUrnairiii>k  ol.  tte 

—  eutniiMilon  %A,  ite 

—  bttr  166 

—  hydaiHk  of.  168 

—  Irnphvlendina  o(.  168 

—  SIfrof.  Ifio 

—  sypiiiliin  oAccUons  of.  lAj 

—  tuticr<'iilutik  nf.  166 

—  luniouncl.  iM 
Loliar  imeumudia,  aoS 
Lohrlin  In  wbooping  ei>U][tt.  ]m 
Locfll  LinjTMbeiH.  7fs 

Li»»  of  blood,  71a 
Luilwig'f  angina,  y^ 
I.uBibnr  coloromy .  133 
Luniit,  nbt^^cM  i>(,  316 

—  cawaUoii  (.rilifr.  lof 

—  chionlc  tuhr(TUhi«t(  of.  ajl 

—  co1Up>«  of.  195 

—  ganKTRic  of,  *\y.  «i6 

—  syphiliilc  affiTCiKitu  o\.9ft 

—  vital cftjMcii)-  of.  at  diflSfint  ^la 

—  hypcrttoplimtt.  KJ 
Lj-fliphidctioina.  6B^  6>i 

—  orbmrtf hioJ  gtnnds.  ajs 

—  of  li»cr.  115.  168 
Lyrnphanfioinala.  cavenUMU.  ft^ 

—  ciritit.  ly.  J33 
Lympbati^HK.  rvitoiilar  J19 
Lympfiaiu  aiirmia.  313 

"  gliind^.  ili*lrftnitiu4i  of.  399 
••  na^viifi.  3ja 

—  vajiit.  J33.  m 
LyiitphoMa.  Mo,  <i9i 
LymphoMrooiin.  tite 

Macswkh'k  operuJo*.  387,  73; 
MacKchdUa.  155 
MHroelotM.  ii5.  J30.  jji 
Macrotinnia.  154.  157 

Macutit.  pagBientwy.  ^7 
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MAL 

Malarial  fever,  303 

MalformalioQ  of  genito-urinar;  organa, 
536 

—  of  limbs,  650 

—  of  nose,  661 
Malignant  jaundice.  1 6a 

—  disease  of  stomach,  99 
^  polypi  of  nose,  661 
Malnutrition,  89 
Mnlunion  of  fractures.  710 
Mamma,  irritable.  536 
Maniacal  chorea.  453 
Vfanipulation  for  club-fool,  640 
Mastoid  disease.  665  tt  seg. 
Masturbation,  533 

Maternal  imprussiona,  14G 
Measles.  254 

—  ineubaliun  of.  355 

—  laryngitis  in,  358 

—  eruption  in.  256 
~  monalily  in.  355 

—  treatment  of,  359 

—  broncho-pneumonia  JQ.  358 

—  glandular  enlargement  in,  958 

—  diagnosis  of,  250 

—  morbid  anatomy  of,  ajS 

—  micro-organisms  in,  355 

—  quarantine  in,  3G0 

—  tuberculosis  in,  358 

Meatus  urinariui,  contraction  of,  SJD 
Mediel's  diverticulum,  30,  135 
Meconium,  6 
Median  branchial  fistula,  158 

—  hare-lip,  154 
Mediasiinal  abscess.  asS.  330 
Meiliaslino-pericardilis.  310 
Medulla,  tumours  of.  437 
Meig's  cream  mixture.  43 
Memlirana  tympani,  nipture  of,  664 
Membranous  croup.  j<f  Diphtheria 

—  laryngitis.  178,  733 
Meningeal  haemorrhage,  433 

—  —  post-partum,  433 
Meningitis,  acute  simple,  404,  406, 410 

—  ccrcliro-spinal,  413 

—  chronic,  418 

—  latent,  413 

—  in  pneumonia,  213 

—  purulent,  406 
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—  syphilitic,  410,  418,  433 

—  tubercular.  405.  731 

—  vomiting  in,  407.  415,  434 
Meningocele,  488 
Meningo-myclocele.  4S4 

Menial  affections  in  childhood,  477 

—  defect  affecting  speech,  475 

—  strain,  447 
Mesenteric  disease,  135 

Met  at  arso- phalangeal  disease,  593 
Methods  of  operating  for  hare-lip,  150 
Microstoma,  155 


NER 
Middle  cerebral  artery,  thrombosis  of, 

443 

—  ear,  diseases  of,  664 
Miliaria.  694 

Miliary  tuberculosis,  acute,  343 
Milk,  COD  denied,  46 

—  composition  of,  46 

—  cow  s.  43 

—  human,  composition  of,  41,  4a 

—  peptonised,  45 

—  tubercular  infection  from,  136 
Misplaced  testes,  536 

Mitral  regurgitation,  319 

Mixed  nsevus,  335 

Mobile  spasm,  439 

Moles.  700 

Monsters.  673  tl  s«q. 

Morbus  coxa:,  595,  733 

Mortality  afler  tracheotomy,  189 

—  in  infancy.  13 
Mother's  mark.  334 
Moulh.  absence  of,  157 

—  defects  of,  affecting  speech,  475 

—  deformities  of.  145 

—  diseases  of,  53 
Mucoid  cyst  of  tonsil,  6a 

—  patches.  398 

Mucous  cyst  of  phaiynx,  fij 
Mumps,  303 

Muscle  splint,  639  et  stg. 
Muscles,  deficiencie*  (n,  644 
Myelitis,  493 
Myelocele.  484 
Myocarditis.  331 
Myositis  ossificans,  649 
Myxolipoma.  676 
Myxoedema,  479 
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—  congenital,  334 

—  of  labia.  534 

—  lipomatodes,  331 

—  lymphatic,  333 

—  of  rectum.  143.  327 

—  of  tongue.  157.33" 

Nasal  adenoid  vegetations,  64 

—  catarrh,  659 

—  obstruction,  660 
Navel,  diseases  of,  39 
Necrosis  of  jaw.  56.  563 

—  of  patella.  563 

—  post-typhoid,  56 

—  of  rib-em pyema,  552 

—  of  spinous  process.  631 
Nephritis,  acute,  515 

—  chronic,  516 

—  in  diphtheria,  370 

malarial  fever.  303 

pneumonia.  313 

scarlet  fever,  347 

—  septic,  346 
Nervous  system.  7 
diseases  of.  404 
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Peritoneal  iibscess,  108,  no 

—  effusion,  chronic,  toi,  iii 
Periionttis.  acute.  103,  110 

—  appendicular,  107 

—  chronic,  III 

cicatrisation  from,  in,  113 

—  in  enteric  fever,  349 

—  in  nephrilis,  221 

—  ]iurulent,  general.  108 

—  tubercular,  chronic,  til 
Pcrityphlilis.  107 
Perilyphlilic  abscess.  loBrfwy. 
Pernicious  anremia,  310 

Pes  cnvus,  636,  64s.  644,  734 
in  genu  valgum,  381 

—  g'gas,  333.676 

—  planus.  645,  7^ 

—  pronatus  acquisitus,  645 
'  Petit  mal,'  458 
Pharyngeal  tonsil.  64 
Pharynx,  abscess  of.  65 

—  mucous  cyst  of,  65 
Phenacelin  in  pneumonia,  315 
Phimosis,  531 

F^lebilis.  umbilical,  33 
Phlegmonous  periostitis,  546 
Phi  his  IS,  acute.  334 

—  fibroid,  334 
Pigeon-bre.TSt,  367 
Pigmentary  maculx,  337 
Piles.  143 

Pinna,  disease  of,  663 

Plnster  of  Paris  Jackets,  638,  730 

Pleurisy,  317 

—  in  rheumatism.  316 
PI  euro-pneumonia.  313 

—  in  rheumatism.  360 
Pneumonia,  abortive,  313 

—  cerebral.  313 

—  creeping,  a  is 

—  croupous.  ao8 
pathology  of,  314 

—  gastric,  343 

—  in  nephrilis.  349 

—  secondary,  300 

—  wandering,  3is 
Polypi,  n.isal,  661 
Polypus  recti,  143 

—  umbilical.  39 
Polyuria.  358 

I'ons,  tntnuurs  of,  437 

Porencephalus,  433 

Priroplastii:  jackets.  630,  731 

Hort-wine  slain.  334 

i'ost-hemiplegic  epilepsy.  460 

Pos[-nasal  adenoids,  64 

I'ost-parlum    meningeal    hxmorrbage, 

433 
Post -pharyngeal  abscess,  65 
Poll's  disease,  6ao 

paraplegia  in,  491,  734 

Pra-verlchral  abscess,  65 
Pressure  sures  in  club-foot,  641 
Primary  amputations,  710 
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Primary  resections,  710 

—  union  after  excision  of  hip,  615 
Prolapse  of  rectum,  139 

—  of  urethra,  530 
Prostate,  enlarged.  S30 
Pseudo-diphtheria,  374 
Pseudo-hyper  trophic  paralysis,  504 
Pseudo-paralysis,  syphilitic,  400 
Psoas  abscess,  634,  631 

Psoitis.  114 

Psoriasis,  694 

Psychical  phenomena  of  infants,  8 

Pulpy  disease  of  joints.  569 

Pulse  at  birih,  4 

Pulsus  paradoxus,  310 

Purpura,  338 

—  hemorrhagica,  339 

—  simplex,  339 
Purulent  peritonitis,  108 
Pyemia,  551-564.  57^ 

—  osteomyelitis  in,  557 

—  in  periostitis,  ^Vi'l  "•}••  SS4 
Pyaeinic  joint -disease,  578 


*  Quiet  strumous  disease.'  571 
Quioine  in  pneumonia,  315 


Radical  cure  of  hernia,  139 

Radius,  subluxation  of,  710 

Ranula,  156 

Rarefying  ostitis,  545     , 

Reaction  of  degeneration,  49S 

Reclining  board,  39a 

Recia)  abscess  in  sacral  disease,  633 

—  fistula,  14a 

—  hernia,  140 

—  naavus,  143.  JPt 

—  polypus,  143 

—  prolapse,  140 

—  stricture.  141 

—  ulcers,  144 

Rectangular  talipes  equinus,  637 
Rectum,  imperforate,  131 
Recurved  knee,  655,  656,  735 
Red  corpuscles  at  birth,  4 

—  gum,  6^ 

'  Redressement  force '  in  rickets.  3S6 

Reflex  vomiting,  73 
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Renal  calculus,  514 
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Resection  of  bone  in  periostitis.  549 
Resections,  primary,  710 
Residual  abscess,  618 
Respiration  in  newly  born,  3 

—  intrauterine,  3 

Respiratory  system,  diseases  of,  169 
Retention  of  urine,  519, 535 
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itfalljr  ciiawn  '  -HKP'iciti.  tun  HCRarcu.  JonaWJO.  tlMlon. 

"lUa  buoK  Id  rcri>iirK&Mc  tar  orvliuiIliT.  i.htu(im>.  and  *t7l*.  «  ■*  *n  ailialraMa 
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